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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF COOK iu. Oxder No.

Florence Pignotti ' being duly sworn
states that _She _ residesat 1030 Emerald Avenue in the City of

Chicago Heipghts, Illinois

That 8he_ . was acquainted with Mtti

deceased who, at the e of i3 death, was one of the owners of the land in Look
County, Illinois, descnie ins:

LOT 36 AND THE WORTH HALF OF LOT 35 IN BLOCK 36 IN GHICAGO
HEIGHTS, A SUBD1VISION IN THE NORTH WEST QUARTER OF SECTION 21,
TOWNSHIP 35 NORTH, ‘RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, TLLINOIS.
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) ?, That the deceased died ___January 14, 1070 ST VTS Sy mﬁzﬁgﬁ %gf Igzég |
certified copy of death certificate of the decessed attuched huron, ” |
That the deceased disd:
- Leaving no Last Will & Testament.

] Leaving a Last Will & Testament a copy of which is'attached herico: The original of the unproven
will should be filed with the Clezk of the Probate Division ‘of the Circuit Court of
County, lllinols,

[Jleaving a Last Will & Testament which-was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of vy, [llinols about

-

That the total value of the estate of the deceased, including both real and personal projwriy owned by
the deceased either indlviduany or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of _ $75,000 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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I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF
THE DEATH RECORD FOR THE DECEASED IN ITEM NO. | AND THAT THIS
RECORD WAS ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE WITH
THE PROVISIONS OF THE ILLINOIS STATUTES RELATING TO THE REGISTRATION
OF BIRTHS, STILLBIRTHS, AND DEATHS.
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