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DECEA’*‘F D JOINT TENANCY AFFIDAVIT

State of [lincis

NIRRT
|72]
l

County of Cook

Virginia Anderson hercin after callea-A{fiant(s) being duly swom states that
she resides at: 18701 Loras lane, Country Club s, IL 60478, That Affiant(s) was
Married to Raymond D. Anderson, hereinafter referrcd to as Deceased, and at the time
of Decedent's death, was one of the owners of the laad i» Cook County, Illinois,
described as:

THE LAND REFERRED TC HEREIN BELOW IS SITUATED IN THE COUINTY OF COCK,
STATE OF ILLINQIS IN DQCUMENT NUMBER 224096%0 AND IS DUSCRIBEL AS
FOLLOWS :

LOT 50 IR J. E. MERRION'S COUNTRY CLUB HILLS 3RD ADDITICON A
SUBDIVISION OF PART OF THE NORTH 1/2 OF THE SOUTH WEST 1/4 OF
SECTION 3, TOWNSHIP 35 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPXN.
MERIDIAN, IN COOK COUNTY, ILLINQIS, ACCORDING TO THE PLAT THEREOF
BECORDED JULY 8, 1958 AS DCOCUMENT NO. 17253268 IN COOK COUNTY,
ILLINOIS.

SUBJECT TO COVENANTS, EASEMENTS AND RESTRICTICNS OF RECCRD.

APN: 31-03-305-001-00C0

COMMCONLY KNOWN AS 18701 LORAS LN, CCOUNTRY CLUB HILLS, IL &Q0478
HOWEVER, BY SHOWING THIS ADDRESS NO ADDITIONAL COVERAGE IS PROVILDED
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That the Deceased died on August 17, 2007, as evidenced by a copy of
Deceased's death certificate attached hereto.

That the Deceased, at the time of his death, held his share of the above-mentioned
property as a joint tenant and that the Deceased died leaving no last will & testament.

That the total value of the cstate of the Deccased, for estatc tax purposcs,
including both real and personal property owned by the Deceased either individually or in
joint tenancy at the time of the death of the Dececased, does not excced the sum of
N ——_

Affiant makes this affidavit for the purpose of any individual or corporation who
may be harmed by the Affiant’s lack of veracity.

Subscribed and sworrn hefore me
this__ Vo day of Oyl 20 1

7//%,&;/&4 %%W

- JAffiant’s Signature

BCVERLY A BROWN
Official Seal
Notary Public - State of Illinois
My Gommission Expires Jun 10, 2020
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STATE OF ILLINOIS)
County of Caok)

1 David Qm, County Clerk.of the County of Cook, In tha Stale uforesald, and Keever of the Racords and Fileg
attached ks a trus ang commect copy of the ordginal Record on file, alt of which appears from the records and files i in
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183 AND PULAWSKI CUR

DAVID ORR, Ceunty Clerk
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AUG 2 ¢ 2007

of gaid County do hereby t:er‘nfy that the
my office,

INWITNESS THEREOF, | have hareynto sel my hand and affixed the Seal of the County of Gook, at my office in the city of Chicago, I gaid, Gounty
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