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DECEASED JOINT TENANCY AFFIDAVIT

State of I1linois )
) SS.
County of Cook )

Joseph M. Andriacchi, hereinafter called Affiant, being duly sworn,
states that he resides at 11N fyankin iy Fore sl 1L :
That Affiant was acquainted with Silvana Andracchi, hereinafter referred to
as Deceased, and at the time of Decedent’s death, was one of the owners of

the izad in Cook County, Illinois, described as:

PARCEL-2: NORTH HALF (1/2) OF THE SOUTH TWO THIRDS (2/3RDS)
OF LOT TWENTY FOUR (24) IN ELMWOOD PARK GARDENS, BEING A
SUBDIVISION OF THE SOUTH HALF (1/2) OF THE SOUTH WEST
QUARTER (1/4) OF THE NORTHEAST QUARTER (1/4) OF SECTION 25,
TOWNSHIP 40 NCRTM, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, IL.LINOIS.

Common Address: 2804 Noritr<75th Avenue, Elmwood Park, IL 60707
PIN: 12-25-225-034-0000

That the Deceased died on November 9, 2008, as evidenced by a copy of
Deceased’s death certificate attached hereio:

That the Deceased, at the time of her death, held his share of the
above'mentioned property as a joint tenant and-that the Deceased died
leaving no last will & testament.

Affiant makes this affidavit for the purpose of any. individual or
corporation who may be harmed by the Affiant’s lack of veraeity

hospl b, (el
Joepl M. Andriacchi, Affiant
AT

LA
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Karen A.Yarbrough
Cook Gounty Recorder of Deeds
Date: 11/21/2013 11:39 AM Pg: 1 of 2

Subscribed and sworn to
before me this _{s¥u day
of _Algy , 2013.

L/{i’l‘;"LL ) 7’\ & 'ZZ(HL \C{-

Notary Public

PLEASE RETURN TO:
BARRISTER TITLE
» 15000 S0. CICERO AVE.
OAK FOREST, IL 60452




(Based on the 2003 U.S, Standard Ceriificate)
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