CHICAGO TITLE INSURANCE COMPANY

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF {LLINOIS |
COUNTY OF ( S8, Order No.

Marie F, Maciuszek being duly sworn
states that .30 residesat __ 23“’ :; Luyler Ave . in the City of
. Berwye, 111

That  8he ° '

deceased who, at tha tioof _h.l_’“ death, was one of the owners of the land in _.
County, Illinois, described 5:

Cool_c___h-_______n__ ~
Commonly known as: 2710 S, Cuyler Ave
Berwyn, 111
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That the deceased died sovember 8, 1976 , 45 evidenced hy a
certified copy of death certificate of the dec eused attached heroio, '
That the decensed died:

K% Leaving no Last Will & Testament.

[ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unprove
will should be filed with the Clerk of the Probate Division of the Circuit Court of
o County, Illinois,

[Jleaving & Last Will & T estament which was filed in the Unprovvn Wil Pox” of the Prohate
Division of the Circuit Court of

... Couriy, Minois .1hnut
" That the total value of the estate of the deceased, including both real and personal property owned by

the deceused either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of ___ %45,000,00 i

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

Subscribed and swom to before me by Lhe said

Marie F, Maciuszek
this v.__f‘_E“ yof 27 ‘7‘"—‘“9‘5’ . /97 LA
e/ e
\ /7 Notary Public
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