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(¥) Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS | Order N
COUNTY OF (5 e

LOSSTE WILLIAMSON .
: heing duly sworn

[

states that _SN® _  residesat _ 019 West 65th Street in the City of

Chicaro

MARSELLA WILLTAMSON

That __She “was acquainted with
CO0OK

deceased who, at the Hizpzof D18 death, was one of the owners of the land in
County, Illinois, describeq ss:

L0t 3 (except the ea’t one millionth part therof) in Spofford,

Byrne and Drake's Subdigision of Lots 2, 3, 6 and 7 in Block

12 in Linden Grove, said Zinden Grove being a subdivision of QRINGEY
the South 90 acres and the lest 35 acres of the North 70 acres

of the North West GQuarter of 3gciio 21, Townshipd8 North,

Range 14 East of the Third Principsl Meridian in Cook County,

Hinots. iy ?Egm}.gf 04/ 10192 12:07300
. N\ - o . T+3333 TRAN 3 2:07%
QO -S4~ 114-00b7 0000 7 17 s ¢ w—92-246237
COOK CDUHTY RECORDER
That the deceased died November 29, 1981 , as evidenced by a
certified copy of death certificate of the deceased attached hereth.
That the deceased died:

4 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 Division «f\ the Circuit Court of
County, linois.

[ Leaving a Last Will & Testament which was filed in the Unproven Wil-Box-of the Probate
Division of the Circuit Court of L Couvaty. lllinois about

That the total value of the estale of the deceased, including both real and personal properiy owned hy
the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of $20,000,00 dollars.

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

Subscribed and sworn to before me by the said

R

oy
this 2. day of //////rL __,AD. 19 S
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