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. JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS oy
- ORDER NO._ 17450
CountY OF Cook DATE: 07735794
Shirley Cundiff  hereinafter reletred to as the nffiant deposes and
states that the affiant resides 2t __ 3431 Schiller Blvd, in the City of

Franklin Park
That the decedent at the time of histher dcalh wus one of the owners of the property in Cook

County. lllinots, legally described as (ollaws:

10iS 3 AND 4 IN BLOCK 13 IN FRANKLIN PARK, A SUBDIVISION IN THE WEST HALF OF THE
NORTH WEST QUARTER OF SECTION 27, TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERINTAN IN COOK COUNTY, ILLINOIS.
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leavira nofa lust will and testament;

Thast saidd decedent diedon _APZil 9, 1994
That the tedal value of the estute of said decedent including histher taxable inters! in the above real estate

wis 8 LKL X0

That the llinais Inheritance Tax and the Federal Estale Tax, if any was due from the deerdoat’s estate, has
been paid in full;

That the alfiant makes this alfidavit to induve RET Title Guaranty
Title Insurance an the ubove deseribed property.

to issue jix Policy of

. Signature

“QFTICIAL SEAL”
VERONIGA SCHAUDEK

Notary Public, Siste of iiinola
My COmmiulon bplm i1/8/88

SUBSCRIBED AND 5WO 'O before n&y
this dayol . AYG

] Nolary Public in and for said State -nd Coudy
b,(/ugzwa. M ,p .

Joy
T

4
‘i

NOTE: If the decedent lefi a will it will be necessary that the original or a certified copy thereof be pmsmleiﬂo us

for inspection. 1%
A death certificale 1ogether with evidence of payment of death taxes, if any, should sccompany this
affidavit.
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Kevin M. Sherin, M.D,
Local Registrar
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