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. LEGAL DESCRIPTION:

LOT 13 IN PINKERT AND WITTKE'S SUBDIVISION OF THE WEST 1i/2 OF BLOCK 1 IN|
STEEL'S SUBDIVISION OF THE SOUTH EAST 1/4 AND THE EAST 1/2 OF THE SOUTH WEST
1/4 OF BECTION 26, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL |
MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED AUGUST 16, 1832 AS DOCUMENT
KO, 1717897 IN COOK COUNTY, ILLINOIS |

| MaiL To: o SEND SUBSEQUENT TAX BILLS TO:
| AMY DELANEY | RITA HOSNA

I DELANEY LAW OFFICES, LTD. 2616 S. SAWYER AVENUE

C 12416 5 HARLEM AVENUE, SUITE 103 CHICAGO, TLLINOIS 60623

?PALos}HﬂG 15, 11 60463
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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS §$
COUNTY OF COOK

RITA HOSNA being duly sworn states that she resides at 2616 S. SAWYER AVENUE, in the City
of CHICAGO, ILLINOIS.

That she was acquainted with, JAMES HOSNA, deceased, who, at the time of his death, was
one of the owners of the land in Cook County, Illinois, descrlbed as:

LOT 13 IN PRAKERT AND WITTKE'S SUBDIVISION OF THE WEST 1/2 OF BLOCK 1 IN STEEL'S
SUBDIVISION O THE SOUTH EAST 1/4 AND THE EAST 1/2 OF THE SOUTH WEST 1/4 OF SECTION
26, TOWNSHIP 52 »ORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING

TO THE PLAT THERLCF RECORDED AUGUST 16, 1892 AS DOCUMENT NO. 1717997 IN COOK
COUNTY, ILLINOIS

That the deceased died JULY 27, 2003, as evidenced by a certified copy of death certificate of
the deceased attached hereto.

That the deceased died:
E Leaving no Last Will & Testaricat
O Leaving a Last Will & Testament 2 cory of which is attached hereto. The original of the

Unproven Will should be filed with tie Clerk of the Probate Division of the Circuit
Court of County, (Mpais.

O Leaving a Last Will & Testament which was fi'e2 in the Unproven Will Box of the
Probate Division of the Circuit Court of . County, Hlinois about
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Subscribed and sworn to me by the said
@@MJ
this /87 aayof_Maneh  ,AD.20 04
Amv T Parise - Delaney, Cw:mmu,b U oz

Notary Public Afffiant's signatore
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MEDICAL CERTIFICATE OF DEATH
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(ZASEQON 1980U S STANDARD CEATIFCATE)

DuPage County
Health
Department

11 North County Farm Road
Wheaton, Iinois 60187

This is to certify that this is a true and correct copy of the official
record filed with the Hlinois Department of Public Health.

Not valid without the embossed seal of
DuPage County Health Department
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Local Registrar
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