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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS .
COUNTY OF Cook . Order No. ;-
Andrew Kowalkowsld, heing duly swom

4846 S0, Marshfield Avenue, in the City of

states that _ N®__ resides at
Chicago
That__ 7%

deceased who, at the-Uie of __hig death, was one of the owners of the land in
County, Illinois, descnter ax:

was acquainted with Stenley Zolniercuyk
Cook

Lot 42 in *he Subdivision of Block 5 1n Kay's Addition
to Chicege e dubdivision of the Notth Vest Quarter of
the North West yuarter of the North Weat quartsr end
South half of the North West Qua rter of the North Vest
Querter of Section A, Township 38 North, Renge 14 Fast
of the Third Prineipi Meridian, in Cook County Illinois,

P.1, #20 08 100 018 0000,

Cormonly Xnown ms; #4718 Sou*n Justine St., Chicsgo IL. 60609
That the deceased died Mey 1, 1953 /X~ , a3 evidenced by a
certified copy of death certificate of the deceased attached herrto.
That the déceased died:
3 Leaving no Last Will' & Testament.

(] Leaving a Last Wil & Testament a copy of which is attached heret3. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of
County, Illinois. e

[JLeaving a Last Will & Testament which was filed in the Unproven Wiil s« of the Probate
Division of the Circuit Court of Cournity, [linoig.about

That the total value of the estate of the deceased, including both real and personal property owned by

the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of _ TR thousand and 10/100 dollars,

Affiant makes this-affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and swom to before me by the said
Andrew Kowal kowski,

77 > p ‘
wis & 2 day of JELTEMBER_  AD.19 Zo__

X [LM&)M f t,‘}}u‘a.éﬁ'éq.w

(affiant's signature):
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I, Herman N. Bundesen, M. D,,

Registrar of Vital Statistics of the
Cily of Chicago, do hereby certify
thal | am the keeper of the records
of births, stillbirths and deaths of
the City of Chicago by virtue of the
that the accompanying certificate on
this sheet is a trve copy of 2 record
This Certified Copy VALID

Only When Original BLUE
SEAL And BLUE SIGNATURE

taws of tha State of Hliinois and the
Sre Affired.

ordinances of the City of Chicago
kept by me in pursuance of sai

laws and ordinances.

STATE OF 1LLINDIS
LIUNTY OF COOK
CATf OF CHICAGOD

NAY 29, 1936
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