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AFFIDAVIT - DEATH U7 JOINT TENANT

STATE OF CALIFORNIA j
) BB.
COUNTY OF LOS ANGELES )

ROSE BALLINGER, of legal age, being firsc duly sworn, deposes
and says:

That JOSEPHINE QOSTRANDER MCNAMARA, the Decedent wentioned in
the attached certified copy of Certificate of Death, ‘e-the same
person as JOSEPHINE A. OSTRANDER, named as one of the/parties in
that certain Warranty Deed dated December 13, 1978, executed by,
JOSEPHINE A. OSTRANDER to JOSEPHINE A, OSTRANDER and ROSE BALLINGER
as joint tenants, recorded as Instrument No. 25000032, on June 29,
1979, in the Official Records of Cook County, Illinois, covering
the following described property situated in the Town of
Westchester, County of Cook, State of Illinois:

Lot 282, in George F. Nixon and Company's 22nd Street Addition
to Westchester, being a Subdivision in the West 1/2 of
Southeast 1/4 of Section 20, Township 39 Morth, Range 12, East
of the Third Principal Meridian, in Cock County, Illinois.

Commonly known as: 1606 Downing Ave., Westchester, Illinois
60153,
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That the value of all real and personal property owned by said -

checedent at date of death, including the full value of the property
tibove described, did not then exceed the sum of $175,000.00

Dated: September L2, 1995
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ROSE BALLINGER

SUBSCRIBLD AND SWORN TO BEFORE

SE THIS L7 DAY OF 3o ;};lr‘g';\ 04

19958 MARA £, MUSIK
COMM. # 1018850

Nolary Puslic — Colifonta &

Notary Public

877 105 ANGELES COUNTY
l T My Comim. Bxouss MAR 25, 1994 [
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