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AFFIDAYVIT

STATE OF ILLINDIS )
S } 88 eoma ey
COUNTY OF COOK g#rﬁﬁdﬁgg

HILANEE YOUHANNA, being sworn on cath states:

1. That she is the widow of Youhanna Youhanna and is the
same prrson who appears on Torrens Certificate #142889! as a joint
tenanc with sald Youhanna Youhanna, as an owner af the following
real estaus:

© Lot %2ty Bleck 17iRthe Subdivision of Lotd 47, 4B, 53 and =
54 of Shecrford’s Subdivision of the Southwest Quarter (1/4)
of the Southeast fuarter {(1/4) of Section 12, Township 40 .
North, Range 13, East of the Third Principal Meridian, in
Cook County, 1Mlinois

PIN: 13-12~414-009
commahly knawn as 4941 M, Talman, Chicaga, Il 60623

2. That she is illiterate and never signed.tha signéture' 
card far said Torrens certificace.

3. That when executing documenks requiring her signature, she
aigns by mark (with witnesses) as she /'has done on this affidavit.

4. Affiant further states that she makes this affidavit to
induce the Registrar of Titles, Cook Countv, Illinois, to accept
her signature by mark on her Surviving Joink Fapant Affidavit and
Trust Deed to Midlothian State Bank. submxttan _untempnranecusly o
herewith, and in consideration thereof affiant glarantees the
truth of the statements herein contained.

A

@ B WS A PE LSRR YN SS SRS A

Hilanee Youhanng

his i strument was acknowledged bhefore me on
..fOfKF e /Ry 1989 by HILANEE YOUHANNA who made and

acknayl pdgad s kiag-—heramrk on the instrument in my presence and
in the praséﬂﬂﬂ??#ﬁfhf two bersons who have signed below.

Woz”/e% |

aature of natary publxc

signature of witness signature of w1tness

99D B Ml , T LA ol @%ﬂ -4/’ éﬂf/é?
Address of witness Address of wifness

T R P e R s e R LR L R

This instrument prepared by'Jchn P. Koch, 100 W. North Avenue,
Chicago, IL 40610,
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