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STATE OF ILLINOIS )

COUNTY OF COOK )

DECEASED JOINT TENANT AFFIDAVIT

JOSEPH MOTYKA, being duly sworn on oath, for the purpose of
clearing %itle to the subiject property, the legal description of
which is a*tached hereto, deposes and says that:

1. He #s) the nephew of owner Lydia Giese, a spinster,
deceased, and that he resides at 1437 West Fletcher Street,
Chicago, Illinois.c0657.

2. That the decedsnt died on April 1, 2001, as evidenced by
the attached certified copy of her death certificate.

3., That said decedent was one of the owners of the land
described in the legal descripcion attached hereto.

4, That said decedent died leawing no last will and testament
and that it is not anticipated that.a probate estate will be
opened.

5. That the total value of the decederit’s estate at the time

of her death for Federal Estate Tax and Illirois Inheritange Tax

purposes did not exceed $100,000. 474¢E#
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LEGAL DESCRIPTION

Lot 1°5'in John P. Altgeld’s subdivision of Blocks 1, 2, 3, 4, 7, and the North 2 of Block
6 in the subdivision of that part lying North Easterly of the Center Line of Lincoln Avenue of the
North West 1/4 ¢f Section 29, Township 40 North, Range 14, East of the Third Principal
Meridian in Cook Ceunty, llinois.

PIN # 14-29-105-007-0309

Commonly Known As: 1437 Wes Fletcher Street
Chicago, illinois 60657
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STATE OF iLLINOGIS
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STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

APR 03 200

i, "OHN L. WILHELM M.D., LOCAL
F.EGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.
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THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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