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SECEASED JOINT TENANCY AFFIDAVIT
SALLY Pﬂi(;(.’_._ if _ belng duly sworn states
that SKHE risides at £334.%. in the City of
Hi1CAGY [ . X
That __SHE__ was acquainted with ___JoA4 L, 41 Ve,
It deceaer who, at the time of __#4/3
death, was one of the owners of the Jand in _COOK 9
County, Ilinois, described as: %)
That the deceased died _ JONE_ L0, /960 .

as aevidenced by a certified copy of death certificate uf (he deceased attached
herato. ’
That the deceased died:
_X_Leaving no last Wilt & Testament
—__Leaving a Last Will & Testament a copy of which is ittached
hereto. The original of the unproven will should be filed veith
the Clerk of the Probate Division of the Circuit Court v
County, iilizois
___Leaving a Last Will & Testament which was filed in the Unproven
Will Box of the Probate Division of the Circuit Court of
County, lllinois about

That the total value of the estate of the deceasad, including both
real and personal property owned by the deceased either individually or in .

Joint tenancy aj the timg of the daath of the dace%sad, does not exceed the
sum of _Jn¢ M S ~—— dollars.

Affiant makes this affidavit for the gurpose of inducing the Real
Estate index to issue its Title Insurance Policy describing the above
mentioned property.

Subscribed and sworn to,before me by the said

SALY PALVCH
)m/'\ v O SetrpmfER__AD.19% .
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OFFICIAL SEAL
DAN J GALLAGHER

NOTARY PUBLIC, STATE OF LLINOLS
MY COMMISSIDN EX PMAES: 080398
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L IN WITNESS WHEREOF, | hiive hersuntt sed my hand and aftixed the Beal of the County of Gook, 8t my offios inthe *
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