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" DECEASED JOINT TENANCY AFFIDAVIT

LA Laiwve M LREm P ‘sthte surviving.tenant of the joint tenancy created by the deed with the document
numpber:_ X Y€§ &S pr* <% o herzy declare under oath that the joint tenant Kenneth S, Kre e’hfvﬂer"z-'

died on Mg[ 3 J00 00 7as evidenced by tre aitached certified copy of her/his death certificate (see attached).
I also declare that the aforementioned joint tenant 'as an owner of property with the following details:
€I :

RHSP FEE:$9.80 RPRF FEE: $1.¢6
'KAREN A.YARBROUGH
COOK COUHTY RECORDER OF DEEDS
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- Fifally,  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 FILED WILL
-IWILL-& TESTAMENT— - — — |- -—|& TESTAMENT {ATTACH)--- - - - ----} ---—|& TESTAMENT (ATTACH}
/ NOTARY & AFFIANT SIGNATURE SECTION BELOW
Subscribed & Sworn to me by: o

Fopg e N endese

omcm. SEAL

Affiant Signature:

My Commlsslon Expiras May 5, 2
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LOT 73 IN SOUTI4 BARRINGTON LAKES, UNIT NUMBER 2, BEING A
SUBDIVISION OF TART OF SECTION 27, TOWNSHIP 42 NORTH, RANGE ¢
EAST OF THE THIRD PRTNCIPAL'MERIDIAN,_ACCORDING TO THE PLAT
THEREQOF RECORDED AUGHST 25, 1978 AS DOCUMENT NUMBER 24599768,
IN COOK COUNTY, ILLINQO}S
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HIS CERTIFICATE




