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| o Chicago Title Insurance Company

DFCEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
e COUNTY OF COOK Eu. Order No.
g Leopold Belek being duly swom
stetes that D€ residesat 1907 South Maple in the City of
- Berwyn, Zllineis
That D€ __  wa acquainted with M_H._.Bﬁlﬂt —

dacensed who, at the tiipe of har. desth, was one of the owners of the Jand in _CQQK
County, lllinols, described .

Lot Four Hundred and-Fifty-cne (451) (except the
South Three {3} feet- ciereof) in Berwyn Gardens,
a Subdivision of the Sowth ¥271.3 feet of the Southwest

Quarter (%) of Section 19, Town 39 North, Range 13,
Eaat of the Third Principai reridian.

l1b-19- 2/7- 003

-
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. DEFT-i31 KECIRDING $23.50
. T82722 TRAN 1502 04/07/93 09354100
. $i3kt w-93--42%854

L G COUNTT RECORDER

‘That the decemed died __ April 6, 1993 . a1 evidenced by a
certified copy of desth certificate of the deceased attached here’s.

That the deceased died:
[3 Leaving no Last Will & Testament.

] Leaving a Last Will & Testament a copy of which is attached herstc . The original of the unproven
will should be flled with the Clerk of the Probate Division' of the Circuit Court of
County, IHinols.

(JLeaving & Last Wil & Testament which was filed in the Unproven Will‘82x of the Frobate
Division of the Circuit Court of __ Coua’y; Iinois about

That the tota) value of the estate of the deceased, including both real snd personal property ownad by
the decessed either individually or in joint tenancy at the time of the desth of the deccased, doet not

axceed the sum of _$3100,000.00 ~ dollars,

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

Subscribad and ewom o0 before me by the sald 93425 854
D.1993____ -
| 12l
- (affiant’s signstucre}
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The orignal record 1s permanently filed with the 1LINOIS DEPARTMENT OF PUBLIC HEALTH at Speingfiekd. Local registrars ore suthorized
to make crrtiizations rr:)n'. coples of lhe origieal record. The Blinule slatutes proside that the certification of this record by the Department of

Public Haalih or the local registrar shell be prima (acte evidence tn 2T courlr and places of the lacts therein.
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