N

UNOFFICIAL COP i

Doc#: 0630442016 Fee: $46.00
Eugene "Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 10/31/2006 07:56 AM Pg: 1 of 2

STATE OF ILLINOIS )
) SS
COUNTY OF COCK )

DECEASED JOINT TENANCY AFFIDAVIT

Joseph B rown , being duly sworn, states that (s)he resides at
223 S. 1Zcki Ave. Maywood, IL. 50153}’ m ®

That (s)he was acquaizied with  Cleola Brown , deceased, who, at the
time of his/her death was one of the owners of the landin  Cook County, Illinois,
described as:

Lots 672 anc 673 in Madison Street Addition, being a
subdivision in Section 10, Tbwnship 39 North, Range 12
East of the Third Principal “eridian, in Cook County, Illinois.

PIN.: 15-10-405-008

COMMON ADDRESS: 223 S. 12th Ave. Maywood, I1linois 60153

That the deceased died on_September 27, 1996 ., as evidenced oy weertified copy
of the death certificate of the deceased attached hereto.

B

g T
CW{C W‘C/\/a __\Q?))ii;;;;br\;:{%\_”

Joseph D. Brown - R

Subscribed and sworn to before me by the said 0 XQ\JKLA)Q) B (Ow n
This lt\j \day of () £ 5@(2 - o

2006
Q. -
A U ‘ .
NOTARY PUBLIC
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