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DECEASED JOINT TENANCY
™ APPIDAVIT

COMMITMENT NO:

! 951963
DATE: SEPTEMBER 30, 1995
STATE OF ILLINOIS ) ;
' ) 88§ DEPT~11 TORRENS $25.00
COUNTY OF (ook ) I
. TENNLT  TRAN 7478 11/13/9% 09:13:00
9 . DA ECT #-9S—-780091
30 /(3[}{ )91 . CODK COUNTY RECOROER ;
GEQRGE

B. SZAFRANZNT
PURPOSE OF -INDUCQINC

, BEING PIRST DULY SWORN, FOR THE

NATIONS TITLE INSURANCE COMPANY TO’ISSUE ITS
TITLE INSURANCE POLICY COVERING THE LAND DESCRIBED IN THE ABOVE
CAPTIONED COMMITMENT

DEPOSES AND SAYS:

1. THAT HE/SHE RESIDES 4T: . 10657 SOUTH AVENUE O, CHICAGO. TLLINOIS 60817 .
2. THAT HE/SHE WAS ACQUAINTED WITH NORIME D. SZAFRANSRI
WHO DIED ON OCTOBER 22, 1994 , AS EVIDENCED BY THE ATTACHED
COPY OF THE DEATH CERTIFICATL,. o
3. THAT SAID DECEDENT WAS ONE OF TUF-OWNERS OF THE LAND DESCﬁiBED
IN THE ABOVE CAPTIONED COMMITMEND.
l‘l'

THAT SAID DECEDENT DIED:

X LEAVING NO LAST WILL AND TESTAMENT.
LEAVING A LAST WILL AND TESTAMENT

¢
4
5. PHAT THE TOTAL VALUE OF SAID DECEDENT'S ESTATE OR ESTATE TAX @
PURPOSES DOES NOT EXCEED % 76,000.00 L
g
3 g
C—’—Tv & 4)__,_,. I{_'
AFTLANTT S<SIGNATURE
SUBSCRIBED AND SWORN TO BEFORE ME THIS 3ot DAY OF SEPTEMBER . -
1945 0 T
-
W<AEA.L buLﬂ LT ‘ o
NOTARY PUBLIC i
, 4
AMERITITLE, INC.
18220 HARWOOD AVENUE

HOMEWOOD, IL 60430
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NOTARY PUBLIC, 8T ATE OF ILLUNOIY -
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LT FEFTREN=mreerars
in DM Cuming'd reguhdivision of Lots 11 to 28 lnclussvetn Block 4 in Ireaworker's xddition
belng a subdivision ot the Wept Ralf (§) of the Korthoest Quarter (f) of Sectaon 17 Towmship 30 wris
Range 15, Ease of the Third Principal Meridian im Cocr foumiy [liinois.
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