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DECEASED JOINT TENANT AFFIDAVIT

1. Phyllis F. Riin, spouse of Decedent William S. Rudin, being first duly sworn under
oath, deposes and staf<s that (s)he resides at 13204 S. Ave, “M”, Chicago, IL 60633, that (s)he
was acquainted with Wil''sin S. Rudin, deceased, who, at the time of his/her death, was one of
the owners of the land located 1t 13204 S. Ave. “M”, Chicago, Cook County, Illinois and legally
described as:

LOT 13 AND THE NORTH ¥ OF VACATED ALLEY ADJOINING LOT 13 IN EDWARDS
WOLF LAKE SUBDIVISION OF PAKTS OF THE NORTH WEST QUARTER OF THE
NORTH WEST QUARTER AND PART OF 15E NORTH HALF OF THE SOUTH WEST
QUARTER OF THE NORTH WEST QUARTER OF SECTION 32, TOWNSHIP 37 NORTH,
RANGE 15 EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

Address of Property: 13204 S. Ave “M”, Chicago, IL 66572

Permanent Index Number: 26-32-108-060-0000

2. That the decedent, William S. Rudin died, November 30, 2001, as evidenced by the
certifted copy of the death certificate which is attached hereto,

That the decedent died:
Leaving no Last Will & Testament;
_. _ Leaving a Last Will & Testament, a copy of which is attached hereto.

The original of the unproven will/should be filed with the Clerk of the
Probate Division of the Circuit Clerk of Cook County, Illinois;
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Box of the Circuit Court of Cook County, Illinois on _/2//#/204 (.

3. That the total value of the estate of the decedent, including both real and personal
property owned by the decedent either individually or in joint tenancy at the time of decedent’s
death does not exceed the sum of $600,000.00.

This affidavit is made for the purpose of reflecting the current ownership of the above-
referenced property.

09
o Yl

/" Phyllis P. Rudin

SUBSCRIBED and SWORN to befo¢ e this 14® day of November, 2006.

OFFICIAL SEAL
RICHARD A LUKACEK

NOTARY PUBLIC - STATE OF LLINOB

2
MY COMMSSION EXPIRES.0M0G/10 < Notary Piibji \/

This instrument was prepared by:

Richard A. Lukacek
Attorney at Law

P.0O. Box 170251,
Chicago, IL 60617
773/374-5856

Atty, No.: 16233
ARDC No.: 6192234
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LAST WILL AND TESTAMENT

oF

WILLIAM 8. RUDIN i
[ |
” ' :
: I, WILLIAM S. RUDIN, of Chicaga, Illinois, being of sound

‘and dﬁspbsing mind and memory, do hereby make, publish and declare
this to ke my Last wWill and Testament, hereby revoking any and all
former Wills anid fodicils by me made.

FIRST: (I cirect my Executor to pay my funeral costs,
the expenses of last i)ivess, inheritance or estate taxes, and
costs of administration, out of the proceeds of my estate without
reimbursement from any person,(afs soon after nmy death as possible.

SECOND: I give, devise #nd bequeath all the rest,

residue and remainder of my estate, resl, personal and mixed, of

Cvefy kind and nature and wheresoever situatrd. to my wife, PHYLLIS

+ RUDIN,

THIRD: In the event that my wife, PHYLLiS b, RUDIN, pre-.

deceases me, then I give all of my estate menticned in Faraoraph

ibECOND to my descendants per stirpes.

FQURTH: I nominate my wife, PHYLLIS P. RUDIN, Executor of

this my Last Will and Testament. In the event ©f her refusal cr

jinability to act, I nominate my daughter, CAROL RUDIN, as successor

Executor and request that no Surety be required on their bond as

iBuch Executor or successor Executor.

|' FIFTH: I give my Executor Or successcr Executor full

bouex and auchorxty uﬂ~such Executor or Successor Executor, to

FE R —

TAGH. MLNNDN il

PHOME L2640

P

0143000749
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sertle or compound claims, either in favor of or against my estate,
to sell at public or private sale any property and to give any
covenant of warranty, to mortgage or pledge any property, to
manage and lease any property for any period of time, to invest
Hany cash, to continue the operation of any business, and to make

!any arrangements regarding its transfer or change in form, and
tosmaxe distribution in cash or in kind or both and to determine

%he value of any asset, without Court order; and I do hereby

empower tham to exercise the same full and complete control over

P
Bpll of my estaie as I myself could exercise if living.
i

IN WITN3SS WHEREOF, I have heréunto set my hand and seal

knis (& day of » N ,A.D., 1980.

/el >/ ;_‘}“"Q"ﬂvv (SEAL)

The foregoing instrument, Consisting of three (3) type-
written pages, the following page inciuded, was on the day of the
date hereof signed, sealed, published and declared by the said
EILLIAM S. RUDIN, to be his Last Will and T<sitament, in the presence

f us, who at his request, in his presence and in.the presence of
ach other, have hereunto set our names as witneSces the day and
Iyear last above written, and we do hereby certify tiat at the time

f the execution of said Will the Testator was of sound_and dispo-
plng mind, memory and understanding.
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