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DECEASED JOINT TENANCY AFFIDAVIT

Edward Rodakowski, being first duly sworn on oath, states that he resides at
4611 N. Reserve, Chicago, Illinois 60656.

That he was acquainted with Gloria A. Rodakowski, ("the deceased"), who, at
the time of her death! \was one of the owners of the'land in Cook County,

Illinois, described as follGws:

Lot Forty-Nine {exzept the South Six (6) feet thereof) (49} in
™ Gchorsch Forest View- Unit 4, being a Subdivision of part of the ™
Northwest Quarter (1/4) Of Section 14, Township 40 North,
Range 12, East of the Third Priicipal Meridian, according to Plat
thereof registered in the Office i the Registrar of Titles of Cook
County, Hlinois, on Tuly 20, 1962, as Document Number
2045198.

Commonly known as 4611 N. Reserve, Cpicago, Illinois

PIN: 12-14-119-042-0000

That the deceased died June 20, 2000, as evidenced by a ceriifiec copy of
Death Certificate attached hereto.
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3. That the deceased died leaving no Last Will and Testament.

That the gross estate of the deceased at the time of death, as defined by the Internal Revenue Code of 1986, as amended,
does not exceed the sum of $675,000.00

Affiant’s Signature
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Subscribed and sworn to

beforg me this S day
of %j%f . OFFICIAL SEAL

Notgty Public JOY D TOLAR

p NOTARY PUBLIC, STATE OF (LLINDIS
' MY COMMISSION EXPIRES:02/16/06
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SEND SUBSEQUENT TAX BILLS
TO:

Edward Rodakowski

4611 N. Reserve

Chicago, Illinois 60656
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THIS INSTRUMENT PREPARED BY AND
AFTER RECORDING RETURN TO:

Law Office of Susan R. Rogers

616B West Fifth Avenue

Naperville, Illinois 60563

(630) 579-0635
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