Arlington Heights 145 E. Algonquin Rd. 228-0110 / Chicago 123 W. Madison 5t. 853-1191 / Crystal Lake 149 N. Virginia 51. §15-455-2500

Homewood 1938 Ridge Rd. 957-7888 / Libertyville 1641 N. Milwaukee 367-4400 / Lindenhurst 2031 E, Grand Ave. 356-5450 / Palos Hills 9800 S. Roberts Rg. 598-6500

Skokie 8930 Gross Point Rd. 967-0121 / Waukegan 222 N. County St. 249-1200 / Wheaton 373 S. County Farm Rd. 690-9500

JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS

ORDER NO._H20018261

DATE: __May 26, 2000
DECEDENT:__Cesarina Decet

, hereinafter referred to as the affiant deposes and

}SS COO0EK:

COUNTY OF

I Elvera Decet

states that the afffaht. esides at 2340 W_Ohio~ \({MOO 1]\ . in the City of
Ch path
hicaps :
That the decedent at iiecine of his/her death was one of the owners of the propertyin County, Illinois, legally described
as follows:

LOT 61 IN HOPKINS’SGUBDIVISION OF BLOCK 9 IN THE CANAL TRUSTEES' SUBDIVISION
OF SECTION 7, TOWNSHIP.-39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOTG ........... ceressrsstssecessannenne ssssserasescsanana

PIN # 17-07-113-014-0000

or described in above order number. St @ %(/(/
oo [pup hgy - & M. LN AV ¢

i ,@1%9 TL @ a.

That said decedent died on July 9, 1988 leaving no/a last will and testament;

That the total value of the estate of said decedent including hisfher {axatle interest in the above real estate

is 200,000.00

»

That the Illinois Inheritance Tax and the Federal Estate Tax, if any was due from the decedént's estate, has been paid in full;.

That if the decedent had a will it was not a joint and mutual will; nor was the survivor of the joint terant allowed under said will to
elect to take any property in lieu of the joint tenacy property.

That the affiant makes this affidavit to induce MID AMERICA TITLE COMPANY?® to issue a Policy of Fiile Insurance on the

above described property.
Signature/{ %C% M

00‘4|14947I " | 00414947

BOLEHHE S#p9/0077 92 001 Page 1 of &

N TO before me “Hll
WoO

SUBS tB N
this }}R

a Noetary Publj or saji_S.Ei_ and County. "OFFICIAL ST AL" b  be35:51
v MARYH. KORB k County Recorder 43.00
Notary Public, State of Iifinois . .
My Commission Expires 07/ 18/00
-
NOTE: If the decedent left a will it will be necessary that the original or a certified copy thereof be presented to us for inspection.

A death certificate together with evidence of payment of death taxes, if any, should accompany this affidavit.

Form T-14 (4-76)
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DEPARTMENT OF HEALTH CITY OF CHICAGO
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