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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS I 5. Order No.
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X S N ' . ... being duly sworn
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That ___.. <~ wasacquainted with _ .. .. _ . L. .. .0 osu e L

deceased who, at thé tiipe of .____ death, was one of the owners of the land in
County, IIImons. descnheu £8!
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That the deceased dmd ,.;, Y . _,;_ IR G R —
certified copy of death wrtlh(‘at.e of the deceased attae hod heteto,

That the deceased died:

(] Leaving no Last Will & Testament.

(] Leaving a Last Will & Testament a copy of which is attached herets. The original of the unproven
will should be filed with the Clerk of the Probate Divisicn of the Circut Court of
County, linois.

[OLeaving a Last Will & Testament which was filed in the Unproven Willdsx of the Probate
Division of the Circuit Court of o Covaly, HEinois about

That the total value of the estate of the deceased, including both real and personal propercy owned by
the deceased ¢ither individually or in joint tenancy al the time of the death of the deceased, dovs not

exceed thesumof __ . e 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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