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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT 95298723
STATE OF HLLINOIS

COUNTY OF

b A, Orcer No. .. S -
cadallle G, dacdme .. being duly swom
states that _sho . resides at _N_G.QALW. Crace, in the City of
JRTTREIT & 1 § 15750 (o SO & VU
That _she

L was acquainted with

Richard J. Jachim
deceased who, at the'vin

weof his death, was one of the owners of the land in ___Cook
County, Ilinois, deserilind as:

P 32 LN pian 4 IN ALGERD
NORTIMLGT 1/4 OF SECTTUN 22,

HORSCH LRVING PARK BOULLVARD GARDENS, IN TN
TOWNSHIP 40 NORIM,

1917 AS DOCUMENT M

RANGE 13 BAST OF 115 THIRD PRINCIPAL
MERIDIAN, ACCORDING 10O PLAT & LTLD TN OFPICE OF 'ITE REGISTRAR QI TITTS ON
FLARUARY l '1

69920, IN COOK COUNLY, ILLINOIS

! 3--’;10._//53_. 039 OO0 ¢

DEPT-11 RECORD TUK

Y0013 TRAN 5353 05/05/95 12:58:00
Lk iy e o 023
, . \ R
That the deceased died Decamber 20, 1953~ ., a5 evidenced by a
certified copy of death certificate of the deceased attached heério.
That the deceased died:

[ Leaving no Last Will & Testament
ﬂLeaving a Last Will & Testament a copy of which is attached hernoThe original of the unproven
. will should be [iled with the Clerk of the Probate Divisicn of the Circuit Courl of

. . County, Hlinois.

caving a Last Will & Testament which was filed in the Unproven Vill 3ox of the 1‘mhuu'
Division of the Circuit (‘ourt L A _ Courty, Hinoig ahout
A S AN A

That the total value of the estate of the deceased, including both real and personal propecty owned by

the deceased either mdmdually ar in joint tenancy at the time of the death of the deccased, does not
exceed the sum of LGl ST

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

Subscribed and swomn to before me by the said

J‘»‘?W‘ | T/‘(‘A’/zé-‘

197 S

S evE

\‘““?.‘Q.I g i{ﬂQ’F*”"&u,
(nfl‘iant:s sighature)

Mscommwm’ ‘72,_73,. ’55 )

FORM 3703

$23.50
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I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF
THE DEATH RECORD FOR THE DECEASED IN [TEM NO. } AND THAT THIS
RECORD WAS ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE WITH
THE PROVISIONS OF THE ILLINOIS STATUTES RELATING TO THE REGISTRATION

OF BIRTHS, STILLBIRTHS, AND DEATHS.

DATE: | sxcwnn:/ﬂ% 2 St
AT: CHICAGO HEIGHTS. IL 60411  TITLE:.LOCAL REGISTRAR
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