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CHICAGO TITLE INSURANCE COMPANY

DECEASED JOINT TENANCY AFFIDAVIT

' ?,‘T)?J:JEPg F;)[FE'MNOIS : K. Order No.

- e PLORENCE Ky ERICKSON . being duly sworn
; atetos that SHE __ residesut 3433 M. Neenab . - et e in the Clty of
Chicago e e e+
* ‘That SHE __wr acquainted with ___Edith C. Exickson
; duceased who, «l the tirie bf _DET denth, was one of the owners of thedind in ... Q9K . e

County, [Minois, deseribed oy

Lot 44 in Barnett's Bryn Mawr Avenun Subkdivision of the north
three quarters of Yhe east half of the northeast quarter of the
northeast quarter, of section 7, Townghip 40 north, Range 13,
Eant of the Third Princinal Meridian,

» DEPT-04 RECORDING $213.30
« THES%S  TRAN AB%1 03/0%/93 10108100
o 034 w-93--0964623

H‘:'}’ w1507 = A7Vl C0OK COUNTY RECORDER

‘That the decensed died . 12/27/84

4 SV , s ovidenced hy o
certified copy of death certificute of the decensed nttoched hevian,

That the deceased died:

»

¢ Leeving ro Last Will & Testument. -,

(7] Lenving  Last Will & Testament o copy of which is atteched herete, The origin of the unprmuini
will should be filed with tho Clork of the Probate Divislon' of the t'irvn!‘t l5,,(.;'.11'1. of
. Couniy, Minois.

[J Leaving o Last Will & lmt@umwl whioh was Hled in the Unproven Will dea of the Probate
Divigion of the Clrealt Coust of o s - Coneity  Hlinois about

£293960L6

That the tota) value of the estats of the deecased, inclding both real and personal propeely owned by
the decesed either individuslly or in joint wnooney ot the time of the death of the decowed, iloes not
excord thesumof . $310,000,00 e ol

Alfiant mokes this affidavit for that purpose of indoang the Chieago Title Insurance Corapany Lo bsae -
its Title Insurance Policy, describing the above mentioned property, .

Subseribed and sworn to before ma by the seid

/’)l"/ et
this e duy of .

-
i

S ,,.‘::M_ﬂ, '

( | 2

FORM 1101} /v

! /z"' Nulary W . {alfiunl's signature) o /( .
' L
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