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+
Lois Mayer ,

hereby referred to as the Affiant, states under
oath that the Affiant resides at 2951W. 97 Place,
Evergreen Park, Hlinois 60805
In the City.of __ Evergreen Park
State of -~ Illinois ;
that the Atfiunt was acquainted with _Gerald Mayer,
(Affiant’s sporse)
the decedent; at the time of death, the
decedent was one of thz owners of the property,
by virtue of a properly r:corded Tenancy By The
Entirety deed, said property lozated in

Cook County, State of

Illinois , and legally
described as follows:

JOINT TENANCY AFFIDAVIT

LOTS 46 AND 47 IN WILL SUBDIVISION OF LOTS 28 AND 29 IN KING
ESTATE SUBDIVISION IN EVERGREEN PARK IN THE NORTH WEST % OF
SECTION 12, TOWNSHIP 37 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY./1LLINOIS.

PERMANENT INDEX NO.: 24-12-120-001 AND-24-12-120-002

Commonly Known As. 2951 W. 97" PLACE, EVERGREEM PARK, IL 60805

The decedent had no interest in any business or partnership, nor held any power of appointment at
death, nor created any remainder interests in property by transfer with retention of a life interest
therein or the creation of interests to take effect in possession or enjoyment afte; dezth;

The decedent died on _July 1. 2007 | leaving a last will and testament. A copy of th<
decedent’s death certificate is attached hereto.

That the total value of the estate of the deceased, including both real and personal property owned
by the deceased either individually or in joint tenancy at the time of the death of the deceased,
does not exceed the sum of the applicable estate tax exemption amount..

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the
decedent’s estate, has Leen paid in full;
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REGISTERED : MEDICAL CERTIFICATE OF DEATH
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24 Cremation 2. Thy Lakes Crematory 24¢.  Lake Villa, Illinois 2. Jul 6, 2007
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HEALTH at Springfield. County clerks and
all coturts and places of the facts therein stated,

provide that the certifieation of a death record

July 2,

gt Libertyville, Illincis on

f'q,.

Kevin J, Bowdn¢, Registrar~ -

Fus,

I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record for the decedent named at item I, and that this
recard was established and filed in my office in accordance with the provisions of the Iilinais Vital Records Act,
The original record of this death is pemaneatly filed with the [LLINOIS DEPARTMENT OF PUBLIC

local registrars are authorized to make certifications fiom copies of the record. The linois statues
by the Department of Public Health, local registrar or county clerk shall be prima facie evidence in




