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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF LLINOIS }
) SS.
COUN1Y OF COOK )
That Joseph . Shultz being duly sworn states that he resides at 5748 S. Massasoit Chicago,
Illinois. 9»

That Edward C. Shuliz who, at the time of his death, was one of the owners of the land at 5748 S.
Massasoit Chicago, Illinoisicgally described as follows:

THE SOUTH 20 FEET/OF LOT 10 AND THE NORTH 10 FEET OF LOT 11 IN
BLOCK 61 IN FREDEKICK H. BARTLETT'S THIRD ADDITION TO GARFIELD
RIDGE, A SUBDIVISION-UF THAT PART OF THE EAST % OF SECTION 17,
TOWNSHIP 38 NORTH, RANG =13 EAST OF THE THIRD PRINCIPAL

MERIDIAN, LYING NORTH OF TViE INDIANA HARBOR BELT RAILROAD
(EXCEPT THE WEST Y OF THE WEST % OF THE NORTHEAST '4) ALSO THAT
PART OF THE NORTH % OF THE EAS71/4 OF THE NORTHEAST % LYING EAST
OF THE RIGHT OF WAY OF SAID INDIANA HARBOR BELT RAILROAD IN
COOK COUNTY, ILLINQIS.

P.IN. - 19-17-220-034-0000

That the deceased died March 3, 2007 as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deceased died, leaving no Last Will & 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 of Six Hundred Thousand dollars and 00/100

($600,000.00).
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Subscribed and sworn to before me this 18th TERESE M . £DESMA

NOTARY PURLIC 74" 7 ILLINOIS
b MY COMMISSID. 1227 /02008

WI Y.
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Notary Public
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This Document Preparcd by Michael J. Laird 6808 West Archer Avenue Chicago, Il. 60638
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