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JOINT TENANCY AFFIDAVIT

FRANK WOICIACZYK, hereby referred to as the affiant, states under oath
that the -affiant resides at 13242 Exchange, in the City of Chicago; that the
affiant was.acquainted with JOHN P. PALILUNAS, the decedent; that at the time
of death, the) decedent was one of the owners of the property, by virtue of a
properly receided in joint tenancy warranty deed, said property, located in Cook
County, Illinois arid-legally described as follows:

Lot 12 in Block 2 in“the Cox Third Subdivision, being a subdivision of that part of
the West ¥ of the Nortii V2 of the Southeast ¥ of the Northwest % of Section
31, Township 37, Range 15/ East of the Third Principal Meridian, lying Northeast
of the Kensington and Eastern kallroad right of way, in Cook County, Illinois
Permanent Index Number:  26-31-113-026

Address of Property: 13242 S. Exchange, €picago, Illinois 60633

That the decedent had no interest in any business or-partnership, nor held any
power of appointment at death, nor created any remainazer interests in property
by transfer with retention of a life interest therein or th <reation of interests to
take effect in possession or enjoyment after death;

That the decedent died on July 1, 2008 leaving no last will and testament;

That the Inheritance Tax and the Federal Estate Tax, if any was due/from the

decedent’s estate, has been paid in full. '
A/ IDH -'*"’\.v{L
A I

Subscribed and sworn to before me
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this 7 - day of ,;7!4&/% Lovr [’/)ﬁ?/?/a’, \%Mu{;
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