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DECEASED JOINT TENANCY AFFIDAVIT

State of lllinois )
) SS.
County of Cook )

MICHELE M. HERBIN hereinafter called Affiant(s) being duly sworn states under oath
as follows:

1)

2)

3)

4)

5)

6)

7)

8)

9)

4050 Dundee Road, Apt 103, Northbrook, IL.. 60062.

Thet Affiant(s) is the daughter of Frank Mayer and Marian M. Mayer, the
Decedénts, and was acquainted with the Decedents at the time of death of each of
the DeccdGents and that the Decedents Jointly were owners of the land in COOK
County, Iliipois, described as shown on Exhibit A attached hereto. (referred to
hereafter as the “Property”. ) I

That Frank Mayer 4z on January 27, 1980 as evidenced by a copy of the death
certificate attached hercio and at the time of his death the Property was jointly
owned by Frank Mayer apd-Marian M. Mayer.

That Marian M. Mayer dicd on April 3, 2009 as evidenced by a copy of the death
certificate attached hereto and ¢ithe time of her death she was the sole owner of
the Property.

That Marian M. Mayer died leaving” s last will & testament and that Letters of
office were issued to Michele M. Herbir( a5 Executor.

That the total vatue of the estate of the Frapk Mayer , for estate tax purposes, did
not exceed the sum of $50,000. No amount 2ie due to any party from Frank
Mayer and no claims were filed against Frank Marer.

The total Value of the estate of Marian M. Mavir, including both real and
personal property owned by the Deceased either individvaily or in joint tepancy at
the time of the death of the Deceased, does not exceed the surn of $400,000.There
are no claims of any nature outstanding against her or that'have been filed with
the estate.

Affiant makes this affidavit for the purpose of establishing that as.0f the date of
death of Marian M. Mayer that Marian M. Mayer was the sole owaer in fee
simple of the Real Estate described above hercin.

Further the affiant saeth naught
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Affiant’s Signature

State of Illinois )
County of Cook}

I, a notary for the above state, and in the above county, state that Michele M. Herbin,
being personally known to me, did appear before me this day and did voluntarily sign the
above instrument in my presence for the purposes stated therein, on this 24 **~ day

of Copnel 20t

(. 5{_ (ue@m/zy

Notary Public

Commission expires: /U'W (- W&ﬂ ;2 %7 56@/ E)

This instrument was prepared by: Neil S. Zweiban, Law Offices of Neil S. Zwciba' Chartered,
and 3295 N. Arlington Heights Road, Suite 113, Arlington Heights, IL.. 60004
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Description
1340 W. Touhy Avenue, Chicago, IL. 60616

PIN# 11-29-320-051-1016

Unit 303 as delineated on Flat of Survey of the following
described parcel of real estate:

The W. 40 ft. of Iot 5, and all of Lot 6, and the E. 10

ft. of Lot 7, in Block 17 in Birchwood Beach, a subdivision
of Sec. 29, Township 41 North, Range 14 East of the

Third Principal Meridian in Cook County, Illinois,

which Plat of Survey is attached as Exhibit "A" to Declaration
of Condonipium made by Exchange National Bank of Chicago, a
National Banking Association, as Trustee Under Trust Agree-
ment Dated Jup< .20, 1977 and Known as Trust No. 32600, Recorded
in the Office ¢f Recorder of Deeds of Cook County, Illinocis as
Document Numbex 24096020, together with the Undivided Per-
centage of Ownershirn .interest in the Common Elements

allocated to said Unit {excepting therefrom all the property
and space comprising 21l the Units thereof) as set forth in
said Declaration.
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STATE OF ILLINO!S)

County of Cook)

1, David Orr, County Clerk of the County of Coo
attached is a irue and correct copy of the original

IN WITNESS THEREOF, | have hereunto sel my hand and affixed the Seal of the Courﬁy
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k, in the State aforesaid, @nd Keeper of the Records and Files of said County do hereby certify that the
Record on file, alt of which appears from the records and files in my office. ‘

of Cook, al my office in the city of Chicago, in said Counly.

Skt D
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