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DECEASED JOINT TENANCY
AFFIDAVIT

STATE OF ILLINOIS )
) SS
COUNTY OF COOK )

Order No.

LOUIS LOSURDO , being duly sworn on oath, states that he/she resides at

127 MARINA STRLET, DES PLAINES, IL 60016

That he/she was acquainted vath, GRACE LOSURDQ deceased who, at the time of

his/her death, was one of the owners of th lard in Cook County, Iilinois, described as:

See attached legal description. ..

That the deceased died __ 5/26/06 . as evidenced by a certified copy of death certificated

of the deceased attached hereto.
That the deceased died:
Leaving no Last Will & Testament.
Leaving a Last Will & Testament, a copy of which is attached kereto. The original of the unproven

Will should be filed with the Clerk of the Probate Division of the Circuit Court of

. County, llinois.
/. Leaving a Last Will & Testament which was filed in the Unproven Wil Box of the Probate Division

of the Circuit Court of County, Illinois about aN

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 of

Dollars. 1 ‘)/J
Subscribed and sworn to before me by the said 9(%—(1,(% AVt C/ @ this /¢ 72‘ Day of

Lot Lotianks

I O—— R S et
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LOT 41 IN SAKOWICZ SUBDIVISION, BEING A SUBDIVISION OF PART OF THE EAST
1/2 OF THE SOUTHEAST 1/4 OF SECTION 12, TOWNSHIP 41 NORTH, RANGE 11
EAST OF THE THIRD PRINCIPAL MERIDIAN, AND PART OF THE EAST 1/2 OF THE
NORTHEAST 1/4 OF SECTION 13, TOWNSHIP 41 NORTH, RANGE 11, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

ADDRESS: 127 MARINA STREET, DES PLAINES, IL 60016

P.I.N. 05-12-429-016-0000
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