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Deceased Joint Tenant Affidavit

File # : 1207057 1 0f 1
Address: 2105 S Saind Charles Rd #2
Maywood, 1L 69153

Pin # : 15-10-116-051-1002

Legal Description:

UNIT 2 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTERESTIM THE COMMON
ELEMENTS IN ST. CHARLES CONDOMINIUM AS DELINEATED AND/CFINED IN THE
DECLARATION RECORDED AS DOCUMENT NUMBER 26584728, IN THE NNORTHWEST 1/4
OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRiNCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

@(\Q..PG{ f‘&i lf)\j qu_\:\)‘
Ilodansker ba SATURN TITLE LLC

- - 1030 W. HIGGINS ROAD
Yoy €. Ty e g 365

WY o Padc U AT eank RIDSE, IL 60068




1224156011 Page: 2 of 3

UNOEEICIAL COPY

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } File Number; __ 127607
COUNTY OF __cook ) S8,

VI J ‘D\ { W\O\ OW&V) ‘P‘k n U[ { ,Q‘ e e~ DLH)M/J being duly sworn states that he/she resides at
@Q ’D( g ( h 7.0 L'VJ f/()‘ #‘L in the City of //mM ,State of _IL

that he/she was acquaintec wib Donel Owens (dece:‘@}d)
who, at the time of his/her death, was one of the owners of thelandin _ Cook County, Illinois, commonly known as:
2105 S. Saint Charles Road, #2, Maywood, IL 60133 and legally described in the

attached legal description.

That the deceased died on March 26, 2007 ", as evidenced by a certified copy of a death certificate of the deceased

attached hereto.

CHECK ONE:

B That the deceased died: Leaving no Last Will & Testament; or

¢ Leaving a Last Will & Testament a copy of which is attached hereto. The orixinal of the unproven will should be filed with the
Clerk of the Probate Division of the Circuit Courtof _COOK__ County.illinois; or

0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Court of

County, Tilinois on or about

That the total value of the estate of the deceased, including both real and personal property owned by the deceased either individually,

in joint tenancy or tenancy by the entirety at the time of the death of the deceased, does not exceed the sum of §$ ’ 0 D

Affiant makes this affidavit for the purpose of inducing Saturn Title Company to issue its Title Insurance Policy, describing the
above mentioned property.

Subscribed and sworn to before me this __ 29th

ioiwn O -3

(Affanth Signature)

AGNES MROCZKOWSKI
| MY COMMISSION PR
SANUARY 26, 2014




(STATE OF ILLINCIS)
(County of Cook)

FHIY L BY AU THOHI Y OF THE STATE OF ILLINCIS
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I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County d.o herby certify .that the
attached is the true and correct copy of the original Record on file, all of which appears from the recordq and fllgs in my offlge.
IN WITNESS THEREOCF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Ghicage, i said County.
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