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| DECFASED JOINT ’I‘ENANCY AFFIDAV[T

e G e B »
COUNTY OF - g 85, QOrder No.

 LTLLIANM. WELIER. " ' - being duly sworn
states that 7 SN€ " residesat - 9114 National in the City of

Morton, Grove, Illinois . 60053 -

That _she” . "wes acquainted with __Ervin P, Mueller

deceased who, at th tirhe of his ~ death, was one of the owners of the land in _Cook
County. Illmoxs desanEu 28

BRETAUNY

Lot 15 in f‘olf Road Add:r on belng a Subdlmsmn of part oF the South i‘.est ﬂuarter
of Section 18, Township 41 .nrth Range 13, Fast of the Third Prineipal Meridian,

in Cook (‘.ounty,’"-IlIinois. :

i (N B8 300 - 839 < (ovo 9117879

 That the deceased died December 3, 1080°°) a . as evidenced by a

certlfled copy of death certlflcat.e of the deceased attached he eto.
That the deceased dled
O Leavmg no Last Will & Testament

(x] Leaving a Last Wili & Testament a (‘opj‘ of which is attéched hefet. f The ‘origina.l of the unproven
- will should be ﬁled with the Clerk of  the Probate Division =f the Circuit Court of

_ Cook - L County, Hlinois.
E}Leavmg a Last Will & Testament which was filed in the Unproven WVin Pux of the Probat,e
Division of the Circuit Court of County, Illinois about

Thré\t the total value of the estate of the deceased, including both real and personal properiy owned hy
the deceased either individually or in joint tenancy at I'.he time of the death of the deceased, does not
exceed the sum of $400,000 : N 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.

fubscnbed and / before me by the said : a ~:

JAD. 19 . ?/
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