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Deceased Joint Tenancy Affidavit

State of Illinois County-0fCook

Corazon M. Manaois, being first duly.sworn, states that she resides at 2507 N Artesian, Chicago IL 60647,
That she was acquainted with Donald-$. Manaois who at the time of his death, was one of the owners of
the land in Cook County described as:

Lot 22 in Block 30 in Albert Crosby and Others Stbdivision of the East half of the South East Quarter of
Section 25, Township 40 North, Range 13, East of i Third Principal Meridian, in Cook County, Illinois.

The commonly known address of the property is 2507 N.:-Artesian, Chicago, IL 60647

Permanent Real Estate Index Numbers; 13-25-423-017-0008

That the deceased died June 16, 1998 as evidenced by a certific ccpv of his death certificate which is
attached hereto.

Aftiant makes this affidavit for the purpose of recording notice of tiie decsased's death with the Office of
the Recorder of Deeds of Cook County, IL..

Corazon M. Manaois

I, the undersigned a Notary Public in and for said County, in the State aforesaid, do herely courtify that
Corazon M. Manaois is personally known to me to be the same person whose name is subscribed o the
foregoing instrument, appeared before me this day in person, and acknowledged that she signed sealed
and delivered the said instrument as her free and voluntary act, for the uses and purposes therein s¢t €orth.
Given under my hand and official seal this 10" day of February 2006.

Wtary Public

This document was prepared by Jane Kaminski Simers, DiMonte & Lizak, 216 W. Higgins, Park Ridge,
IL 60068
After recording, return to: Jane Kaminski Simers, 2729 N. Francisco, Chicago IL 60647
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