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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIG )
) 85 Order No.

COUNTY OF (g0K )

CELESTINE WILLIAMS-RBORO, being duly sworn, states that she
resided at Cock County, in.che City of Chicago and State of
Illincis.

That she was acquainted w.th RICHARD BOBO, deceased, who at
the time of his death was one of the owners of the land in Cook
County, Illincis, described as:

Tot 2 in the Subdivision of Lots 28 thru 32 in Alethean Addition
to Chicago in Section 34, Township 39 North, Range 14, East of
the Third Principal Meridian, in Cook County,Illinois.

PIN NO. 17-34-123-002-0000

That the deceased died <YUNE (3L4 : co0f8 , as
evidenced by a certified copy of a death certificate <cf the
deceased attached hereto.

That the deceased died:

'Eﬂ - Leaving no Last Will & Testament : 5

&3_.

N Leaving a Last Will & Testament, a copy of which 15
attached hereto. The original of the unproven Will should b&
filed with the Clerk of the Prcbate Division of the Circuit Courtg
of County, Illinois.
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[ Leaving a Last Will & Testament which was filed in the
Unproven Will Box of the Probate Division of the Circuit Court of
Cook County, Illinois about

That the total value of the estate of the deceased, including
both real and personal property owned by the deceased, eilther
individually or in joint tenancy at the time of the death of the
deceased, does not exceed the sum of $ 0 o

/

CELESTINE WILLIAMS—-BOBO

Subscribed and Sworrn fo.before me by the said

this O 2 day of JﬂZZ , 2019.

Notary Publit~—<"

OFFICIAL SEAL
WICHAEL H ERDE

GTATE OF WUINOIS

JBLIC -
NOTARY PUBLL - oIRES 0808120

MY COMMISSION €
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4 STATE FILE NUMBER °

DECEOENTS LEGAL WAl , DATE OF DEATH
" JUNE 04,2018

DATE OF BIRTH

A H[ MAYAS, 1942
HOSPITAL OR QTHERINSTITUTION NAME!

“VITAS HOSRICE'AT MERCY HOSPITAL
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SURVIVING SPOUSE/CIVIL UNION PRRTNER'S MAIDEN NAME 1{ | EVER IN U.5ARMEL
SWILLIAMS /
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LOCALREGISTRAR'S NAME
-DAVID ‘ORR::"
CAUSE-OF DEATH SART1. “PANCREATIC'CANCER

‘Due 16- (0 35 8 oo

ONSET AND DEATF

AN T

{{ANER OF-DEAT
WATLIRAL

N
TR

K

L)

N7

N
N\

| wAS MEDICALEXAMINER DR
RONER CONTACTE

Vs

o

ZR
R

=

PERSON COMRLETING CAUSE OF DEATH: T &
R'JOEHAR'HAMDAN MD; 2525 SOUTH MICHIGAN AVENUE, CHICAGO! ILLINOIS. 6063
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