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DI:;CEASED JOINT TENANCY AFFIDAVIT

J‘HJ LA AN being duly sworn siatos
th Ny roaldqu ot /g (o p il .1 in the City of

Losvp Apy  gal doctased who, at tha time of
doath, was ona of the ownors of ihe tand In _{ . 2. 4
County, Illinals, doscribed as: o) i
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That the decaased died __ 1A hcd 04y, 1Y/
ag ovidenced by a certified copy ot death oonlflcar et w deceased nl(achod

{6,
hereto. ]/rfllmlw‘u N L LS \((L Jea

That the docoased dind:

l Leaving no last Will & Testament

___ Leaving a Last Will & Testament a copy of which is ctiachad L T R
horeto, The original of the unprovan will should be filerl wiih S r1 34 944
the Clork of the Probate Division of the Clreuit Court _ .

County, liinols.

___ Leaving a Last Will & Testament which was filed In the Unprovan
Wiil Box of the Probate Division of the Clreuit Court of _____

County, {ilinols about

That the tota! valuoe of the estate of the deceased, including both
reu! and personal proporty owned by the doceased elther individuelly or In
joint tonancy st the lime of tha doath of the deceased, doos not oxcoad the
sum of AXd v N dollars,

Altlant makes this affidavit for the purpose of inducing the Real
Estato Indox to [ssue [ts Tille Insurance Policy doscribing the above
menliohed property.

Subs ripod d asznm to bofore ma by the gald
this _3S day of Eﬂ Iiﬁiﬁ: AD. 1977
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Notamg Public (Athanle Signature)
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