Laaa\ Yaerien Buk, VA
» Clnlcago"‘lllelnsuranceCompany //7 s, c'g'fu/df 7ore

A= - o
L. . m‘}gﬂ?"‘d 6//3()/ 0///3 (1 7// X/(/7
'»..-_ SURVIVORSHIP Rf’FIDAVIT
X 92000963 3
iSTATE OF ILLINOIS . gk g
‘ 8.8 g z
(o 'COUNTY OF ook o |
LN Q' i
25th day of October, ) > ~.
/{/ (07111 1P e 1) P — before me personally appeared MIIDRED.SIOAN __ . . gi%i
4 (Insert” dAto) T
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s
to me personally known, who being duly swoti on oath did say. that: %é‘ i
R
1. -Affiant resides:at the address given below affiant's signature;: ‘%}
2. Affiantis._a_Jjoint_owner of the premises. o ____ ; 5
(state:intereat of affiant In' the above premises: as “owner,' ‘‘son:of owner," oto,): -
8. Said premises were formerly owned a8 joint tenants or as__t‘éﬁants‘aby-the;entimties%by
_Earl M. Ieggett. .. __...... and ..Bunice aLeggett. §
4. Said ;;-@99}99:2@999}3.--%&
died o
‘leavin

(intart Th T ﬁ"ﬁ‘%énf’Is the property of Bi -
5. Thele aescnptlﬂ‘l& Ez@lﬁ@tﬁuﬂﬂﬁy Rﬁﬁorder. ery o .g‘,},!: ,'»‘ w

- s
Lot ¢ n Block l of Tolleston Add‘ E. Chlcago,,, except East 10== L

feét in alley, and th 1th [/2PCT TOENSHIn B1CCREING [bllestong o
Add. E. Chi ago, except hexEast 10 & \t in alley, as:) C p%at

.thereof as °corded in Plat Book[1l, Page 66, in thejiOffice of the

Recorder of, Take“County, Indianaj all n La 1y, Indiana, and.

anmon 1y knowrisas 2063 McKinley Street in GaryyiIndian (Key No.. 25—
4;-0: 12000 0, o
, 6. e best'of alliant's knowledye thereiis no I'cderal or State'estate o ‘rrir "ax Ell

ity. by. reason of the death of sajdidecédeiits

JAN 3 1992
T Where tdavit relates to a'tenaney by-tha'entireties, were th ; ever. divo:cerdlz .
O ( X, INDIAND ) _AUDITOR LAKE QOUNTY
(It 'answer is “Yes,” identify the divorce proceedings
oMot applicable) e );

Signature: : .é}&‘fé’:’:{ < .”_f.’.?.y
HEDRED ccogn 7

|
2063 McKmley Street :
Address: 2~ raaTana-~16104=3016="""

‘Subscribed and sworn to before me by the affiant

this 25th day of October, 1991 §TTIINONIANAAAAAAAANAA

FVAARAAAAS

' "OFFICIAL SEAL™
' (Insert dlto) : JOSEPH A. MORRIS 1
,—‘JS’& . ' A ¢ Notary Public, State of Illinois

{ My Commission Expires 3/2/94 1
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This instrument prepared by. . _ggigg-é&gg?&%ngm.m ...... % Q\/

100 West Monroe Street, Suite 1600 ,
Chicago, Illinois 60603 (312) 606-0876.
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