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p_;iCEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )
) SS.

COUNTY OF CooK )

GAYLE K. BENES, being duly sworn states that she resides in the
County of Cook, State of illinois.

That she was acquainted with SAUNPERS 7ZAKROCZYMSKI, deceased,
who at the time of his death, was one of tne owners of the land in the City
of Berwyn, Cook County, Hlinois, legally dcscribed as follows:

Lot 8 in Block 5 in Lawndale Manor, a subdivigion of the East half
of the South West quarter (lying South of railroad) in Section 30,
Township 39 North, Range 13, East of the Thi’d Principal
Meridian, in Cook County, Ilinois.

P.1.: 16-30—325f003—0000
Property Address: 6950 West 30th Place, Berwyn, IL 60407

That the deceased died on September 29, 2004, as evidenczc by a copy
of the death certificate of the deceased attached hereto.

That the deceased died leaving no Last Will and Testament.

That the total value of the estate of the deceased, including both real
and personal property owned by the deceased either individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum

exempt by statute.

Affiant makes this Affidavit for the purpose of inducing the title company
to issue the Title Insurance Policy, describing above mentioned property.
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