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JOINT TENANCY AFFIDAVIT

Marshall Rothstein, hereby refeirid to as the affiant, states under oath that the affiant resides at 3431
North Plainfield, Chicago, IL 60634, that the affiant was acquainted with Concetta G. Rothstein, the
decedent; that at the time of death, tiie decedent was one of the owners of the property, by virtue of
a properly recorded joint tenancy warranty ceed, said property, located in Cook County, Illinois, and
legally described as follows:

See attached

Permanent Index Number(s): 12-23-411-007-0000

Property Address: 3431 North Plainfield, Chicago, IL 60634

That the decedent had no interest in any business or partnership, nor keld any power of appointment
at death, nor created any remainder interests in property by transfer witl reiention of a life interest

therein or the creation of interests to take effect in possession or enjoymerit affci death;

That the decedent died on F[@MMV [ b: {79k leaving no last will and testament;

That the Illinois Inheritance Tax and the Federal Estate Tax, if any was due from the decedent's
estate, has been paid in full;
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That there are no:

1. Claims against the estate of Concetta G. Rothstein, the decedent;
2 Tllinois State Inheritance Tax and Federal Estate Tax which may be charged against the estate

of said decedent;
3. Rights of contribution.

?Vmaﬁa_lé ﬂ_;zvﬁs:e&eal)

Subscribed and sworp to before me this S day

of MAML 2000 .

Q l ﬂ ‘Z JgEEICJAL SEAL
LYY, ] PH LAZARA
"7 Notary Public NO f*

TARY PUBLIC - STATE OF ILLINO
1S
MY COMMISSION EXPIRES: 01/18/08 :
t

Note: If the decedent left a will, it will be necessary that the original or certified copy thereof be
presented to us for inspection. A death certificate, tozether with evidence of payment of death taxes,
if any, should accompany this affidavit.

Prepared by:

Joseph A. La Zara
7246 West Touhy
Chicago, IL 60631

Mail to

Marshali Rothstein
3431 North Plainfield
Chicago, IL 60634
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LOT 19 IN BLOCK 5 IN GEORGE GAUNTLETT’S FOREST DRIVE SUBDIVISION IN THE, WES'
OF FRACTIONAL SOUTHEAST 1/4 NORTH OF THE INDIAN BOUNDARY LINE OF FRACTION

Permanent Index Number: 12-23-411-007-0000
Address of Pioperty: 3431 North Plainfield, Chicago, II. 60634
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