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DECEASED JOINT TENANCY AFFIDAVIT

Andrzej Bbuerak, being duly sworn on oath states that he resides at 1022 N. Western
Ave., in the City of Chicapo, State of Illinois.

That affiant is the soi1 of the decedent, Helena Morgan, who at the time of her death was

one of the owners of the land i1t Cesl: County, Illinois, described as:

Lot 4 in A. A. Well’s Resubdivisicir-of Lots 44, 45 46, 47 and 48 in Block 1 in H.
M. Thompson’s Subdivision of the Nerthwest 1/4 of the Northeast 1/4 of Section
1, Township 39 North, Range 13 East-ofthe Third Principal Meridian, in Cook
County, [Hinois.

P.I. No.: 16-01-203-003-0000

Commonly known as: 2617 W. North Ave., Chicago, iilinois 60647.

That the decedent died on May 8, 2015 as evidenced by a‘certified copy of death
certificate of the deceased attached hereto.

That the undersigned affiant is making this affidavit for the purpose of establishing and
clarifying the chain of title for the above mentioned property.

Vo E T

/ Andrze| Burak

Su scribed and sworn to before me this

1 @TY day of February, 2017.
¢ WA
C 3 OFFICIAL SEAL
3 PAUL J KULAS
| NOTARY PUBLIC - STATE OF ILLINOIS
Nﬂtary Public $ 1Y COMMISSION EXPIRES-12/08/18
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TO TEST FOR AUTHENTICITY: The face of this document has a green background. Verification af some af the security features can be accomplished by:
* |dentifying invisible UV fibers embedded in the paper.

» Applying fresh liquid bleach to activate color stain chemical protection reaction,

+ Face of document has a green border with omate lines including reverse microtext.

» This backer copy is constructed with a microtext border. Inspection under magnitier shows *STATEOFILLINOIS” in microtext.

» Document is protected with embossed Cook County seals.

+ Photocopying this document produces the word *VOID" across the face.




