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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOILS (

comTy opCOOK (SS- Order No. 9’
NIDAL KT._:'_I?A being duly swern

states that he resides at 8242 S. NASHVILLE

in the City of

BURBANK, IL. 60459

That he was acquaintad, with FAHIM KISHTA

deceased who, at the cime of his zeath, was one of the owners of the land in

COOK Cowity, Lllinois, described as:
10T 2 IN RESURDIVISION OF LOT 4 IN BLOCK 6 OF RICKER'S ADDITION TO LYONS, A
SUBDIVISION IN THE WEST 1/2 OF THE NORTH WEST 1/4 OF SBECTION 2, TOWNSHIP 38 NORTH.
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN. AN COOK COUNTY, ILLINOIS.{PIN 18-02-107-047-0000)
That the deceased died FEBRUARY 18, 19°7 , as.evidenced by a
certified copy of death certificate of the deceated attached herero.

That the deceased died:

XX Leaving no Last Will & Testamenc.

Leaving a Last Will & Testament a copy of whilli%s attached hereco. The
original of the unproven will should be filed wilh the Clerk of che

Probate Division of the Cireuit Court of County,
Illinois.

Leaving a Last Will & Testament which was filed in the Tanroven Will
Box of the Probate Division of the Circuit Court of
County, Illinois about

That the toral value of the eséate of the deceased, including both real and
personal property owned by the deceased either individually or in joint tenancy at
the time of the deceased, does not exceed the sum of $10,000.00
dollars. .

Subscribed and sworn teo before me by the said
NIDAL KISHTA

this 28th day of  MAY .D. 2009 OFFICIAL SEAL
. JOHN D KOZIEL

NOTARY PUBLIC - STATE OF ILLINGIS
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