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Elmwood Park, IL 60633

Teresa Jedryczka, nereinafter called Affiant(s) being duly sworn states that:

(i) Affiant resides at: 2850.74" Ave, Eimwood Park, IL 60635

(i) Affiant was married to Ronian Jedryczka, who died on April 15, 2016, who is referred to as Decedent;

(ii1) At the time of Decedent's centh, Decedent was one of the two owners in and by Tenancy by the Entirety of
the land in Cook County, Illinoss, described as to wit:

LEGAL DESCRIPTION:

LOT 45 (EXCEPT THE SOUTH 67 FEET THEREOF) IN ELMWOOD PARK GARDENS, BEING A
SUBDIVISION OF THE SOUTH % OF THE SOUTHWEST % OF THE NORTHEAST % OF SECTION 25,
TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

Permanent Index Number (“PIN”): 12-25-227-022-0000

Commonly known as 830 2830 74% Ave, Elmwood Park, IL 60635

(iv)Decedent died on April 15, 2016 as evidenced by Decedent’s death ¢eitificate attached hereto:

(v) Decedent, at the time of her death, held his share of the herein-referenced Real Property as a Tenant by the
Entirety together with the Affiant and no other person had or has an interest in sad Real Property;

Affiant makes this affidavit on oath for the purpose to be relied on by any individual o= rcrson.

oresq jw/ﬂ@/oté@

Affiant’s Signature
TERESA JEDRYCZKA

I, the undersigned, Notary Public in and for said County and State, do hereby certify TERESA JEDRYCZKA
personally known to me to be the same person whose name subscribed to the foregoing instrument, appeared
before me this day in person and acknowledged that he / she/ they signed and delivered the said instrument as
free and voluntary act, for the purposes and therein set forth.

Subscribed and sworn before me: This _S day of {Q ¥2016.

W Notary Public [SEAL]

OFFICIAL SEAL
EUGENE KLEIN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/20/18
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