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) Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS f
COUNTY OF ({iVK [ Order No.
Sf(’ e /?S rehg S being duly swomn
states that I resides at i*; t1 K!Y K S‘{YH’ '{' in the City ofb
Y e
. uas A0

That SN was acquainied with Mﬁﬂh% T e
deceased who, at theare of his death, was ane of the owners of the land in ___(. ﬂf\
County, Wigois, describod a7 HO G G 3 {

R )

LOTF 18 AND 40 IN BLOCK 1 iN ARTHUR
. t - DUNES “L"
WSST 1/2 OF THE o SECTION ’ WNSH) EXTENSION SURDIVISION OF PART OF TME

“RINCIPAL MERIDIAN, IN COOK counfr 1t oo HIF 41 NORTH, RANGE 13 EAST OF THE THIRD

fhe Real Property or its address |
. 8 commonly rpger ‘
Property tax identification number is 10—27—~211-—0§1n& JO’? 28 9219 Kik Street, ek I ga07e. The Reu

. 2 o
That the deceased died _____ [Vt el 3 t_j_vg t , a3 evidenced by a
certified copy of death certificate of the deceased attached heieto.

Thut the deceased died: ”
E]/Leaving no Last Will & Testament. g
{7 Leaving a Last Will & Testament a copy of which: is attached here’s. The original of the unproven N
will should be filed with the Clerk of the Probate Division ‘of the Circuit Court of &
County, Dlinols, X
{Jleaving a Last Will & Testament which was filed in the Unproven Wiii Lex of the Probaie P
Division of the Circuit Court of Counity, llinois about &

That the tota) value of the estate of the deceased, including both real and personal property owned by
the deceased either individually or in joint tenancy at %e time of the death of the deceased, does not
exceod the sum of __\es? ddgn F QoL Yo wE dollars.

Affient makes this affidavit for that purpese of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, deacribing the above mentioned property.
OFFICIAL SEAL 2

Subscribed and sworn to before me by the said

ired SHARON MULCAHY BRAHDS §
SM’LU{ :&YA hbb NOTARY FUBLIL, STATE OF ILLINGIS
R ‘ MY COMMISSION EXFINES:11/30/24
this L day of f'{AMO‘*— ,AD.19 Sp WN.WA.wM
Notary Public {uffant's sigrature) h
< ]
COMERICA BANIL Y Sitlle Braheds

P pnied b |
e MY RS poy 239011
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ReCiTEns Q&Q% MEDICAL CERTIFICATE OF DEATH 96 Nnmuﬁw

DECEACED -- NaME rimar I

LANT 4.!“. MDY Dav vEAE,

“52 Angelo J. __Brahos i 3. _November 3, 1981

. Ll - fm AMET®IC e it - - -
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as White s5. GREEK  |sa 71 . Se. s .15, 1909 i Cook
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8 Greece 8. U.S.A. 10. Married 1. Estel

SOCIAL SECURITY MUMBER UESUAL DCCURATION RGO OF SUSIMESR 3w :A'ﬂg'i UE WAR VETERAM WAN O OaTLY OF SERVICE

12 362-14-2178 132 self-employed lim.  Ligueor 13_Yes 130World War I1
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1a6. Skokie 14c. Yoo tad.
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Y. clerky and local registrars are cuthorized t
i certification of e dearh record by the Depe

i and places of the fects therein stated.
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