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M.IS. FTLE NO: 16652.99
DECEASED JOINT TENANT AFFIDAVIT

~ State of Illinois )
' ) SS.
County of Cook )

Nubia Rozo, Giovanni Rozo and “sa Rozo, hereinafter called Affiant(s} being duly
sworn states that he/she/they resides 2¢ 2943 N. Nora, Chicago, IL 60634 and 596

 Columbia, Des Plaines, IL 60016. Tiuat Jorge T. Rozo, hereinafter referred to as
Deceased, and at the time of Decedent's dezin, was one of the owners of the fand in
Cook County, Dlinois, described as:

. See Exhibit A

That the Deceased died on January 20, 2015, as ¢videnced by the Deceased's
death certificate attached hereto.

That the Deceased, at the time of his/her death, held his/he: share of the above-
mentioned property not as tenants in common, not as tenants by the enirety, but as joint
tenants and that the Deceased died leaving no last will & testament.

That the total value of the estate of the Deceased, for estate tax purposes,
including both real and personal property owned by the Deceased either individually or in
joint tenancy at the time of the death of the Deceased, does not exceed the sum of

$

Affiant makes this affidavit for the purpose of any individual or corporation who

may be harmed by the Affiant’s lack of veracity.
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Afﬁant’s Signaturg, Giovanni Rozo
Affiant’s Signature , Yisa Rozo

Affiar: s Signature, Nubia Rozo

Subscribed and swuip before me
this é day of | _ 42U 20/67.

/% i

/ Notary Public

OFFICIAL SEAL

HENRY SMALL

{ Notary Public - State of lllingis
My Commission Expires Jan. 17, 2020
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E% Fidelity National Title Insurance Company

AGENT TITLE NO.: 20000166529%
LEGAL DESCRIPTION
EXHIBIT “A”
THE LAND-REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF COOK

STATE OF “ILIINOCIS IN DOCUMENT NUMBER 98720778 AND IS DESCRIBED AS
FOLLOWS:

r

LOT 30 IN BLOCK Z.IN BRANIGAR'S CUMBERLAND TERRACE, BEING A
SUBDIVISION IN SZCTTION 18, TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL mERIDIAN, IN COOK COUNTY, ILLINOIS. ACCORDING TO
PLAT THEREOF REGISTEPXZ AS DOCUMENT NO. 804435.

SUBJECT TO COVENANTS, CONDTTIONS, RESTRICTIONS AND EASEMENTS OF
RECORD.

APN: 09-18-206-031-0000

COMMONLY KNCWN AS 596 COLUMBIA AVI, DES PLAINES, IL 60016
HOWEVER, BY SHOWING THIS ADDRESS NO/ADDITIONAL COVERAGE IS PROVIDED



