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State of lllinois
County of _ COOK §S.

S+Ondard BK c‘L Tf“d'
2400 W a5*h s+

6V€r3reem park, 1o éogog

DECEASED JOINT TENANCY AFFIDAVIT

ANNETTE_NIELSEN ‘CCLLINS being duly sworn states
that SHE r:sides at _515 S, MADISON in the City of g)
LAGRANGE 11 L\

That __SHE was arquamted with _GIDRIN H., KIELSEN
deceas:d vsho, at the time of __HER
death, was one of the owners of the 'and in ___CO0OK
County, lllinois, described as:
LOT 21, INGBLOCK 1, IN COUNTY (.LUB ADDITION TO LAGRANGE, BEING A SUBDIVISION
OF THE EAST 1/2 OF THE NORTHWEST /L/«50F SECTION 9, TOWNSHIP 38 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN,, IN COOK COUNTY, ILLINOIS.
Pty 1yoaleq ooy
. That the deceased died ___ OCTOBER 8. 1974 . ,

as evidenced by a certified copy of death certificate of tn~ deceased attached

hereto.
That the deceased died:
____Leaving no last Will & Testament
____Leaving a Last Will & Testament a copy of which is afta.bed
hereto. The original of the unproven will should be filed wit!
the Clerk of the Probate Dw:snon of the Circuit Court
County, Hlinzis,
___Leaving a Last Will & Testament which was filed in the Unprover,

Will Box of the Probate Division of the Circuit Court of
County, 1llinois 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 the purpose of inducing the Real
Estate Index to issue its Title Insurance Policy describing the above

mentioned property..
Subscribed and sworn to before me by the said

thi 13 dayom A.D. 1994
/ Notary Public (Affi aé Signature)

SOFFICIAL SEAL"
Gloria Del Bosqus REI TITLE SERVICES #_/O T 1 2 |
Notary Public, State of Illinois
My Commission Expires 3-4-03 ! / 2
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STATE OF ILLINQIS) q4
)83 ORI/
COUNTY OF DU PAGE) 9&6301&

I, GARY A. KING, County Clerk in and for the State and
County aforesaid, and keeper of the files and records of the
reports of BIRTHS, DEATHS and MARRIAGES, DO HEREBY CERTIFY the
above to be a full and complete copy of the Certificate which
appears in the files and records in my office remaining.

IN WITNESS WHEREOF, I have hereunto se@dny hand and affixed
the geal of my office at Wheaton, Illinoi

JUN 11 1998

DATE

A. KING
Y CLERK




