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Sanctity of Contract 99975182

Stewart Title Company of Hlinois

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILL OlS STCI File Number: 81885
COUNTY OF

Cmurﬂﬂw@a

being @Eiwgm sfates that residesat 7 /S> - EKM UM, in the City of 3
That & was acquainted with 7)1\}[ d @ -Th’OE.I\H@A) deceased who, at the time of death, was one of the i W

sworn of the land in  County, Illinois, desc-ies as:

T~

25-05-49D- 019

59)93'5’/

That the deceascd died 2 / Qq / 6 9'- 4+ as evidenced by a certified copy of death certificate of the deceased

attached hereto.

Mlmt the deceased died: Leaving no Last Will & Testament.
¢ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the anproven will should be filed with the Clerk of the

Probate Division of the Circuit Court of County, [llinois.
0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Diviston ¢f the Circuit Court of County, [llinois
about

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

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

Subscribed and sworn to before me by the said

tis 1 day ot Jﬁgﬁ@mw 4
Quﬁm e f W%J

otary Public (A{T ant sSﬁure)
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EXHIBIT “A” " 99975182
File No.: 81885

Lot 18 (except the South 30 feet thereof) and the South 20 feet of Lot 19 in Robert Volk’s Subdivision of Block 3 in
the Subdivision of that part Westerly of the right of way of the Chicago, Rock Island and Pacific Railroad of the

South Half of Section 5, Township 37 North, Range 14, East of the Third Principal Meridian, in Cook County,
Illinois.
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