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DECEASED JOINT TENANCY AFFIDAVIT

The undersigned, NANZY CLARK, being first duly sworn and under penalty of perjury on oath states that
he or she resides at 875 W. Devirishire, Des Plaines, IL 60018, County of Cook, State of lllinois.

That she was acquainted witit JAMES W. CLARK, deceased, who, at the time of his death, was one of the
owners of the land described in the prope;ty Lelow:

Lot 65 in Devonshire West, being a st*division of part o the Southwest 4 of Section 24,
Township 41 North, Range 11, East of the Third Principal Meridian, in Cook County,
Ilinois.

Permanent Index No. 08 24 313 006 0000
Address: 675 W. Devonshire, Des Plaines, IL 60015

That the deceased died on June 21, 2015 as evidenced by a cedtified copy of the death certificate of the
deceased attached hereto.

That from the Estate of the Deceased:

O All State Inheritance and/or Federal Estate Taxes which were due have been paid and evidence
thereof is attached hereto.

[Z. No State Inheritance and/or Federal Estate Taxes were due.
Affiant makes this affidavit for the purpose of memorializing the death of the joint tenant in the property identified

herein.
Date: 4’ 3"/£ WW CM

NANCY CLARK /

Subscribed and Sworn before me this J‘A/&day of 4)7/1/:1/ 2078 CCRIIE C%ﬁ
LA
ém/w, %W

My Commission Expires: A 4 Notary Public

Rt e A

OFriCIA' SEAL
BONNIE MARTINEZ KEATING

NOTARY PUBLIC - STATE OF ILLINOIS

s (-M o Y COMMISSION EXPIRES,06/16/13
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