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AFFIDAVIT REGARDING DECEASED JOINT TENANT

STATE OF ILLINOIS ) DATE. 47282015
) SS
COUNTY OF )

Edward R. Bibbs, being first «ul; sworn says;

1. That I reside at 633 S. 20" Ave Maywood, 1 60153.

2. That I was acquainted with Lora B. Bibb'my wife, who died on 8/20/1996, as evidenced by the attached
certified copy of the death certificate.

3. That the said decedent was one of the owners of the land described in the attached recorded
deed.

4. That said decedent died leaving no last will and 1estanent

3. That the total value of said decedent's estates for State ¢i Finnois Inheritance Tax/Estate
Tax and Federal Estate Tax purposes dogs pot exceed $ SIDO/QOO

: -~ L, !
Subscribed and sworn to Affiant's Signature
Before me this 28th
Day April, B
iﬁ LUyt ! 1
Notary Public NOTARY PUBLC - STATE of KOS
MY COMMSSION EXPIRES 0411017

e i

Affidavit Deceased Joint

I
U
CORD REVIEWER /




The North 10 feet of Lot 31 and

County, Illinois.

the South West 1/4 of Section 2, Township 39 North,

1511916020 Page: 2 of 3

THIS 1S AN EXEMPT TRANSFER UNDER E

r—— UNOFFEIAL'COPY

For the premises commonly known as: 1019 N. Ridgeway Ave. Chicago, [iinois 606351
Permanent Real Estate Index Number(s): 1 6-02-314-016-0000

the South 20 feet of Lot 32 in Block 6 in Treats Subdivision of the North East 1/4 of
Range 13, East of the Third Principal Meridian, In Cook

This instrument was prepared by:
Tennifer A. Blanc £aw /€~

| Westbrook Corporate Center
Suite 300

Waestchester, IL 60154

Send subsequent tax bills to:
IXCHEL R. BIBBS

P.0O. BOX 1435 QAK PARK,
JLLINOIS 60304

Mail deed to:

IXCHEL R.BIBBS

P. O. BOX 1435 OAK PARK,
ILLINOIS 60304
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