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ROBERT L. HENRY being duly sworn makes this affidavit for the purpose of inducing
the Registrar of Titles of Cook County, Illinois, to issue a certificate of title to the surviving Joint
Tenant to said delow described premises, relying on this statement as true, and in consideration
thereof affiant’ guarantees the truth of the statements herein contained.

County of Cook }

1. He resides at Y00+ Uakwood Drive, Hickory Hills, [L 60457

2. He was acquainted with- VIRGINIA L. HENRY, his wife and joint tenant, who died on
November 16, 2015 in Palos Heights, Illinois, as evidenced by the attached certified copy of
death certificate.

3. That said decedent was one of the gwiers of land described in the following legal description:

LOT 82 IN TIMBER RIDGE, A SUBDIV1510N OF THE WEST HALF OF THE NORTH-
EAST QUARTER (EXCEPT THE SOUTH 37 ACRES THEREOF) AND THE WEST HALF
OF THE EAST HALF OF THE NORTHEAST QUARTER OF SECTION 3, TOWNSHIP 37
NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS, ACCORDING TO THE PLAT THEREGF; KFCORDED APRIL19, 1963,

AS DOCUMENT 18773946.

Commonly known as: 9009 Oakwood Drive, Hickor Hills, 1L 60457
Permanent Real Estate Index #: 23-03-211-028-0000

4. That said decedent died:

Leaving no last will and testament;
v leaving alast will and testament. ﬁ/
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ROBERT'L. HENRY

Subscribed and sworn to before me OFFICIAL SEAL
by the said ROBERT L. HENRY affiant CAROL J. DUDZIK

Notary Public - State of ilinois
My Commission Expires 7/29/2020 b

Carol . Dud7112¢N/Iar ﬁublic
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