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| DECEASED JOINT TENANCY AFFIDAVIT
[, {o€o . { the surviving tenant of the joint tenancy created by the deed with the document
number: : ;O % éi% é; 3 ds hereby declare under oath that the joint tenantChar‘/oHC M HC[ [S

died on ﬁ[ 15 Zfﬂflﬁ) as evidenced by the attached certified copy of her/his death certificate (see attached).
| also declare that the aforementioned joint teripit was an owner of property with the following details:

| LEGM-DESCRIPTION

Hol N. qul\{[e o
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Finally, | declare that the status of the deceased joint tenant at the time of her/his death was the following:

>< Leaving NO LAST Leaving an UNFILED WILL Leaving a FILi=D WILL

WILL & TESTAMENT & TESTAMENT (ATTACH) & TESTAMENT (ATTACH) o%
NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn tomeby: | T [N

ﬁ;;ant Signature:

On the Following Date:
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§TATE OF ILLINOIS) MAY 4, 2016
:County of Corck; ‘ DAVID ORR, County Clerk

a
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‘t David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do herby certify that the

attached is the true and correct copy of the original Record on file, all of which appears from the records and files in my office.
"m WITNESS THERECF, I have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicage, in said County.
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| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS DEATH OCCURRED AT
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Cedinie Enr
David Orr
Cook County Clerk
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