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0 Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS s Octr o,
— GRCTE IV being duly sworn
siates that . FE __ resides al 1120 N PARKSITE AVENE in the City of

ECAD .
That __SE__ weacqualnted with ... GRAIE [AVIS

deceased who, at the tuos of __ER death, waa one of the owners of the land in (00K
County, Nlinols, describeq rat

IOr 21 AD THE U 1/2 OF I8¢ 20 IN QX 2 IN THE NEW SURDIVISION OF RIOKS 1, 2, 8, 9, 104D 11 CF
SALISHRY'S SHIIVISIN CF THE BN /2 OF THE SCUTH EAST 1/4 OF SECTION 5, TORNSHTP 39 NORIH, RANE 13,
BRI OF THE THIRD PRINCTRAL MERTDIAL, V00K CONTY, TLLINOLS.

. DET-01 HECORDING 325,50
LFery] cRRN 0752 0 », :'

. cmr coum‘r RECORDER ”

[(RT# = Joms§=Yot-07 ]

That the decessed died Jaruary 26, 1986 <~ , a3 evidenced by &

certified copy of death certificate of the dacensed attached hercts,
t th ' .
That the decessed died R ‘?39,7 011
() Leaving no Last Will & Testament.

{J Leaving a Last Will & Testament a cop‘y of which (s attached hereto, Th otiginal of the unproven
will should be filed with the Clak of the Probate Division ‘! tha Cireuit Court of
cmtyv Mlinols.

ClLeaving a Last Will & Testament which was filed in the Unproven Will Licx of the Probate
Division of the Circuit Court of Couri, Tllinols about

That the total value of the estats of the deceased, including hoth real and persona) property ownad by
the deceased either individually or o joint tenancy at the time of the death of the deceased, does not
exceed the sum of _30,000 - dollars.

Affiant mukes this affidavit for that purpose of inducing the Chi tlb Ins nce Company to lssue
its Title Insurance Policy, de g the mbove mentioned pro

Sybsibed pnd swor re me by the said
y B ]l

th / dny VAN 29 D
[ o7 (e P MD
/ /S “7&"’ Public (iflant's signature)
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FERST “iaaLe CLASY L:3 4

gﬂt {a0M TR, Dar, rean]

1. GRACIE DAVIS £
. mﬂm-ﬁnﬁdﬂ% mau..bd.ﬂﬁ ORIGINOR DESCENT .n.n.hﬂu.pou«..u. = BIRTH!uO, oAy, ¥ LaAR!

o Lok K A Jfsa 5
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Qa {STRELY AwD wx DR ® F D, GiTe OF 10w STavE, 1tF)
oy 11 PATRICTA A, DELL ‘ARMI 178, ﬁ.xm:m AT AUSTIN, OAK PARK,ILLINOIS 60302
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