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DECEASED JOINT TENANCY AFFIDAVIT

PATRICIA L. MORAN & MARY V. MORAN, being first duly sworn, depose and say as
follows:

|. Each resides in the Cits-of Park Ridge, County of Cook, in the State of [ilinois.

2. Each was at one time or anciner a_joint tenant on the property located at 2176 W. Eastwood
Avenue, Chicago, L 60625. Th': real estate was purchased in May of 1961 and the property
was sold and conveyed to John R. Moan and Carolyn J. Moran in March of 1973. The only
other joint tenants during our ownerst1p thereof were our predeceased parents, THOMAS
MORAN and MARY A. MORAN. MAK ¢ A. MORAN died on January 2# 1967 in
Chicago, IL and THOMAS MORAN died or’ October 15, 1972 in Chicago, IL.

3. This affidavit is made to clarify the original joint tznaacy relationship and correct and
supplement any previous deeds recorded against the property.

4. The legal description of 2176 W. Eastwood, Chicago, [L 606257 as follows:
Lot 22 (except the North 27 feet thereof conveyed to Northwesterr Elevated Railroad
Company) in Block 4 in Thomas Lyman’s Subdivision of Blocks 1,2:3, 4, 5 and 6 in the
County Clerk’s Division of the East ' of the Northwest Y of Section 19, Township 40 North,

Range 14 East of the Third Principal Meridian, in Cook County, [llinois.
Piwiv-ty-j12-0) 2-0000.
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|, David Orr, County Clerk of the County of Cook in the State aforesaid, and Keeper of the Records and Files of said County do herby certify that the
attached is the true and correct copy of the original Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicago, in said County.
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{, David Orr, County Clerk of the County of Cook in the State aforesaid, and Keeper of the Records and Files of said County do herby certify that the
attached is the true and correct copy of the original Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF 1 have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicago, in said County.
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