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DECEASED JOINT TENANCY AFFIDAVIT
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COUNTY OF COOK ) 0802694

Fred V. Richard hereinafter
referred to as the affiant
deposes and states that the
affiant resides at 1281 S.
Mobile, in the City of
Palos Heights, Illinois.

That the decedent Marion Richard, at the time of her death was
one of the owners of the property in Cook County, Illinois, legally
described as follows:

LOTS 733 AND 734 IN FRANK DELUGACH’S KEDZIE BEVERLY HILLS
SUBDIVISION, BEING 2-SUBDIVISION OF PART OF THE WEST 1/2 OF
THE NORTHWEST 1/4 OF SZCTION 13, TOWNSHIP 37 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIFAL MERIDIAN LYING WEST OF THE RIGHT OF
WAY LINE OF THE GRAND 1RUNK RAILROAD, IN COOK COUNTY, ILLINOIS.

PIN 24-13-100-022 and 24-13-100-023
Property Address: 10355-57 S. Kediie, Chicago, Illinois.

That the decedent Marion Ricnurd, died on October 20, 1990
leaving no last Will and Testament;

That the total value of the estate of caid decedent including
her taxable interest in the above real astate was § 0

That the Illinois Inheritance Tax and the Fzderal Estate Tax,
if any, was due from the decedent’s estate, -has been paid in full.
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FRED RICHARD

Sworn angd Subscribed to 7 fore
this q:>+ﬂday of Pt 998
a Notary Public in and for said
State and County.
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Prepared by: Mail to:
Mary Frances Hill , Attorney Mary Frances H ~; Attorney
12400 South Harlem Avenue 12400 South Harlem Avenue
Palos Heights, Illinois 60463 Palos Heights, Illinois 60463
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