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DECEASED JOINT TENANCY AFFIDAVIT
STATE OF JLLINOIS )
) ss
COUNTY Of €COK )

MARGUERITE MATTHEWS, being duly sworn, states that she resides at 15536 New
England Avenue, Oak - Forest, Illinois 60452; that she was acquainted with JOHN T.
MATTHEWS, the deceased, who at the time of his death was one of the joint owners of the land
in Cook County, Illinois, descrivsd as follows:

15556 New England Avenue
Qak rorest, Illinois 60452
2B-1P=212-pi6- HOCO

and legally described as follows:

LOT 48, IN BRAMBLEWOOD PHASE 1, 3EING A SUBDIVISION OF PART OF
THE WEST HALF OF SECTION 18, TOWNSHIT 36 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK-COUNTY, ILLINOIS

That the deceased died April 28, 2016, as evidenced by a copy-of the death certificate of the
deceased, attached hereto.

That the deceased died:
leaving no last will and testament;

leaving a last will and testament, a copy of which is attached nereto;

leaving a last will and testament, which was filed in the unproven will box
of the probate division of the Circuit Court of Cook County, [llinois, on or
about .
That the total value of the estate of the deceased, including both real and personal property
owned by the deceased, either individually or in joint tenancy, at the time of the deceased, does

not exceed the sum of $100,000.00. B
MA%UERITE M?TTHEWS

“KATHLEEN SVANASCIN

Ofticial Seal i
Notary Public - State of lllino1s

My Commission Expires Jun 14, 2020

45
NOTARY PUBLIC
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