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DECEASED JOINT TENANCY AFFIDAVIT

State of lllinois )
) SS
County of Cook )

Margaret R. Hoffman, being duly sworn states that she resides
at 4267 Southwest Highway, Hometown, Illinois 60456. That
she was acquainted with Clarence J. Hoffiman, deceased, who,
at the time of his death, was one of the owners of the land

in Cook County, lllinois described as follows:
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{See Astac!ipd Legal Description Rider)

That the deceased died on June 23, 2013, ~s.zvidenced by a certified copy of the death certificate of said deceased

attached hereto.

That the deceased died:

ﬁ Leaving no Last Will & Testame/it

0 Leaving a Last Will & Testament a copy/of which is attached hereto. The original of the

unproven will should be filed with the CieriC uf the
Cook County, Illinois.

Probate Division of the Circuit Court of

o Leaving a Last Will & Testament which was filed iii the/Unproven Will Box of the Probate

Division of the Circuit Court of Cook County, Illin

015 eiL2r about

That the total value of the estate of the deceased, including both real and personal property owired by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum £ 250,000.
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LEGAL DESCRIPTION RIDER
For the premises commonly known as: 4267 Southwets Highway, Hometown, Illinois 60456
Permanent Index Number: 24-03-200-086-0000

THE NORTHEASTERLY HALF OF LOT FIFTEEN HUNDRED SIX (1506) IN
J.E. MERRION AND CO’S HOMETOWN UNIT NO. 6, A SUBDIVISION OF
LOTS “C” AND “D” IN J.E. MERRION AND CO’S HOMETOWN UNIT NO. 2,
A SUBDIVISION OF THAT PART OF THE NORTHEAST QUARTER (1/4) OF
SECTION 3, LYING NORTH OF THE RIGHT OF WAY OF THE WABASH
RAILROAD AND OF PART OF THE EAST HALF ('2) OF THE NORTHWEST
QUARTLER /1/4) OF SAID SECTION 3, TOWNSHIP 37 NORTH, RANGE 13,
EAST OF TAE. THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS, ACCORDING TO PLAT THEREOF REGISTERED IN THE OFFICE
OF THE REGI5 TRAR OF TITLES OF COOK COUNTY, ILLINOIS, AS
DOCUMENT NUMBER, 1416478 ¥¥ ¥+
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