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Affidavit by Surviving Joint Tenant

Doc: No. Cic?¢ .................. Certificate No. .......ccovevcrecciomsiennnsenns

State of ... rlexida. oo, )

County of Sroward

e, ALICE M. MCEILER =~ e et er e et es et e, e e being first

duly sworn, upon oath depotcs and says:

That ..ghe.... resides at....72.00, Jayshore.Drive. ... in the: City of Fort Lauderdale
and that .g.he.... is one of the partiis who took title, not in tenancy in common, but in joint tenancy,
to real estate shown in Certificate of Titlz Mo ..64868:{ .................... situated in said Cook County, Illinois,

described as follows:

The South 18 feet of Lot 5 and Lot & in Block 2 in the Subdivision of Lots 1 to 10
both inclusive,in Charles Ringer's South Shore Addition, being a Subdivision of the
East half of the Southwest Quarter,. of Northuest. Quarter of Section 31, Township 38
Nerth, Range 15 East of the Third Principal Meriddian, (except the South 33 feet
thereof, taken for widening East B83rd Street) / in Cook County, Illinois.

Affiant states that.... WILLIAM . B MOELLER - oo veeirerierierrsieosd e one of the said owners in joint

as is confirmed by a Certificate of the health department of said municipality hzreto attached.”

Affiant states that the remainirig joint tenant.. ha.,s not changed - h....marital status since

has been married but once since acquiring said real estate and then t§ ...................................................... ),
Further, that the affiant makes this affidavit for the purpose of inducing the chis\'i'ar‘af Titles

of Cook County, Ill'inois, to issue a certificate of title to the surviving Joint Tcnﬁnt.'... to said above

described premises, relying on this. statement as true, and in consideration thereof affiant guarantees

the truth of thé statements herein contained. .

Subscribed and sworn to before me

this.. AT day of
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NOTARY PUBLIC,
©0F FLORICA
APt 14,1933
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