UNOFFICIAL C:

Chicago Title Insurance Company .

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS |
COUNTY OF CO0K (“-
TARL F. MAJER

states that _;;e resides at 1715 dth Avenue in the City of

Stone Paek, 111inpis £0165

QOrder No.

being duly sworn

10UISE M. KAJIR

That__he v'az'asquainted with

deceased who, at the tim¢ o, NEr death, was one of the owners of the land in Cock

County, Illinois, describe as: . -
Lot 31 in Block 13 3. Q. Stone and Company's Worlds fair fddition a
Subdivision of pzrt of Szciion 4, Township 3¢ lNorth, Ranoe J2 Zzst of ihe Thirden
Principal Meridien, lying.North end South of the Iadizn Zpundery Line S
according to the plat thereol recorded z$ Document 10262943, in look Toumty, s
I1linois.

PZRMANINT INDZX NO: 13-04-113-016 PROPIRTY ADDRZISS: 1715-36th Avenuve -
tone Pary, itlinois 60154 ..

THIS DOCUMENT PREPARED BY:  FAVIL DAVID BIRNS, Attermey et lew =~ Mttt i 7
MATC 10: 30 Zast North Avenue, Norikizke, Illineis 60164 fety g

That the deceased died July 12, 1981
certified copy of death certificate of the deceased attached hereto.

That the deceased died:
Leaving no Last Will & Testament.

[0 Leaving a Last Will & Testament 2 copy of which is attached hereto. Thi oriinal of the unrroven
will should be filed with the Clerk of the Probate Divisian of < Circuit Court of
County, lllinois. .

{OLeaving a Last Wil & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of County, [ilinois about

That the toal valze of the esiaie of the deceased. including both real and personal property owned by

the deceased either indhvidually or in joint tenancy 2: the lime of the death of the deceased, does no:
- -— 4

exceed the sum of _Sighty Thousand and no/10D 1580,000.00 dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title insurance Policy, describing the 2bove mentioned property.

Subscnbed and swom to before me by the said

LARL F. MAJLR
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