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DECEASED JOINT TENANCY AFFIDAVIT

S L

COUNTY OF COOK )

KATHERINE ROUPAS being duly sworn states that she
resides at 3945 Greenleaf in the Village of Lincolnwood,

Illinois 60712.

That she was acquainted with CHRIS ROUPAS deceased

who, at the time of his heath, was cne of the owners of the
land in' Cook County, Illinois, described as:

mifeneleius 1. faros
7525 W InVeness Lane .
Fesihoed, TL. ém/&é_ﬁ/ﬂm

Above Space for Recorder’s Use Only

LOT 31 AND THE WEST 12 FEET OF LOT 32 iy CRAWFORD LUNT SUBDIVISION IN THE WEST
2 OF THE NORTH WEST ' OF SECTION 35, TOWWNSHIP 41 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, AS PER PLAT THERZOT RECORDED JULY 20, 1926 AS
DOCUMENT NUMBER 9345310, IN COOK COUNTY, it ZI'NOIS.

Permanent Real Estate Tax Index Number: 10-35-110-044
Address of real estate: 3945 Greenleaf, Lincolnwood, Illinois

That the deceased died November | ﬂ , 1999, as evidenced by a certified copy e drath certificate of the deceased
attached hereto,

That the deceased died:

K Leaving no Last Will & Testament
0O Leaving a Last Will & Testament a copy of which is attached hereto. The original of tlie inproven will

should be filed with the Clerk of Probate Division of the Circuit Countof _____ Couufy, I'linois,
0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of
the Circuit Count of County, Iltinois about

That the total value of the deceased, including both real and personal property owned by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of One Hundred Fifty
Thousand ($150,000.00) dollars.

Subscribed and swom to before me by the said Katherine Roupas this 7™ day of December, 1999.

fa e enisia, Tohay s
'b @— () / Cwﬂ-— Katherine Roupas ﬁﬁz

Notary Public "OFFICIAL SEAL"

DEMETRIUS J. KAROS
NOTARY PUBLIC, STATE OF ILLINCIS
MY COMMISSION EXPIRES 6,/17/2002
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decedent u:mte at ttem [, and that this

[ HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record for t
record was establithed and filed In my office in accordance with the provisions of the ir ¥

NOV 2 2 1999

EVANSTON

SIGNED
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LOCAL REGISTRAR

AT Ilinois OFFICIAL TITLE

tly filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfleld. County
e:;n ‘r:e:miefc:rﬂ;'uﬂans from copiex of the original record. The lllinoiy statutes pro w{de that the
Public Health, locel ragistrar or counry clerk shall be prima facie evidence in oll courts

The original record of this death is p
clerks and local registrars are authoriz
certification of a death record by the Depariment of
and places of the facts thereln stated.
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