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DECEASED JOINT TENANT AFFIDAVIT

DAVID BROADNAX , after being first duly sworn, deposes

and states:

1. That he residssat 21321 Vivienne Drive, Matteson, IL

2. That he is the son of JGHN LEO BROADNAX, JR., who died on July 25, 2016. (A

copy of the death certificate is attached nereto.)

3. That decedent was one of the owrlers of real property located at 11346 South

Carpenter, Chicago, [L

4. That said decedent did not {eave a Last Wili and Testament,

5. That the total value of said decedent’s estate for State of llinois Estate tax purposes

and Federal Estate tax purposes does not exceed § -

W) & Mo
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SUBSCRIBED TO AND SWORN TO BEFORE
METHIS & DAY OF &g , 2018

o

NOTARY PUBLIC
; JAMES N £ WLINOIS
‘i’ NOTARY puBLIC , 5:_55;(}&!'?.5119
THIS DOCUMENT PREPARED BY: JAMES J. MORRONE

12820 S. Ridgeland Ave., Unit C, Palos Heights, IL. 60463
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DECEDENTS LEGAL NAME <5717
JOHN LEGBROADNAX IR

DATE OF DEAT!_-I_,_V
JULY, 25, 2016
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NFORMANTS NAME.. ¢
SOPHIE; BROADNAX
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*:DATE FILED WITH LOC

“AUGUST 8,2016
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