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DECEASED JOINT TENANCY AFFIDAVIT

ELEANORE F. ZASADZINSKI (A/K/A ELEANOR F. ZASADZINSKI) being duly sworn
states that __SHE _ resides at 217 WASHINGTON in the City of
PARK FOREST, IL. 60466 _

deceased who, at tiie fime of HIS death, was one of the owners of the land in __ CQOK
County, Illinois, desennhed zs:

LOT 21 IN BLOCK 11 IN'VILIAGE OF PARK FOREST WESTWOOD ADDITION, BEING A
SUBDIVISION OF PART OF THE STUTHEAST 1/4 OF SECTION 26 AND PART OF THE NORTHEAST
1/4 OF SECTION 35, TOANSHIZ 35-NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN ACCORDING TO THE PLAT THEREOF RECORDED NOVEMBER 12, 1954 AS DOCUMENT

16070880, IN COOK COUNTY, ILLINOIS.** WO, ADUANCL BALL,
LA~ 3\ w/*s(,m\ogh\f\ 230 Theewutm Ref
ok Preest U el Lehs, g M{fﬂ_

. v
Con AP 0F 8
That the deceased died Z X , as evidenced by a
certified copy of death certificate of the deceased attached hereco:
That the deceased died:
[® Leaving no Last Wil ’&' Testament.

[} Leaving a Last Will & Testament a copy of which is attached herels:The original of the unproven
will should be filed with the Clerk of the Probate Division (of the Cireuit Court of
County, lllinois.

CJLeaving a Last Will & Testament which was filed in the Unpraven Wil Bax of the Probate
Division of the Circuit Court of Cearwy, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

ELEANORE F. ZASADZINSKI’,. A/K/A ELEANOR F. ZASADZINSK
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