NORFICIAL COWWWWMM

Docs 1711555645 Fee £48 ag

JOINT TENANCY AF FIDM

‘RHEP FEE:59, g0 RPRF FEE: ¢1 L1

PREPARED BY AND MAIL TO:
KAREN 4. vaRBROUGH

William F. Kelley
KELLEY, KELLEY & KELLEY COOK COUNTY RECORDER OF DEEDS

1535 W. Schaumburg Rd., Suite 204 DATE: @4/25,2017 12:18 py
' M PG:

Schaumburg, 1L 60194 10F 2 -

R -

e —

RECORDER'S STAMP

JOINT TENANCY AFFIDAVIT

pate: & /2 /17

DECEDENT: JOAN M. CERASANI

THOMAS M. CERASANI, hereinalier referred to as the affiant deposes and states that the affiant resides at 1039
Aegean Drive in the Village of Schaumburg, Stais of Illinois;

That the decedent at the time of her deathi-was one of the owners of the property in Cook County, lllinois, legally

described as follows:

Lot 254 in Spring Cove Subdivision West, being a Subdivision of Part of the South Half of Section 28,

Township 41 North, Range 10 East of the Third Principa':Zeridian, in Cook County, Iilinois.

PERMANENT TAX NUMBER: 07-28-315-002-0000 and 07-28-411-G58-0000
ADDRESS OF REAL ESTATE: 1039 Aegean Drive, Schaumburg, Illinois 66193

That said decedent died on October 6, 2014 leaving no last will and testament;

That the total value of the estate of said decedent including her taxable interest'ir. the above real estate is less than
$1,000,000.

That the Illinois Inheritance Tax and the Federal Estate Tax, if any was due from the decedzit's estate, has been
paid in full;

That if the decedent had a Will it was not a joint and mutual \R}ill;nnor was the survivor of the joint tenant allowed

under said Will to elect to take any property in lieu of the joint tenancy.

That the affiant makes this Affidavit to induce the Cook County Recorder to file a Deed in Trust on the above

described property.

THOMAS M. CERASANI

SUBSCRIBED and SWORN to before me
this_/% _dayof _grrt v~ 2017
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