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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF  Cook ( 58, \ Order No.

(regory Ray being duly swom
1004 Enst 192nd Place in the City of

states that ___"C_ resides at
Gleiwcod, 1L

"‘.Th.t he was lcquaintﬁd with George Gartrell

deceased who, at the Vo of _h1s death, was one of the owners of the land in
County, Illinois, described 7:

THE EAST 20 FEET OF LOT 47" AND ALL OF LOT 18 IN BLOCK 6 IN CROISSANT PARK MARKHAM, A
SURDIVISION OF LOT 2 (LXCEP] THE NORTH 15,61 FEET THEREQF) ALSO ALL OF LOTS 3, 4, 5
AND & IN LAWS SUBDIVISION OV SdE SOUTH HALF QF THE SOUTHEAST QUARTER OF SECTION 19,
TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN ALSO THAT TART

OF THE SQUTHWEST QUARTER OF THE-SQUTHWEST QUARTER OF.SECTION 20, TOWNSHIP 36 NORTH,
RANGE 14, EAST OF THE THIRD PRINCiTAL MERIDIAN, LYING WEST, AND NORTHWBPT OF RIGHT

“ Lkn ).Il']

OF WAY OF TLLINOIS CENTRAL RAILROAD,- S COOK COUNTY, ILLINUIS._, Y et
2ty Fal a4 TE Ul

Cook

1 I-' j‘”’n

Jyifia

Bifad & B R nJJt—?"‘ﬂ" 1.)E.’u

PIN 4z 29-19-426-057 . Rk e PECORnCR
COMMONLY KNOWN AS: 1852 WEST 16H7TH STREET, MARKNIAM, 1L

That the deceased died H-12-91 , as evidenced by a

certified copy of death certificate of the deceased attached harto
Thet the deceased died:

t [} Leaving no Last Will & Testament. 91338455

- [ Leaving & Last Wil & Testament a copy of which is attached here'. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of
County, illinois,

v [OLeaving a Last Will & Testament which was filed in the Unproven Wil Pox of the Prohate
Division of the Circuit Court of Courty, Illinois about

%" That the total value of the estate of the deceased, including both real and personal properly owned by
the deceased either individually or in joini tenancy al the time of the death of the deceased, does not

exceed the sum of dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
jts Title Insurance Policy, describing the above mentioned property.

Subscribed nnd sworn to before me by the said
"OFFICIAL SEAL"

this é__f
SUSAN . KOHL

roRM 3783 Notary Public, State of llinois
My Commission Expires Dec, 7, 1603

SMHECTS




REGISTRATION STATE OF ILLINOIS

i
| STATEFLE 4

NI o
!sllvﬁvf.m.d.ﬂn.-urw

APR 15 1591

STATE OF ILLINOIS
COOdTY OF COOK
oLy OF CHICAGD

I, VIRGINIA L. PARKEZR, M.B.A. LOCAL.

‘REGISTRAR OF VITAL STATISTICS OF THE

CITY OF CHICAGO, DQ BYREBY CERTIFY
THAT I AM THE KEEPER OF THE RECORDS
OF BIRTHS, STILLBIRTHS AND DEATHS
FOR THE CITY OF CHICAGO BY VIRTUE OF
THE LAWS OF THE STATE OF ILLINOIS
AND THE ORDINANCES OP THE CITY OF
CHICAGO; THAT THE ACCOMPANYING
CPRTIFICATE ON THIS SEEET IS A TRUR
COPY OF A RECORD KEPT BY ME IN
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