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DECEASED JOINT TENANCY AFFIDAVIT 93260432
TYATE OF iLL:NO!S
UNTY OF Cuok f“' Order No.
Virgfnio Creen | being duly sworn
motes tani _she  residesat _230 Allegheny St. in the City of

Pask Forest

.
s

‘That __sig . we scquainted with ___Frank J. Green

ewed who, at the ime o D18 desth, was one of the owners of the land in ook

nty, fhinow, described s
Lat & in Bleck 3 in Vitjage of Park Forest Area #!, being a Subdivision of part of the
tW 14 of the NE 1/4 of ceustion 30, Township 35 North, Range 14, East of the Thrid
Primcipel Meridian, lying ZLouth of the South right-of-way line of the Elgin, Joliet
and forsrcin Railroad, according to the Plat thereoaf recorded In the Recorder's 0ffice of
feok Ceunty, Illinods, on 6/45/S1, as Doc. #15107641, 4in Cook County, Illinois.

thess: <20 Alegheiy 2. Pubrisbuhoe
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A iy etk o
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" That the deceased died ")“J‘/"%- AL 57 , a5 evidenced by a
eertified copy of death certificate of the deceased attached hereto. -

That the deceased died: 9326043<

E{' Lesving no Last Will & Testament.

{3 Leaving s Last Will & Testament a copy of which is attached heretc. The original of the unproven
will should be filed with the Clerk of the Probate Divisior i dhe Circuit Court of
County, Hllinois.

[Olesving & Last Will & Testament which was filed in the Unproven Will (Bo: of the Probate
Division of the Circuit Court of Couriy, Hlinois about

That the total value of the estate of the deceased, including both real and personal properly swned by
he deceazed either individually or in joint tenancy st the time of the desth of the deceased, does not
scoed the sum of dollars,

Af!*ant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company ue
s Tiv Fooisesze Policy, Jeseribing the abone montioned prope-te,

Subscribed and swom to before me by the aaid _ ? ) 0’\
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