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DECEASED
JOINT
TENANCY
AFFIDAVIT

STATE OF ILLINOIS
) oSS,

COUNTYOF __COOK_ )

Order No. 614208 52006

T ABOVE SPACE FOR RECORDER'S USE ONLY

FRANCES K. ODONNelL L being duly sworn states that __SHE
resides al 14727 COUTHTROY intheCityof POSEN, ILLINOIS

That _SHE _ was acquaimies wilh _ HUGH Q'DONNELL
deceased who, at the ime of HIS  death wys ’p}c of the owners of the land 1n COOK County, llinois,

descrihed as: L)
O'CONNOR ™71 ¢ ‘ 9\7) 6

SERUIFEb INC.
_.L-v.-»-»u-‘— L-

LOT 16 AND THE NORTH 10 FEET OF LOT 17 IN BLOCK 3 IN CROISSANT PARK MARKHAM WELLS FIRST
ADDITION IN THE NORTHWEST QUARTER OF THE SOU"HNE{ST QUARTER OF SECTION 12, TOWNSHIP 36
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAY.is COOK COUNTY, ILLINGIS.

.

PIN # 28-12-301-0430
'y ' T
~
That the deceased died SEPTEMBER 21, 1993 Aceevidenced by a Ltrﬁfta copy of
the death certificine of the deccased attached heretn,
That the decessed dicd:
Leaving no Last Wikl & Testament,
0] Leaving a Last Will & Testament a copy of which is attached hereto. Yhe original Sf ahe unproven will
should he filed with the Clerk of the Probate Division of the Circuit Court of
County, Hlinois.
(J Leaving a Last Will & Testament which was filed in the Unproven Will Box of the of the Frobate Division
of  the  Circnit  Court of County,  lllinois  aboul

That the wotal value of the estate of the deccased, including both real and personal properiy owned by the deceased
cither  mdividually or in joint tenaney  at the time of the death, does ot exeeed  the sum of
doliars.
Affiant makes this aflidavit for that purpose of indueing 1he Chicago Title Insurance Company to issue its Titte
Insurance Policy describing the above mentioned property.,
Subscribed and sworn o before me by the siid FRANCES K. ODONNELL this
13TH day of JUNE _ADIV 9B .

: Vs
S / sy g
ﬂﬂ t'f/”— (é/t s /:-'-" g A Fo e e

Notary Public WMM"""T (Aftiant's Signature)
|

D_JT_AFF Yer 3.0 Rev 7/95

syooif] VPN
JIVES VIO UAAO




UNOFFICIAL COPY




UNOFFICIAL COPY
Certr'fr'ed Copy of a Death Record
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