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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS |
COUNTY OF \ 88. Order No. _

HCouzZn 3elild

being duly sworn
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That ...~ £ was acquainted with
deceased who, al tho time of ___""'death, was one of the owners of the land in il
County, [llinais, desc n“ed a8
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That the deceased died __ hF215 10 , as evidenced by a
certified copy of death certificate of the deceased attached her ato,
That the deceased died:

[] Leaving no Last Will & Testament.

O Leaving a Last Will & Testament a copy of which is attached hercto, The original of the unproven
will should be filed with the Clerk of the Probate Divisior of the Circuit Court of
S . County, lllinois.

E:]I(mng a Last Will & Testament which was filed in the Unproven Wil Box of the Probate
Division of the Circuit Court of Cornty, Illinois about

That the total value of the estate of the deceased, including both real and personal property awned by
the deceased cither individaally or in joint tenancy at the time of the death of the deceased, does not
exceed the sumof ___ 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.
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CITY OF EAST CHICACO, INDIANA
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Signed by_

Place of burial or remow

Date of burial. m_ - \.5 - N\N| bﬁmﬂnonif.
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