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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

g’o“ n“morf)"f‘”"ms ‘ - Order No.
Lo e R being duly swom
sates that ___ - residesat : AT in the City of
Thet . was acquainted with U i
decessed who, at W tUme of " death, was one of the owners of the land in : 2.
County, Illinois, describy! as:

State of JLLINOIS

County of K
he ot . . .
:zt‘ in Tfnll'l;t‘; in Commo?ﬂ?ﬁg&ﬂ‘l' TENANCY, thﬁ&?\\ ing described Real Estate situated ﬁF't
|

{ IMinais, to wit:

the County of COOK in the Stateo : |
Lot seven {7} and the Eas( ten (10) feet of Lot eight {B) in Blt.)ck four (4.) in
Thomas H. Hulbert's Edison »ark at Devon Subdivision, being a subdivision in
the North West quarter of Sectirr one (1), Township forty (40) North, Range

ive (12), East of the Third Princinal Meridian, in Cook County, Illinois

twelve (12}, ﬂ 1}
Jr.N=te2: - (OG- =TT

\ R

That the decessed died ___ . - 1)
certified copy of death certificate of the deceased attached hcrelo.

That the deceased died:
£ Leaving no Last Will & Testament.

, as evidenced by a

[ Leaving » Last Will & Testament a copy af which is attuched here!s The original of the unproven ¢

will should be filed with the Clerk of the Probate Division -of the Circuit Court of o
: County, INinois. - }
[ JLeaving a Last Will & Testament which was filed in the Unproven Vi)' Pox of the Probate g?
Division of the Circuit Court of County, Hlinois ebout G;
C
That the total value of the estate of the deceased, including both real and personal propeity 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 doliars.
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
4 [
this _f_é'_ day of :‘j]?;v ,AD. 18 N , N
% [ * ' v 3 A - '_,‘-:'
plvdel alie 4 )T Y AL T
Notary Public ' E {atfiant’s signature) T
*) OFFICIAL SAL
LINDA EISENDERD
romse 3783 NOTARY PUBLIC STATE OF ILLINOS
MY COMSLISION BXP. OCT. 24,199
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