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Stella R. Przybylakl . being first
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duly sworn, uzen oath deposes and says:
That ..a1e..resides a1
and that .8he... is onc of the partics who took title, not in tenancy in common, but in joint tenancy,

to real estate shown in Certificate of Title NO. oo situated in said Cook County, lllinois,

- described as follows:

Lot 33 1in Block 15 in Jokn R. Eberhart's Subdivision of the North East
i/4 of Section 23, Township 33 North, Range 13, East of the Third Prin-
cipal Meridian, in Cook County, Illinois. @ .

. #7197 § BK #—-94~-8746608
COOK COUNTY RECORDER

Affiant states that / one of the said owners in joint

N ~ < - . $23.50
ﬁ / 7 A3 / ‘Zé . %50131 ?ﬁﬁﬁ“g&ﬂf 10712/%4 10104100

tenancy, died intestate, in the city (Village) of
as is confirmed by a Certificate of the health department of said municipalivy hereto attached.

Alfiant states that the remaining joint tenant.... ha.8. not changed ker marital status since
the issuance of Centificate of Title Number

has been marricd but ence since acquiring said real estate and then 10......o..covvviviiccivens ) S %

Further, that the affiant makes this affidavit for the purpose of inducing the Registrir ol Titles

- 5059486

of Cook County, Hlinois, 10 issue a certificate of title to the surviving Joint Tenant.... to said above

described premises, relying on this statement as true, and in consideration thercof affiant guarantees

the truth of the statements herein contained.

, Janet Elale
 Notary Public, Siate of I''inols
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