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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS {

COUNTY OF CnOK ‘ L3 Order No.

rrances Dickman

being duly swom
states that _She recidesar 214 S- tcr

in the Gity of

deceased who, at th7 tine of 15 death, was one of the owners of the land in _CO0"
County. Iliinois, descriine, as:

Lot 61 in Second AGddition to Parkholme, 2 SL5E§
Block 1% in Trant resociation's Resubdivisi
39 Xorth, Pance 13, East of the Third Princip 1
Illincis.

sion of the Yest Part of
n in Section 23, osnship
! in Cock founty,

-

-
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That the deceased died October 27, 1%°%
certified copy of death certificate of the deceased auacbed he e1o.
That the deceased died:

£l Leaving no Last Will & Testament.

{0 Leaving a Last Will & Testament a copy of which is attached hetetz. The original of the unproven

will should be filed with the Clerk of the Probate Divisicn of the Circuit Court of
County, Niinos.

{JLeaving 2 Last Will & Tastament which was {iled in the Unproven Wil 8ux of the Probal:

Division of the Circuit Count of Coraty. llinots about

—

That the total vaiue of the estate of the deceased. inciuding both real and personal propeily onned by

the deceased either individually or in joim tenancy at the time of the death of the deccased, does not
exceed the sumof _ QNT THOATSANE 4 MR/ 1N ccccccmcme e cmmm e e oo e -doilass.

Affiant makes this affidavit {or that purpose of indusing the Chicago Tiile Insurance Company o issue
its Title Insurance Policy, describing the above mentioned property.
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