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CHICAGO TITLE INSURANCE COMPANY

. P.0. BOX B27, WHEATON, IL 6018%-0827

DECEASED ICINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } Qrder No.: 1410 CSMITH

oT
COUNTY OF y

ANN M _SALVADQR
heing duly swora siates that _SHE
in the Ciry of SKOKIE

—

That _8he __ wis vzquainted with Lawrence 1. Salvador _. deceased who, at the time of death
way one of !br ownery.zi v land in _Cook County, Hinois, described as: ’
THE SOUTH 20 FEE7-0\LOT 12AND ALL OF LOT 13 IN BLOCK 4 IN DEMPSTER CRAWFORD

MANOR A SUBDIVISION Cr THE NORTHWEST 1/4 OF SECTION 23 TOWNSHIP 41 NORTH, RANGE

13, EAST OF THE THIRD ‘PRIMCIPAL MERIDIAN, LYING WEST OF EAST PRAIRIE ROAD, ROAD
IN COOK COUNTY, ILLINOLS.

';'D! IIJ??

PIN # 10-23=102-042-0000 -‘ )
Sunen 4k Gl "ul oot o
1998 D‘?-w_..: 12:06:252

Cobb Dounty Kecorfee 43,5

certificate of the deceased attached hereto,

BOX 3331 7

¥Xl  Leaving oo Last Will & Testament.

That the deceased died _June 8, 1998 / s 85 evideaced by a certificd copy of death ‘J

] Leaving a Last Will & Testament a capy of which is attached hureto. The original of the unproven will should be
filed with the Clerk of the Probate Division of the Cireuit Count of A County, 1llinois,

{ ] Icavinga Last Will & Testament which was filed ia the Unpraven Will Box of the Probate Divisior: 0f the Cireuit
Courtof _ County, Hlinois about

That the total value of Llie estate of the deceased, ineluding both real and personal property owned by the deceased
cither individually or ia joint tenancy at the time of the death of the deceased, does not exceed the sum of
210,00 . dollars.

Affiant mukes this affidavit for the purpose of inducing Chicage Title 1asurance Company 1o issue its Title Insurance Policy,
describing the above mentioned praperty.

Subscribed and swarn to before me by the said "OFFICIAL ¢ AL

QRLANDO AYALA

NOTARY PUBLIC, STATE OF ¢
MY COMMISSION EXPIRE /% '%3

CANN M SALYADQR. AFFIANT
this, 23rd ___ dayofl Septmeber _  ___ AD.1998 A
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1 HEREBY CERTIFY THAT the foregoing 13 o true and correet copy of the death record for the decedent named at Item 1, and thot this
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