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DECEASED JOINT TENANCY AFFIDAVIT

STATE OFMLLINOIS ' 95'?01894

COUNTY OF - S8, i Order No

VIRGIVIA. L. ORVEECTH  Qikd VIRHMA 1 PATTERSoN) being duly sworn
states that _SWE _ resides at 280G [(MAEATINY tANE In the City of
LOLLING el
That ZB€. _ was acquainted with ___FENNETH R PATTERS0N
deceased who, al the time of __&\5,,_ death, was one of the owners of the land In Cooig
County, litinofs, cescrtad as:

LOT #2650 IN ROLLLFG MEADOWS UNIT #18, BEING A RESUBDIVISION OF PART OF LOT "B-B"

IN ROLLING MEADOWS-UNIT NO. 10, BEINGAA SUBDIVISION OF LOT""U" IRIBOEGING MEADOWS
DNIT NO. 8, BEING A SOUPRZTISION IN THAT PART OF THE WEST HALF OF SECTION 36, TOWNSHIP
42 NORTH, RANGE 10, EASC OF®.THE THIRD PRINCIPAL MERIDIAN, LYING SOUTH OF KIRCHOFF
ROAD, ACCORDING TO PLAT TiERUOF REGISTERED IN THE OFFICE OF THE REGLISTRAR OF

TITLES OF COOK COUNTY, ILLINOJS, ON APRIL 7, 1958, AS DOCUMENT NUMBER 17859581.

That the deceased dled Jymﬁ' QJ'L_‘ (ﬂ i LO’ 71 , 88 svidenced by &

certified copy of dealh certificale of the deceasad 2itzched herelo.

That the deceased died: (1T40AD  pt Ay, 244
- ! hY
ATp-5270 ,

~& Laaving no Last Will & Testament, ~ E| THLE SERVIZES &

O Leaving & Last Will & Tastamen! a copy of which ic-uiiachad hereto. The original of the unproven will
should be filed with the Clerk of the Probale Division of tha Cfriult Court of

2~ County, Minois,

D Leaving a Last Will & Testament which was filed in the Unproven Wid Box of the Probate Dlvisicn of
the Circuit Court of ! ) 2« County, Minois about

e

That the fotal vaiue of the estals of the decsased, including both real and personal property owned by the
deceased elther individually or In joint lenancy at'the lime of tha death of the deceasad, does i 9./coad the sum of

doilars.

Affiant makes this aflidavit for that purpose of inducing the Chicago Title Insurance Company lo issue its Title
Insyzapsa Policy, gescribing the abevg mentioned property. /O

Sibseribad and sworn 1o before e by the said

this O? nol-aay bt 'MQHS‘¥ , A0, 19 qs

lisors K SHichovr

Notary Public o {Atliant)s Signalure) -

"OFFICIAL SEAL"

SUSAN L. GOOWIN
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 1/31/99

Gt Form 020
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