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) Chicago Title Insurance Company

-

DECEASED JOINT TENANCY AFFIDAVIT

imor " u o

w h e MD/)I‘/J GlJ W QOL s being duly swom
states that _I_. resides at i‘{é{ﬁi CJTLA LorexeC QM in the City of

g fq;r/mn TL
That T was scquainted with Rahprf@)fmrex ar

deceased who, »t the time of b.l.S_ death, was one of the owners of the land in
County, Ilinows. dexcribed as:
e

Foruh Half ) 6 Lot TRIFLY Ninere—=s{39)
MLof 1as Port; (49}

i v in o N9 3 PNTNY )

In Bleck Sevea (7) ix the Subdivision oy th> Calumet amd Chiecage Camsl and oo, Coamu, known 13
*gurastie” satd Subdivistoa beling in Lhe Scityriat Quarter { } 9f the Southeast Quarter () ef Ssctien
i 3 (except part coaveysad to Rallroacs) ama all ef ths South Quarter {4) of tha West Balf {¥) of Section 2 -
N West of Illinois Cemtral Ratlread amg North or &/ ®y" eonnsotieg Lhe Iliinols Ceptral ang Chisago sng
Yestara Indlans Ratlroad, in Taws 37 North, Range 14, ast of thuo Third Primcipal Mortdlan,

R5-03- 4431~ 0/ 00090

7 : o
That the deceased died 4“']- /9’3‘(:__ , & evidenced by »
certified copy of death certificate of the deceased atlacard hereto.
That the deceased died:
& Leaving no Last Will & Testament. 85737827

{7 Leaving a Last Will & Testament a copy of which is attaciied hereto. The origina) of the unproven
will should be filed with the Clerk of the Probate Usision of the Circuit Court of
County, Dlinois.

(OLeaving a Last Will & Testament which was filed in the Unprovesn Will Box of the Probate .
Division of the Circuit Court of __ County, llinois about

That the total value of the estale of the deceased, including both reel and persong’ cmperty owned by
the deceased either individually or in joint tenancy st the time of the desth of the deceised, does not
exceed the sum of dollars.

Affiant makes this affidavit for that purpose of <nducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and swom to before me by the said

f#ﬁﬁmf gmﬁw -

T OFFIClAL SEAL
FORH 1703 Randy DeGraff
KOTARY PUBLIC, STATE OF ILLINOIS
KY COMMISSION EXPIRES  T/579%
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