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County of Cook )

DECEASED JOINT TENANCY AFFIDAVIT
o Rl AN IENANCY AFFIDAVIT

Mary S. - Waildukat being duly sworn on oath states that she resides at 1926 .
Highland Avenue, ir{ the City of Berwyn, State of Illinois.

That affiant was acquainted with the decedent, Nestor Hrycaj, who at the time of

his death was one of the ownets of the land in Cook County, Illinois, described as:

Lot 10 in Block 1 in Humboldt 2ark:Pesidence Association Subdivision of
the Southwest 1/4 of the Northeasy 1/4.of Section 1, Township 39 North,
Range 13, East of the Third Principal Mcridian, in Cook County, Illinois.
P.I. No.: 16-01-217-015-0000

Commonly known as: 2623 W. Hirsch, Chicago, Hlir.ois 60622

That the decedent died on February 25, 2003, as evidenced by 2 certified copy of
death certificate of the deceased attached hereto.

That the undersigned affiant is making this affidavit for the pursose of
establishing and claritying the chain of title for the above mentioned property.
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Subscribed and sworn to before me this
@, dayof August, 2004

Notary Public, State of llinoig

Notary Public My Com

—

JULIAN E. KULAS = §
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