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LOTS 37 AND 38 INAGLOCK 146 IN CHICAGO HEIGHTS, IN THE NORTHWEST
QUARTER OF SECTION 78, TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Real Estate Inderx Number: 235 E. 25" Street
Chicago Heights, IL 60411

Address of Real Estate: 32-28-116-035

This instrument prepared by
Angelo A. Clambrone

1515 Halsted Street

Chicago Heights, IL 60411

Return recorded document to:

RECORDER’ 5 BOX 445
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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } ss. Order Number: __ 111053
County of COOK }

JOSEPH TYLKA being duly sworn, states that he
residesat 235 L. 25th St. inthe city of Chicago Heights
That he was acquainted with Richard Tylka deceased
who, at the time of his death, was one of the owners of the land
in Cook County, Llinois, described as:

Lots 37 «nd 38 in Block 146 in Chicago Heights, in the Northwest
Quarter of-Section 28, Township 35 North, Range 14, East of the
Third Principal Meridian, in Cook County, Illinois.

That the deceased died May 30, 2007 P , as evidenced by a certified copy of the death certificate
of the deceased attached hereto.

That the deceased died:
__ Leaving no Last Will & Testament.

__ Lecaving a Last Will & Testament a copy of which is attached hereto. Tlie original of the unproven Will should be filed with
the Clerk of the Probate Division of the Circuit Court of County, Illinois.

___ Leaving a Last Will & Testament which was filed in the Unproven Will Box of th* Probate Division of the Circuit Court of
County, Illinois about .

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 1ot exceed the sum of

Affiant makes this affidavit for that purpose of inducing the Greater Illinois Title Company to issue it's Tiile Insurance Policy,
describing the above mentioned property.

"By the said Joseph Tylka

%  Patricia Deckinga ; a/f J 1
) Notary Public, State of linois | This [ day of = 21l

| '?c»b,e MV / vf?f% %ﬂ bea gﬁéi“"ﬁ

(Affiant )gmlud) Joseph Tylka (Notary Public)

'I. Greater lllinois Copynght @2005 Greater lllinois Title Company. All Rights Reserved. hm,[[gltg.ggm[ﬁz ms/
g Title Company Corglimenis of Greo s Title ¢

““OFFICIAL SEAL”  §
Patricia Deckinga

)
Notary Public, State of IIIinois
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TEwans l’)e(‘dﬂly\l af Putilie Health—Dwasion of Vital Regonds /‘HA‘ LD O 1989 115 s'mnnmn c(mw(oan},

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF THE

DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. | AND THAT THIS RECORD WAS
ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE WITH THE PROVISIONS OF THE
[LLINOIS STATUTES RELATING TO THE REGISTRATION OF BIRTHS, STILLBIRTHS, AND DEATHS.

pate:___JUN 042007

SIGNED:

AT: CHICAGO HEIGHTS, 11 60411 TITLE: LOCAL REGISTRAR
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