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Deceased Joint Tenancy Affidavit Cook Coypy

Mail to:

John F. Scanlon
6214 N. LeMai
Chicago, IL. 60646

This instrument prepared by:
David E-Alms

1420 Renaissance Dr., #406
Park Ridge 1% £0068

State of Illinois
County of Cook

John F. Scanlon, after first beiny duly sworn, states that he resides at 6214 N.
LeMai, Chicago, 1L 60646.

That he was acquainted with and was the suzviving son of JAMES SCANLON, who
at the time of his death, was one of the owners of“the land in Cook County, Illinois,
described as:

LOT 4 IN KNUTH’S SUBDDIVISION OF THE SOUTHEASTERLY 3 ACRES OF
THE SOUTHWEST HALF (1/2) OF LOT 26 IN OGDEN AND JONES SUBDIVISION
OF BRONSON TRACT IN CALDWELL’S RESERVE IN TOWNSIIIP. 40 NORTH,
RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COCK CQUNTY,
ILLINOIS.

Permanent Index No.: 13 04 109 020 0000.
Common Address: 6214 N. LeMai Ave., Chicago, IL 60646.

That the decedent June 5, 1994 as evidenced by a certified copy of death certificate
of the deceased attached hereto.

That the decedent died:
xx Leaving no Last Will and Testament.
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Leaving a Last Will and Testament, a copy of which is attached hereto. The
original of the unproven will should be filed in the Unproven Will Box of the Probate
Division of the Circuit Court for Cook County, Illinois.

Leaving a Last Will and Testament which was filed in the Unproven Will Box of
the Probate Division of the Circuit Court for Cook County, Illinois about

That the total value of the estate 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 $35,000.

Atfiant makes this affidavit to induce a title company to issue a title insurance policy
describingine above mentioned property.

John F. Scanlon —
Subscribed and sworn to before me this
1L day of September, 2003.
Notary Public
TOTEICIAL SEAL"

GAVID E. ALMS
NOTARY PLIELIC, STATE OF ILLINOIS
MY COMMISSION cXPIZES 4/2/2005
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