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DECEASED JOINT TENANT AFFIDAVIT

STATE OF ILLINOIS } Date:July 27, 2019
} 88
COUNTY OF COOK }

RAMON S. ONG, being first duly sworn, deposes and says;
1. That he resides at: 3216-M. Oriole Avenue, Chicago, IL 60634.

2. That he is the brother ana one-of the surviving joint tenants of Divinia S. Ong, who died on November
18, 2017, as evidenced by the attached certified copy of the death certificate.

3. That said decedent was one of the oviners of the land described as:

Lot 31 in Block 1 in Volk Brothers Mahier Estates, bi:ing 2 Subdivision in the Northwest Quarter, North and South of
the Indian Boundary Line of Section 24, Township 40 North_Range 12, East of the Third Principal Meridian, in Cook
County, lllinois.

Permanent Tax No: 12-24-102-033-0000
Commonly known as: 3916 N. Oriole Avenue, Chicago, lllinois 60f34.

4.  That said decedent died eaving a last Will and Testament, and which i5 bzing probated in the Probate
Division of the Circuit Court of Cook County, illinois, as Case Number 2018 P 00196.

5. That no State of lllinois Inheritance Tax/Estate Tax or Federal Estate Tax is due.
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Subscribed and sworn to before me this ‘Q‘/’ day of July, 2019.
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