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-DECEASED JOINT TENANCY AFFIDAVIT

State of Illinois )
} &8
“County of Will ) '

DONNA M. MATTES, hereinaficr—called Affiant, being duly sworn states that she
resides at: 8732 S. Melvina Avenue,-Oak Lawn, [llinois 60453. That Affiant was
acquainted with, hereinafter referred to as Diceeased, and at the time of Decedent’s death,
was one of the owners of the land in Cook Couiity, lllinois, described as:

LOT 26 IN MARTIN AND ROBERTS 87™ STREET ACRES 5™ ADDITION, A
RESUBDIVISION OF PART OF THE EAST 4 CF/THE NORTHWEST % OF THE
NORTHWEST % OF SECTION 5, TOWNSHIP 37 NGKTH, RANGE 13 EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY.ILLINOIS.

That the Deccased died on @/I[Z /9, 0 /6 as eviderced by a copy of
Deceased’s death certificate attached hereto. That the Deceased, at the time of his death, - Wb

held his share of the above-mentioned property as a joint tenant. , 0
1is sha above-mentioned property as a j ?1'\\&24 65 -\ 0%

Subscribed and sworn before me

this 16 1 >eC ,2016
‘QM
Notary Public Affiant’s Signature

This instrument prepared by:
Robert ]. Zapolis. Zapolis & Associates, 9991 W. 191st Street, Mokena, [L 60448

OFFICIAL SEAL
C CROSS

Notary Public - State of lllinois
My Commission Expires Feb 11, 2019
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