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{BNT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCI File Number: 76566/ 4 40/67

. COUNTY OF Dubees. ) SS.
- BNTHoNY CoCTin /AanvD RIra CorylS j
being duly sworn states that | T % ¥ residesat pHOO $.5EELE Y in the City of /
C™ichoo, Tyl woe, S ' :

el '
That —Tv¢ 13 was acquainted with (\-JRU 15 BINET L.Q. ' deceased who, at the time of death, was one of the

sworn of the lahd in County, Illinois, describes »s.

79-510@

Ceo Piorpened LxXH®I7

That the deceased died _pAeRen A 1490 .a% evidenced by a certified copy of death certificate of the deceased
attached hereto,

@ That the deceased died: Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unprovzia will should be filed with the Clerk of the
Probate Division of the Circuit Court of County, Ilinois.
¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divisicn of ihe Circuit Court of County, Illinois
about

That the total value of the estate of the deceased, including both real and persopal property owned by the deceased eititeindividually er in joint
tenancy at the time of the death of the deceased, does not exceed the sum of 188,000 00 /. dollars,

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., describiig ta¢ above mentioned
property.

Subscribed and sworn to before me by the said

mmbrv,u;urw—}s avn Riva Corriss

this {4Wday of _ JONE AD.1999..

ek s A K%J%//diﬁ

Notary Public (Affiant’s Signature)

[ OFFICIAL GEAL '

MARK ALAN SCHWARZBACH

NOTARY PUBLIC STATE OF ILLINOIS
MY COMMISSION EXP. MAY 262001
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SCHEDULE A
ALTA Commitment
File No.:,_\990167

ey
\r.’s 19 Ta T )
LEGAL DESCRIPTION 61 9661
LOT 1 AND 2 BLOCK 23 IN SOUTH LYNNE, BEING VAIL’S SUBDIVISION OF PART OF THE NORTH 1/2
OF SECTION 19, TOWNSHIP 38 NORTH RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUTNY, ILLINOIS.
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STEWART TITLE GUARANTY
COMPANY




