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CHICAGO TITLE INSURANCE COMPANY

DECEASED JOINT TENANCY AFFIDAVIT

2 STATE OF ILLINOIS | ,

COUNTY OF sss. Order No.

- Susan L. Becker being duly sworn
y © statesthat _she _ residesat __oi1 ¥nion Avenue in the City of

Chlcago Helghts

mm— n ————— -———

That _ $he ~_ vas acquainted with Patrick Becker

deceased who, at the timz of 1S _ death, was one of the owners of the land in _Cook
' County, Illinois, describ(q.us:

LOTS 5 AND 6 IN BLOCK 52°4LL IN PERCY WILSON'S KEYSTCNE ADDITION TO ARTERIAL HILL,
A SUBDIVISLION OF THE SOUTH (1/2 OF THE NORTHWEST 1/4 OF SECTION 16, TOWNSHIP 35 NORTH,
RANGE 14, EAST OF THE THRID PKINCLIAPL MERTDIAN, IN COOK COUNTY, ILLINOIS.

§ ‘s
é, - P.I.N 32=10~129-005=-0000 and 32-16-129-006-0000

w . DEPT-U1 RECURDING $13.00

¢! . 7‘1111 AN 6267 0% /08 ?l 133 1 00

! . 3079 -91 180 18
. ) ?eoeem Ao 51 Unipw A{E ‘RAGD Honrs . CUD?’ CUUMY RECDRDER
]

o That the deceased died %4 et s DL S , as evidenced by a
: ¢ certified copy of death certificate of the deceased Jﬁached hereto
" 'That the deceased died:
_‘ s .
g 4 (1 Leaving no Last Will & Testament.
O Leaving a Last Will & Testament a copy of which is attached herete. The original of the unproven :
will showld be tiled with the Clerk of the Probate Division of' the Cireuit Court of g
y County, Hlinois.
[ o
! [ Leuving 8 Last Will & Testument which was filed in the Unproven Will Bax ot the Probute g
H Division of the Circuit Court of County,-Hlinois ubout
.i —— — - - ——— - G —— - - —
That the total value of the estate uf the deceaserd, mcludmg buth real and personal property owned by ﬁ ;
‘ the deceased either i ylw dually or in Jomt tenam‘y at the time of the death of the deceased, does not &y :
i exceed thesumof 7 /A3, pAnd, 08 L. e e e e dollurs, 5
.. Affiant mekes this affiduvit for that purpose of inducing the Chicago Title Insurance Company to issue 8
its Title Insurance Policy, describing the above mentioned) property. er 6 JeRRy x
Subseribed und sworn to before me by the said "L";W\N Q“EQWJ\-&\ Am L Pr.
L B0 Leo Ko ;
) s ®o. CHicseo Hewors, I B
; !hls c-(.‘tl'_\_ day of April M 3001991 ‘ / " w"‘“' \
~ { " OFFICIAL eFaL v} :
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I HEREBY CERTIFY that the foregoing is a true and corxect copy of the
DEATH RECCRD for the deceased in Item No. 1 and that this reccrd was
established and filed in my office in accordance with the provisions
of the Illinois Statutes relating to the registration of births,
stillbirths, and deaths.

DATE : WAk | B 1983 SIGNED: ﬂ 2 6"/%{

?LAT: CHICAGO HEIGHTS, 60411 TITLE:/ LOCAL REGISTRAR
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