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Affidavit by Surviving Joint Tenant

LR, Doc. No. o Certificate No. ...... 7701989 ...
State of ...... l]l-an.IS ....................... . DEPT-11 RECORD - T ~ $22.50.F
County of Ccok ss . T«B8388 TRAN 59738 0&/04/92 13:23:00
...................................... . 18168 L E #~FP2Z—SPTT4LFP
- COOK COUNTY RECORDER

B o N I T 8 o B« = O TSROSO PSP P P PRSPPI being first
duly sworn, upon oath deposes and says:

That ..she.... resides at..7. 717 /3 Calumet in the City of....... Chicago

and that .g.he.... is one of the partier_ who ook title, not in tenancy in common, but in joint tenancy,

to real estate shown in Certificate of Title Meo,...2 2.01.859............ situated in said Cook County, Illinois,

described as follaws:

Lot Thirty Five (35) in Wakeford cieventh, Addition, being Lucius ?3

n. Fischer's Subdivision of Block Th'rteen (13) in Pitner's E‘;

Suhdivision of the Southwest Quarter !9} of Section 27, Town i:%

38 North, Range 14, West of the Third Piincipal Meridian. ©o
Affiant states thai.... .../ Nobel R Thigpen . ... one of the said owners in joint

tenancy, died intestate, in the city (Village) of...CN1cago. . . .. in thiStateof L111iN0tis

as is confirmed by a Certificate of the health department of said municipality hrsro attached.

Affiant states that the remaining joint tenant.... haS.. not changed.... 8T . [ . marital status since
the issuance of Certificate of Title Number..7 701959 (EXCEPl ot ) e who -
has been married but once since acquiring said real estateand then (o, ).

Further, that the affiant makes this affidavit for the purpose of inducing the Regisirar-of Titles
of Cook County, lllinois, to issue a certificate of titie to the surviving Joint Tenant.... 1o said above

described premises, relying on this statement as true, and in consideration thereof affiant guarantees

X E e 0 TP,

the truth of the statements herein contained.

Subscribed and sworn to before me

‘ r“"‘m Lo S W

% 4 "'OFFICIAL SEAL"

- ': Rita Maher q/
=, - ‘J { N"FM'Y PUB“C. State aof Illinois

) OTARY ?UELIC My Commission Expires April |, 1985
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