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) Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF C00K : Order No.
JEAN COPELAND being duly sworn
states that SN _ residesat _ 71 West Dulles in the City of
Des Plaires, Illinois

GERALDINE STOGOWSKI

That___She . was acquainted with

dec,eesed'v\r;_}_;o,_ at tn’ time of _NET death, was one of the owners of the land in _COOK
County, Illinois, describac as:

LOT: 76 IN FIRST ADD""'ION PO BLUETT'S FAIRVIEW GARDENS, BEING A
SUBDIVISION OF PART OF THE WEST HALF OF THE EAST HALF OF THE
SOUTH. EAST QUARTER ANL _FART OF THE EAST HALF OF THE WEST HALF OF
THE SOUTH EAST QUARTER OF STCTION 35, TOWNSHIP 42 NORTH, RANGE 11,
EAST OF THE THIRD PRINCIPAL-MERIDIAN IN COOK COUNTY, ILLINOIS

213'Nor;h_sbeVén36n_
Mt. Prospect, Illinois 60056

That the deceased died January 20, 1938 , as evidenced by a
certlﬁed copy of death certificate of the deceased attached hezeto.
That the deceased died:
0 Leavmg no Last W111 & Testament,

O Lea\nng a Last Will & Testament a copy of which is attached hesets. The ongmal of the unproven
will should be filed with the Clerk of the Probate Division .of the Circuit Court of
County, lllinois.

E]Leawng a Last Will & Testament which was filed in the Unproven \Vill Bax of the Probate
Division of the Circuit Court of _CO0K Couiity, Nlinois about

, That the tota] value of the estate of the deceased meludmg both real and personal propesly owned by -
the deceased exther individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sumof __ Five Thousand ($5,000. 0Q) dollars,

Affze.nt makes thls affidavit for that purpose of mducmg the Chicago Tltle Insurance Company to issue
its Title Insurance Polxcy, descnbmg the above mentioned property.

Subscnbed and swom to before me by the said

Jean'COpéxand

(A,,,,e {,/g/..eé;«_éé-

7 (affiant's sig'lf'lature)

romM 3703
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