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DECFEASED JOINT TENANCY
AFFIDAVIT

STATE OF ILLINOIS )
COUNTY OF COOK ) S8,

Theresa Leonard being duly sworn states that ”

e i o st AR

Village of Oak Lawn, Illinois 60453. Doc#: 1330216007 Fee: $40.00
RHSP Fee:$9.00 RPRF Fee: $1.00

. ) Karen A, Yarbrough
That she was acquainted with Kenneth L. Cook County Recorder of Deeds

Leonard deceases who, at the time of death, Date: 10/29/2013 10:07 AM Pg: 1 ot 2
was one of the owrers of the land in Cook

County, Tllinois, descr bed as;

LEGAL DESCRIPTION;

LOT 1 IN MOLLY'S HIGHLANPS RESUBDIVISION OF LOTS 41, 42 AND 43 IN FRANK DELUGACH’S
FLORENCE HIGHLANDS, BEING A SUBDIVISION OF THF, NORTH 7 OF THE SOUTH % OF THE
NORTHEAST 1/4 (EXCEPT THAT PA RTLYING FAST OF THE WEST LINE OF THE EAST 22 ACRES OF
SAID SOUTH Y% OF THE N ORTHEAST1/4),OF SECTION 3, TOWNSHIP 37 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COD¥ COUNTY, ILLINOIS.

PIN:  24-05-216-047-0000

That the deceased died May 31, 2013, as evidenced by a certified copy of the death certificate of the deceased
attached hereto.

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

d Leaving a Last Will & Testament a copy of which is attachea Leieto. The original of the unproven will
should be filed with the Clerk of the Probate Division of the Ciy ceuttCourt of County,
linois.

U Leaving a Last Will & Testament which was filed in the Unproven Will Rox of the Probate Division of the
Circuit Court of County, Hlinois 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 not excee3 the sum of One
Hundred Thousand {8100,000.00) doliars.

Affiant’s Signature

Subscribed and sworn to before me by the said
Affiant this 22 ] day of October, A.D. 2013,

Z W,

Nq,téry Public

OFFICIAL SEAL
CYNTHIA J. OLSON
Notary Public - State of lilinois
L?iy Commission Expires Ort 30, 2014 _
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