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Affidavit by Surviving Joint Tenant
LR e Doc. No. ..o, Certificate No. )/73691 T .....
State of ... ILLINOIS il
County of ...pU. PAGBE -+ vevvreereerrernenns } *

e FRANCES . 8- BEIIAN. e et e being first

duly sworn, upon oath dep*-r,;s6 e;x;,d says:

S
That 5. ke.... resides ar... A%/ I Catherine = in the City of. eGrange Park, T11l g
-

@

and that .8.he.... is one of the partics wlio took title, not in tenancy in commeon, but in joint tenancy,

to real estate shown in Certificate of Title Mo ....236249.... ... situated in said Cook County, Illinois,

described as follows:
Lot 9 in Block 3 in Spail's Addition to La Grange, being
a subdivision of tha: part of the NE } of the SW I of § 33,
Town 39 N, R 12, East c¢r the Third Principal Meridian, lying

West of Fifth Avenue

JST 337 R0y g2 U

Affiant states that ..., St BV e M
the city (Village) of Westmont in{b< State of .. Illinods

tenancy, di¢d_ intestate, i
as is confirmed by a Certificate of the health department of said municipality hzreto attached,

Affiant states that the remaining joint tenant.... ho g. not changed...her.........0.... marital status since

the issuance of Certificate of Title Number....736249 . ... (EXCLOl e

has-beermrmarried-but-omrce-sincerequiring said-reat-estateamttiren1o oo T iietrtets oy a-anorivte SO )
Further, that the affiant makes this affidavit for the purpose of inducing the Regisirar of Titles
of Cook County, Ilinois, 10 issue a certificate of title to the surviving Joint Tenant.... to said above

described premises, relying on this statement as true, and in consideration thereo!{ affiant guarantees

the truth of the statements herein contained. 3_

Subscribed ni_:d sworn 1o before me

this.Za
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