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DECEASED: JOINT TENANCY AFFIDAVIT
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That_She _ vias acquainted with ‘Michael Lagestee . : r 72 EE
deceased:who, at the time« HiSdeath, one of mers of 1in _ Lake: S
County,, Hlinxis, described as:
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Lot 517 in Lakes: of,the ‘Four Seasons, Unit No 10, asypef ple thereof, recqrded in
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That the:dec: AL Brusrty /"2’ ‘A ____ ,asevidenced by a
certified copy of aeain ceriilicaie of the deceased attached:hereto:

That the deceased!died:

(3 Leavingno:Last. Will'& Testament.

O] Leaving a:Last Will'& Testament a copy of which is attached hereto: The original of the unproven.
will should! be: filed: with the Clerk of the Probate Division: of the Circuit Court of

County; Illinots.

[OJLeaving.a Last Wil & Testament which. was filedtin the Unproven Will Box of-therProbate

Division of the Circuit Court of

'Chicago Title Insurance Company
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County, Illinois about

That the total value of the'estate of the deceased, including both real'and personal property ownediby
the' deceased+either individually. or-in joint.tenancy at the time of the death of the deceased, does not

exceedithe sum of

dollars,

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue

its Title Insurance Policy, describing the above mentioned property.
Subscribed and sworn to before me by the said

this _10th day of July AD:19 93
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This:is to certify that this is:a true and correct reproduction of the record: filed:in.
$ Register of Deeds: Office, Eagle River, Wisconsin.
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