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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

g’gﬁm 3&0 IFLLINOIS “. Order No. 1259129

Hate W, Deroian heing duly swom
states that _HE __rosidesat 2246 W, PATTERSON In the City of
—Lnrcaso, J1, HOGYH] _

That .. HE_ . was acquainted with —_ MARY A, DEPOIAN

decensed who, at thadine of _HER deuth, was one of the owners of the land in Conx
County, llinols, descniteri s:

LOT 32 IN BLOCK Z.IN MARQUETTE LAWN, DEING A RESUBDIVISION OF
BLOCKS 1 AND 2 IN FLECTRIC SUBDIVISION: BEING A SUBDIVISION OF
BLOCK | AND THE EASY WALF OF BLOCK Z OF MAHAN'S SUBDIVISION OF THE
SOUTH HALF OF THE NORTNWEST OUARTER OF SECTION 13, Towwnsuip 38

NORTH:» RANGE 13, EAST QF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY) ILLINOIS. . BEFT-0] RECOKDING $2%.,%0
TASSSE  TRAN 7820 011/790/92 14230300

TN, 19-13-127- C WIIE K-9R -0XB7RE
P.1.N. 19-13-122-009 COOK COUNTY KECHRDER

That the deceasad died SEPTEMBER 26, 19%) , os ovidonced by a
certified copy of doauth certificato of the decossed attachod hw w0,

That the docoased died: 20N e
~Ql‘mrins no Last Will & Teetament,

(0 Leaving o Last Wili & Tostament & copy of which ls attached horcio The original of the unproven
will should be filed with tho Clork of the Probate Division of tho Circuit Court of
County, lllinols.

(O Leaving n Last Will & Toestamont which waa filed In tha Unproven Will Kox of the Probate
Division of the Circult Court of Ceurvy, linois about

That the total value of tho estate of the decowsed, Including both roal dnd personal property owned by

the deconsod cither individually or dn joint tonancy at the tlmo of douth o! thy deconsog, does not
exceed thesumof S X Y ~ G lx #1m ’ oliars.

Afliant makea this affidavit tor thal purposo of inducing tho Chicago Title Insurance Company to lssuo
its Title Insurance Policy, describing the above mentioned property.

Subscribed and swomn to hefore me by the sald

Haie (O DEPel A

(atlidnt's slgnature)

82038723

FQIM By
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