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AFFIDAVIT RE DECEASED JOINT TENANT

STATE OF TLLINDISO
)55

COUNTY OF £ 0 0 K2
Belinda Bail Pippins, peing first duly sworn states as follows:

1. That the affiant presently resides abt 43231 NWest Congress
Farbway, Dhiscags, Illimols,

2. That the affiant was arcguainted with Sarah Will Harris who
disg on March 25, 1921 as evidenced by the attached certified
copy ot _death certificate; v

3. That the decedent was one of the owners of the land legally
desoribed as follows: d o
Lot 52 f(except the west 2 inches theramf{@?ﬁ North Bloock
Mandell's Subdivision of taots 14 to 19 both_imclugive in Séhoml
Trustee’s Subdivigicon of the North part of Sektion 16 township 33
Morth range 13 Epst of the third principal meridian, in Dook
County, Illincis

Commonly known as: 4921 West Congress Farbway
Chicago, Illincds &0644

Permanent Ltax number: 160 - AE ~ 231 - 011l Val, BES

That the decedent died leavido no last will and testament;
o g T
/, i' ‘f,'{ / R

BEl nda Gall Pippilod
Signed and sworn to beforz me by the spic Uelinda  dail Fippine

affiant this January 23, 1932

o i g \A_/,\
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STATE OF ILLINCIS
COUNTY OF COOK
CITY OF CHICAGO

I, VIRGINIA L. PARKER, M.B.A. LOCAL
REGISTRAR OF VITAL STATISTICS OF THE
CITY OF CHICAGO, DO HEREBY CERTIFY
TEAT I AM THE REEPER OF THE RECORDS
OP BIRTHS, STILLBIRTHS AND DEATHS
FOR THE CITY OF CHICAGO BY VIRTUE OF
THE LAWS OF THE STATE OF ILLINOIS
AND TEE ORDINANCES OPF THE CITY OF
CHICAGO; THAT THE ACCOMPANYING
CERTIFICATE.ON THIS SHEET IS A TRUE
COPY OF A RECORD XEPT BY ME IN
PURSUANCE OF SAID LAWS AND ORDI-
NANCES. .
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