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JOINT TENANCY AFFIDAVIT

DECEDENT: HEINZ NAUJOKS DATE: December 8, 2003

DAVID SMOCK, hereinafter referred to as the affiant deposes and states
that the affiant resides at 548075, Rutherford, in the City of Chicago;

That the decedent at the time of his death wag one of the owners of the
property in Cock County, Illinois, legally described as follows:

LOT 56 IN S.J. WALKERS SUBDIVISION GF THE SOUTH 1/2 OF THE
NCRTHWEST 1/4 OF BLOCK 11 IN CANAL TRUSTEES' SURBRDIVISTION OF THE
EAST 1/2 OF SECTION 31, TCWNSHIP 39 NORIH, -FANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COCK COUNTY, "ILLINOIS

PERMANENT TAX NUMBER: 17-31-215-018-0000

ADDRESS OF REAL ESTATE: 1624 West 33rd Street, Chicago, IL 60608

That said decedent died on March 2, 1980 leaving no lasl will and
testament;

That the total value of the estate of said decedent including his taxable
interest in the above real estate was lesg than $600,000.00;

That the Illincis Inheritance Tax and the Federal Estate Tax, 1f any was
due from the decedent's €state, 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 tenant allowed under said Will to elect to take
any property in lieu of the joint tenancy property;
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DAVID SMOCK

SUBSCRIBED AND SWORN TO
before me this /<< day
of , 2003

Libae G Ver—

Notary Public // g

Note: If the decedent._ left 2 Will it will be necessary that the original or
& certified copy therécf be bresented to us for inspection. A death
certificate together with-evidence of payment of death taxes, if any, should
accompany this Affidavit.,
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