STATE OF lLLlNuSNOFFICIAL CO PY

)SS
COUNTY OF COOK )

DECEASED JOINT TENANT AFFIDAVIT

Affiant, ROBERT J. McKEE, being first duly sworn, for the putpose of declaring heirship
for a certain Quit Claim Deed by and between John A. McKee, Jr. (married to Dorothy McKee)
and Robert J. McKee (married to Jewel McKee) being the sole surviving heirs at law of John
A. McKee who died on January 11, 1962 and Minnie P. McKee who died on October 4, 2007

covering the land described below, deposes and says:

1. That he resides at: 208 Anderson St., Apt. 8HS, Hackensack, NJ 07601

2. That he was acquanted with John A. McKee a/k/a John Alfred McKee who died on January
11, 1962, as evidenced by the attached certified copy of the death certificate.

3. That said decedent was oie of the owners of the land described AS FOLLOWS:

Lots 48 and 49 in Block X _ir Lincoln Manor 4" Addition, being a Subdivision
of that part of the East one-Liif (E'2) of the Northeast One Quarter (NEY4) of
Section 3, Township 36 North, P.:zge 13, East of the Third Principal Meridian
which lies North of Midlothian Turapike in Cook County, Illinois

Commonly known as: 13707 S. & ¢ystone Ave., Robbins, IL 60472
PIN: 28-03-214-003-0000 and 28-63-214-004-0000

I —— NI

XXX leaving no last will and testament

leaving a last will and testament, a copy of which is attashed Doc#: 1207546001 Fee: $64.00
- Eugene "Qene" Moore AHSP Fee:$10.00
' j ok County Recorder of Deeds

5. Further affiant sayeth‘na ) t/ Date. 03/15/2012 09:35 AM Pg: 1 0f 3

Subscribed to and sworn to before me this / T day of February, 2012

Notary Public

OFFICIAL SEAL

Nots L(AH_L JoSMITMH

o y_ i{bllc - State of linojs
Mission Expireg Mar g1, 2013
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STATE OF ILLINOIS ‘ U N O F F I C IAL CO PY March 15, 2012

County of Cook DAVID ORR, COUNTY CLERK

| David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do herby certity that the

attached is the true and correct copy of the origina Record on file, all of which appears from the records and files in my office.
IN WITNESS THEREQF, | have hereunto setmy hand and affixed the Seal of the County of Cook, at my office in the City of Chicago, in said County.
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STATE OF [LLINOIS

County of Cook

I David Orr, County Clerk of the County of

attached is the true and correct copy 0
OF. { have hereunto set my hand and affixed the

IN WITNESS THERE

L]

UNOFF|

DAVID ORR, COUNTY

Cock, in the State aforesaid, and Keeper
f the original Record on

file,
Seal of the County of Cook, at my of
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all of which appears from

|AL COPY

March 15, 2012

of the Records and Files of said County do herby certify that the
the records and files in my office.
fice in the City of Chicago, in said County.
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