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DECEASED JOINT 'I‘ENANCY AFFIDAVIT

STATE,OFILLINOIS | o 974939’71
COUNTY OF 8. Order No,

Patricia A. Small : being duly swom -
states that 80 residesat 9740 Addison In the Clty of

Franklin Park, IL 60131

Th&t 8." _ wns ncquulntad Wlth Rornald ¥, Sm&ll ‘

decensed who, at the tima of L8 death, wns one of the owners of the land In ___Cook ...
County, [llinols, descri’sed as: NS

-ﬂ'
[

'“ ~J

Lot 44 in Frank<Lun Homes Unit Numbet One, _helng a Suhdivlaion of . Y
the South 3/4 of rhe South 1/2 of the Southeast .1/4 of the Nortlieast Yol
1/4 of Section 21, Town 40 North, Range 12, East of the Third Princlpal LS
Meridian, in Cook County, Illinols, Lo
i ® ]::.b

Lot 9 in Frank-Lon Homes Tms. Udlt 2, being a Subdivieion of the S!&th‘
1/2 of the Northeast 1/4 of cha Southeast 1/4 of Section 21; Townslip .
40 North Range 12, East of ¢z Third Prineipal, Meridian. (Excapt the i

~East 661.08 feet of the South. 66J feat) and (except the West 16.5 feat- :
thereof, also (except the South 233 feet of the East, 1/2 East 1/2 West
1/2 Northeast 1/4 of the Southeast 1/4 also the Northwest 1/4‘05 the

u’lrkcxint the deceased dled . November 3, (1586 wsevidonced by a / ¢
certifle copy of denth certificate of the deconsed attached hrnieio,
o . go % ,6§ (.f{ /() ’9
That the decensed died: HE| TITLELERVICES I
(¥ Leaving no Last Will & Testament. 12 =21=52i- ey ,
O Leaving n Last Wil & Testament o copy. of which I attached hotria The original of the unproven:' W
will should be flled with the Clerk of the Probate Divleica of the Cirellt’ Couit of Q)
County, Illlnols. "N
ClLeaving a Last Wil & Testament which was flled’ !n he Unproven il Box. of the. Probate' U
Divlsion of tho Clroult Coutt of B \..o.m‘y, Ilinols ubaut (o

’I‘hnt the total value of the, ushntu of the decoused, lm.ludlng !isoth reai nnd personu] PrUpIELY: ownad by:
the deconsed olther indlvidunlly o In joint tenuncy at the timii of the denth” of tha deccused, does not_ .

axcooed tho gum of Mﬂ‘mhmimm‘d---_u-mu-u ------------------- donm‘ﬂ

Attiant makes this’ nfﬂdnvit for that purpose of lnduoing the Chh.ugo 'Pit!e Insurance Comptmy b feauie )
its Title Insurunce Poliey, duqcribing the nbova mentioned propetty. ‘

Subscribed and sworn to befora me by the sald . DEPT-0L AECORDINGS bt 5o
. THIIIT  THAN 400R 04/P4/798 15109104
Poutricla A, Small , L i3 B W Re-BLOREH
A { o . COOK COUMTY RECURDER
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