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DECESSED JOINT TENANCY AFFIDAVIT

TITLE OF DOCUMENT

The undersigned, Joseph Okoh of legal age, as the sole surviving tenant(s), being first duly sworn, deposes
and states that he/she resides at 3630 Wast 81st Street, Chicago, Iilinois 60652 .

That he/she was a joint tenant with Mary A, Qkoh, deceased, who, at the time of death, was one of the
owners of the land in Cook County, Hlinois deszi1ed as follows:

SITUATED IN THE COUNTY OF COQK, IN THE STAT! OF ILLINOIS, TO WIT: LOT 33 (EXCEPT THE WEST 20
FEET THEREOF) AND ALL OF LOT 34 IN BLOCK 8/ IN 'CLARK AND MARSTON'S FIRST ADDITION TO
CLARKDALE, BEING A SUBDIVISION OF THE NORTHEAS? 1/4 OF THE NORTHWEST 1/4 OF SECTION 35,
TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRE PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS,

Site Address: 3630 West 81st Street, Chicago, Illinois 60652

Permanent Index Number: 19-35-112-071-0000

That the deceased died March 22, 2006, as evidenced by a certified copy ‘of the death certificate of the
deceased attached hereto.

That the deceased died (you must make a choice]:
Leaving no Last Will & Testament

L Leaving a Last Will & Testament a copy of which is attached hereto. The original of the ungroven will
should be filed with the Clerk of Probate Division of the Circuit Court of Cook County, Illinois,

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the
Circuit Court of Cook County, [llinois, on or about , 20

That the TOTAL VALUE of the estate of the deceased, including both real and personal property owned by the

deceased either ipdividually or in joint tenancy at the time of the death of the deceased, does not exceed the
sum of $ AN dollars.
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DATED this_/7# day of Diesmace 20 ]
7

//

Joseph Gkoh __

STATE OF f by it )
7 88
COUNTY OF Hade )
(S)lliBECRIBED AND SWORMN Ao, before me this _/TH day of HNeaemaen ,20_0 7, by Joseph
On, 7 .

WITNESS my hand and official seal

NOTARYPUBLIC /

Rostrrn e ﬂu&n,}.
PRINTED NAME OF NOTARY
MY Commission Expires;

CFFICIAL SEAL

ROSETTA JOHNSON
NOT/#% PUBLIC - STATE OF ILLINOIS
MY COMAPESION EXPIRES: 10104109

v
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THOMAS W. MURPHY
& ASSOCIATES, F.C.
ATTORNEYS AT Law

8150 SoytH KEDZIE AVENUE
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(773) 471-2934
FACSIMILE (T73) 416-6606
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LAST WILL AND TESTAMENT
OF

MARY A. OKOH

I MARY A. OKOH, of the City of Chicago, County of Cook, State of Illinois,

being of souna an< disposing mind and memory, do hereby make, publish and declare this
to be my Last Will and Testament, hereby revoking any and all former Wills, Testaments
and Codicils by me heretofors sade.

ARTICLE
Vy Family

I declare on the date hereof that I am'married to JOSEPH A. OKOH. I have two
(2) children now living, namely: 1) SHARON O. O'L0H; and 2) LAUD A. OKOH.

ARTICLETI
Gifts at My Death.

2.2 Gifts of Tangible Personal Property. 1give all my tangible personal property
to my spouse, JOSEPH A. OKOH, if he survives me. In the event my spouse predeceases
me, then I give all my tangible personal property to my children, SHARON O. OKOH and
LAUD A. OKOH, who survive me, to be divided and distributed as follows: 75% of the
property to go to my daughter SHARON and 25% of the property to go to my son LAUD,
The term *tangible personal property” means all personal and household effects, jewelry,

automobiles, collections, and other tangible personal property that I own at my death

Page ! of 4 of the Mary A. Okoh Will
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(including insurance thereon).

2.3 Gift of Balance of Estate. 1 give the balance of my estate to my Spouse,
JOSEPH A. OKOH, if he survives me. In the event my Spouse predeceases me, then-I
give the 75% of the balance of my estate to my daughter SHARON O. OKOH and 25%_
of the balance of my estate to my son LAUD A. OKOH, per stirpes distribution and not
per ¢anita,

%4 Survivorship. Only persons living on the 30th day after the day of my death
shall be deemed o have survived me for purposes of this Article.

ARTICLE 111
Executor

3.1 Executor. I name as iy executor the first of the following who is from time to
time willing and able to act:

(2) my daughter, SHARON O. OKU*

3.2 Waiver of Surety. No security, surety, or beuid shall be required of my executor,
If permitted by law and if not inconsistent with the best 1:terests of the beneficiaries as
determined by my executor, the administration of my estate shail'be independent of the
supervision of any court. Further no bond shall be required on the sale of sz1y Real Estate.

3.3 Powers of Executor. | give my executor, without authorization ot ety court the
following powers:

a. To pay all my just debts, funeral expenses and expenses of administering my
estate as soon after my death as conveniently may be done.

b. To sell at public or private sale, to retain, to lease, to borrow money and for that
purpose to mortgage or to pledge, all or part of the real or personal property of my estate.

Page 2 of 4 of the Mary 4. Okoh Will
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¢. To settle claims in favor of or against my estate;

d. To make such elections affecting taxes as the Executrix deems advisable,
without regard to the relative interests of the beneficiaries and with or w1thout making any
compensating adjustments therefor.

e. To distribute property in cash or in kind or partly in each, and to allot different
kinds or disproportionate shares of property or undivided interests in property among the
distributive shares;

f. To execute and deliver any deeds, contracts, mortgages, bills of sale, or other

- instnumznts necessary or desirable for the exercise of the Executrix powers and discretions;

ARTICLEY
I direct and authorize the Executrix or Successor Executor of this my Last Will and
Testament to employ the scrvices of my attorneys, THOMAS W. MURPHY &
ASSOCIATES, P.C., to provide counsa! in the administration of my estate and to represent

my estate in any probate proceedings.

IN WITNESS WHEREOQF, I have hereunto subscribed my name and set my seal
to this my Last Will and Testament, consisting of four tysewritten pages, and have

initialed each preceding page and the following page this Q—_’)’A day of

élg ¢ gmégc , 2005,

MARY A. OKOH

Page 3 of 4 of the Mary A. Okoh Will
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We certify that in our presence on the date appearing above, MARY A. OKOH,
signed the foregoing instrument and acknowledge it to be her Last Will and Testament,
that at her request and in her presence and in the presence of each other, we have signed
our names below as witnesses, and that we believe her to be of sound mind and memory.

M <‘{gq’cfx-kesuimg at gjé’_g cé/ M
O/ Lok ) #S5
| Residing at _ AT w/zg

(b Fresst 72 oD

Residing at

STATE OF ILLINOIS )
) SS
COUNTY OF COOK )

We, the undersigned, being duly sworn, state that on this date we saw MARY A.
OKOH, the Testator, sign the Will herete atiached, in our presence, and we signed the Will
in the Testator’s presence, and that we béticve the Testator to be of sound mind and
memory at the time of signing of the Will. ﬁ

SUBSCRIBED and SWORN to before me
this /24 day of , 2005.
.....—-—"'/ o

Notary Public

Page 4 of 4 of the Mary A. Okoh Will
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