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JOINT TENANCY AFFIDAVIT

Luis Campos (hereinafter referred to as the “Affiant”), being first duly sworn under oath, hereby
states:

That the Affiant resides at 5550'S. Nagle Avenue, Chicago, 1L 606338;

That the Affiant is the surviving spovse of the Decedent, Petra Campos;

That at the time of her death, Decedent was one of the owners of a certain property, by virtue of
a properly recorded Warranty Deed conveymg Joint Tenancy upon the Decedent and her
surviving husband, Luis Campos;

That said property located in Cook County, Tllinois andcgally described as follows:

LOT 27 IN BLOCK 1 IN COUNSELMAN’S SUBDIVISIGM OF BLOCK 28 IN THE CANAL

TRUSTEES SUBDIVISION OF THE EAST HALF OF SECTION 31, TOWNSHIP 39
NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS.

Permanent Real Estate Index Number: 17-31-414-049-0000
Address of Real Estate: 3660 S. Marshfield Avenue, Chicago. IL 60609

That the Decedent died on November 16, 2015. A copy of the death certificate is attached hereto.

Sy Corfss

LUIS CAMPOS

CCROREVICY /é@
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State of Illinois )
) SS
County of Cook )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO
HEREBY CERTIFY that LUIS CAMPOS, personally known to me to be the same person(s)
whose names is subscribed to the foregoing instrument, appeared before me this day in person,
and acknowledged that they signed, sealed and delivered the said instrument as their free and
voluntary act, for the uses and purposes therein set forth, including the release and waiver of the
right of homestead.

SUBSCRI D AND SWORN to before
me this :S Uy of jULxUI ,2016

A,L/(\ )\ o

"Notary Pu

HUGQ A ORTIZ
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This is to certify that this is a true and correct copy from the official death
record filed with the lllinois Department of Public Health.
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TO TEST FOR AUTHENTICITY: The face of this docurnent has a green background. Venfication of some of the security fealures can de accomplished by
+ identifying invisible UV fibers embedded in the paper.

« Applying frash liquid biearh to activate color stain chemical pretection reaction,

= Face of document has a green border with omate lines including reverse microtext

+ This backer copy is constructed with a microtext border. Inspection under magnifier shows “STATEQFILLINOIS® in microtext.

= Document is protected with embossed Cook County seals.

» Photocopying this dacument produces the word "VOID" across the face.




