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JOINT TENANCY AFFIDAVIT

STATE OF  JLLINOIS Y ORDER NO.
COUNTY CF_lprk. ‘ DATE: ’/f?/w

HUGH H. BROWN JR, .. hereinafter referred to as the "affignt”, deposes and
states that the afflant resides at / f-71 S "fﬂ‘u—ﬂclhi/" Gt Mo ECé85  in the Clty of

That tha decedent at the time of his/her death was an owner of the property located In _Cook
County, Mino's, legally describad as follows:

Py LOT 1778 EDWIN B HARTS SUBDIVISION OF BLOCK 15 (EXCEPT THE EAST 33
N FEET AND 7THE WEST 33 I'EET THERECF) IN GEORGE W HILLS SUBDIVISION OF
v THE WEST 1,2 OF THE SOUTHIAST 1/4 OF SECTION 14, TOWNSHIP 37 NORTH,
,} RANGE 13 RACT-OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY,

v ILLINCIS. .
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That sald decedent died on Loy . leaving no/a<est will and testament;

That the total value of the estate c)f said deceden including his/her taxahiz interest in the above real estate
is $ < .

That the lllinois Inheritance Tax and the Federal Estate Tax, if any was due from the ozcedent's estate, has been
paid in full;

That the affiant makes this affidavit to induce TICOR TITLE INSURANCE COMPANY to issus fts Policy of Title
Insurance on the above described property.
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"""‘T‘:" T hrnr ey Signature ¢ ((.{; T e de

, SUBSCRIBED AND SWOHN TO before ’me
) this_/2 #1 dayot_/. z: 1977
SO a Notary Public.imand for said State and County

I6ORGETS

i, ”‘:rL_W Iy 1"'& f}”f,t fla
i’

If the decedant {eft a will it wli be necessary that the original or a certified copy therof be presented to us
for inspection.

A death certificate together with evidence of payment of death taxes, if any, should accompany this
affidavit.
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foregoing is a true and correct copy of the death

RTIFY THAT the
record for the decedent named in item I and that this record was established

I HEREBY CE

e in accordance with the provisions of the Illinois

statutes relating to the registration of birth, stillbirths and deaths.

£y

and filed in my offic

October 3,

1988

DATE

At Cook County Department of Public Health Official Title Chief Deputy Registrar

1500 South Maybroak Jrive, Maywood, Illinois

60153,

S<385096
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