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@ ® CHICAGO TITLE INSURANCE COMPANY

DECEASED JOINT TENANCY AFFIDAVIT

96901171 \BCD

STATE OF ILLINOIS } Order No.: H96028520 o
COUNTYOF Cook y
. DEPT-01 RECORDING $23.00
(. ;iewv . ‘00 12 ‘TRAN 3207 11/26/96 12:47:00
being duly sworp states that 7 20€_ _  residesal £L ge _ W
in the City of _Ch37ado _ L $20.00
That _She __ wasacruainted with LUiS Paul Gomez deceased who, at the time of death,
was oae of the ownert oo lard County, igots, deseribed as:
LOT 6 IN JOHN F. FLYNN'S "iTSUBDIVISION OF LOTS 24 TO 34 IN BLOCK 17 OF S.S. HAYES KELVIN
GROVE ADDITION IN SECTION 27, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK ZOUNTY, ILLINOIS.
The Real Property or its address is commcnhy known as 4422 W. ALTGELD, CHICAGO, IL 60639. The Real
Property tax identification number is 13-27-319-031-3000.
That the'decensed died _AUguSt 20th, 1994 X , s evidenced by A ccrtified copy of death
certibeate of the deceased attached hereto.
That the deceased died: cT'
[T Leaviny 0o Last Will & Testameat. BBX Y ua
3 Leaving a Last Will & Testament a copy of which is attached hezeto. The original of the unoroven will should be o
filed with vhe Clerk of the Probate Division of the Circuit Court of . County, Iinots. %
T Leaving a Last Wil & Testament which was filed in the Unproven Will Bax of the Probate Divirirs of the Circuit o
Coust of County. ILinais about = ::
That the total value of the estate of the deceased. including both real and personal property owned by the deccased ;g
either individually or in joint tenancy at the time of the death of the Jeccased, docs not exceed the suin of
dollars.

Affiant makes this affidavit for the purpose uf inducing Chicago Title In
describing thc above meatioaed property.

]

| *OFFICIAL SEAL®

ance Folicy,

istopher P. Gilligan
Subscribed and sworn to before me by the said Not?a';‘ Public, State of llinols
/,;/}‘ b~ My Commission Fxrires 1111097
7z "
this __ /& day of AL calir apas A
; ¢/ —
/ (/21-/{ J/} a’/lqm‘?"“//ﬁ’f‘é;’/

Notary Pubhc (Affiant’s Si@c)
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I, JOYUCE A. BRAWHER, MPA, LOCAL
REGISTRAR QF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
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