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County of Cook)
DECEASED JOINT TENANCY AFFIDAVIT

Carole Michalek, hereinafter called Affiant(s) being duly sworn states that
she resides at 4941 West 144" Place, Midlothian, IL 60445, That she was acquainted
with Donald Michalek, hereinafter referred to as Deceased, and at the time of his
death, was one of the owners of the land in Cook County, Illinois, described as:

Lot 4 ix (akwoods of Midlothian, being a Resubdivision of Lot 5 in H. J. Cross’
Subdivisicz 21 the North half of the East half of the Northeast quarter of Section 9,
Township 36 ¥arnth, Range 13 East of the Third Principal Meridian, (except the
South 165 feet of che East 182.47 feet of said Lot 8), in Cook County, 1Llinois.

PIN #28-09-209-004

That the deceased zied July 26, 2008 as evidenced by = certified copy of
Deceased’s death certificate ittached hereto.

That the deceased died;

_\éLeaving no Last Will & Testarient

__ Leaving a Last Will & Testament; a topy of which is attached hereto. The
original of the unproven will should be filed with the Clerk of the Probate Division
of the Circuit Court of Cook County, Illinois.

____ Leaving a Last Will & Testament, which was filed, in the Unproven Will
Box of the Probate Division of the Circuit Courtof ____

That the total value of the estate of the Deceased, for esiaie tax purposes,
including both real and personal property owned by the Deceasel cither
individually or in Joint Tenancy at the time of the death of the Decessad, does not
cxceed the sum of $10.00 dollars,

Affiant makes this affidavit for the purpose of inducing the Real Esta‘c Yadex
to issue its Title Insurance Policy describing the above-mentioned property.

Subscribed and sworn before me this day of October 23rd, 2012,

Sy OL O Coiite .

Notary Public Carole Michalek V23205

wremie 1 o by bk 84/

NOTARY PUBLIC, STATE OF HLLINOIS

My Commission Expires July 18, 2014 .o GJ\(JT\ N b&;\ %q \M P _Q.LM
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STRERQE lbtﬁﬂot@) this i; a tyue and correct copy of the official death record flied with the lll:z;wls Department of Public Healt,
County of Cook) : DAVID ORR, County Clerk JUL3 0 2008

|, Davi¢t Orr, Gounty Clerk of the County of Cook, in the Siat

4 aforesal . .
altached is 3 true and carmest copy of the. original Recars on f aresaid, and Koaper of the Records and Files of said Gounty do havaby certiy that the

le:, al of which sppenrs from the records and files in my offis, -

IN s 5 P R B ° :
WITNESS:THER F.l hgvc hereunia set my hand and affixed the Seal of the Gounty of Cook, 2t my office in the tity of Chicago, in said County.

A COUNTY CLERK
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