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AFFIDAVIT OF SURVIVING JOINT TENANT RE: 3622 West Grenshaw
Chicago, 1llinois 60624

LEGAL DESCxZpPTION:

Lot 59 in Civens and Gilberts Subdivision of the South 15
acres of thae Past 1/2 of the East 1/2 of the Southwest quarter
of Section 14, Township 39 North, Range 13, East of the Third
Principal Meridiszn, in Cook County, Tllinois.

1, DOROTHY FERGUSON, of the City of Chicago, County of Cook,
State of Illinois, being duly sworn on oath, state as follows:

1. On December 23, 1994, mv husband, -LAVERN FERGUSON, died,
A certified copy of his death (certificate is attached hereto as

Exhibit A,
2. By virtue of my husband’s dzath, I am the surviving joint

tenant in the above-described real estate, formerly held in joint
tenancy by LAVERN FERGUSON and DORQTHY-rERCUSON.

3. I submit this affidavit as evidencae-of my sole ownership
of the above-described real estate. ,

FURTHER AFFIANT SAYETH NOT. , 7 Ly
Lot TR et

DOROTHY/ FERGUSON
3622 Wgst Grenshaw
Chicago, Illinois 60674

Totomigg

Subscribed and sworn to
before me this _/ 7% day

qf_.f‘.g. d tec ....-,(._ﬁ,. , 1995,
i‘ 'L.t'" -"2},.' Ot \C\LI77/{('¢.(' -(;!L
N?kary Public 7 L
S

This document prepared by: JACK SAMUEL RING
30 N. LaSalle Street, S5Suite 2440

Chicago, Illinois 60602
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Mail original to: Jack Sawmuel Ring
J0 North LaSalle Street, Suite 2440

Chicago, Illinois 60602
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