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DECEASED JOINT TENANCY AFFIDAVIE

STATE OF HLLINOIS

COUNTY OF  CO0K Ouler Nos

e QLGA . DAVISON - OO UUOOIOOR L1111 ¥ (11 g 30'23Y 1
states that _9he 2 resdes at _217_North Pino Street —o 10 the Cily of

Mount Prospact, IL

- = e bt g B i o o ——

That __she . was'acazainted with ___MARVIN_W._ DAWSON —

deceased who, at the time ot 135 death, was one of the owners of the jand in
County, IMinois, described as:

LOT 20 IN BLOCK 7 IN'HTLL CREST, BEING A SUBDIVISION HOoJ6ROLES

IN THE SOUTH WEST QUARTER OF SECTION 34, TOWNSHIP 42

NORTH, RANGE 11, EAST OF_75i% THIRD PRINCIDPAL MERIDIAN

ACCORDING TO THE PLAT RECORPED AS DOCUMENT 93XRPRDi RECORDING $73.00

K NTY, . .
H COOK COUNTY, ILLINOLS . THSGE TRAN 4241 04/07/99 12324300
, Bl VF ¥-95-—-348588
PLI.N: 03-34-314-003-0000 ) COOK COUNTY RECORDER

M@&@d At )J QM: g, . I/LT &er A e BRET-10 PENALTY

That the deceased died _ 12 29 85 - __ , a5 evidenced by a
_certified copy of death certificate of the deceased attached hereto.

That t deceasecf died:
Leaving no Last Will & Testument.

[} Leaving a Last Will & Testament a copy of which is attached hereto. The lorig nal of the unproven
wil should be filed with the Clerk of the Probnte Division of the” Zircuit Court of
County, Hlinms.

O Leaving & Last Will & Testament which was filed in the Unprover Will Box GI'ihe Probate
Division of the Circuit Court of .. County, Illinots abou?

$20.00

That the total value of the estate af the deceased, including both real and personal property owned by
the deceased either individuelly or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of fon dollars.
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Notary Piblic, State ot Ilinglg
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