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JOHN M. MORRONE, ATTORNEY
12820 S. Ridgeland Ave., Unit C
Palos Heights, IL 60463

DECEASED JOINT TENANCY AFFIDAVIT
MARIA KACZOX,, being first duly sworn, deposes and says:
1) That she resides at 14215 Timothy, Orland Park, IL 60462,

2) That she was acquainterwith ZBIGNIEW A, KACZOR, who died on December 26,
2013 as evidenced by ttic atiached copy of death certificate.

3) That decedent was one of the ovvners of the land described commonly known as
14215 Timothy, Orland Park, IL 664¢2.

4) That title to said property above is cuirently held by MARIA KACZOR and
ZBIGNIEW A, KACZOR.

3) That said decedent left leaving no Last Will and Tescament.

6) That the total value of said decedent’s estate for State «of Iilinois Inheritance
Tax/Estate and Federal Estate Tax purposes does not exceed $1,890.00.

MARIA KACZOR

M
OF<ICIAL SEAL 3

2017, . JORMN i ORROME
| ”Oi;fARY PUBLIC - STATE OF 1oy
S MY COMMISSION EXPIRES 07125017
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EXHIBIT “A”
TO THE DECEASED JOINT TENANCY AFFIDAVIT

LEGAL DESCRIPTION:
LOT 70 IN CLEARVIEW ESTATES UNIT NUMBER 1, A SUBDIVISION OF PART OF

THE SOUTHEAST 1/4 OF SECTION 3, TOWNSHIP 36 NORTH, RANGE 12, EAST OF
THE THIRD I'RINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

COMMONLY KNOWN AS: 14215 TIMOTHY, ORLAND PARK, IL 60462

P.IN.: 27-03-406-008-0000
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