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I, LORRAINE (iﬂ.'li'LE, being duly sworn, state that | reside at 8543 N. Ozark Avenue in the
Village of Niles, Coupty of Cook, State of Illinois.

| was acquainted with EOV/IN GAWLE, deceased, who at the time of his death, was one of the
owners of the land in Cook Ceunty, lllinois, described as:

Lot 74 (except for the South Ninz (5) feet thereof) and Lot 75 (except for the North One (1)
foot thereof) in the Sixth Addition i Grennan Heights, a subdivision of the West Half {1/2)
of the Southeast Quarter {1/4) of the Northwest Quarter (1/4) of Section 24, Township 41
North, Range 12, East of the Third Principai Meridian, SItuated in the County of Cook, State
of lilinois.

Permanent Real Estate Index Number:  09-24-770-046-0000
Commonly known as: 8543 N. Ozark Avenue, Niies; lllinois 60714

That the deceased, EDWIN GAWLE, died on July 25, 205, as evidenced by a certified copy of
death certificate of the deceased attached hereto.

M Leaving no Last Will & Testament,

I_] Leaving a Last Will & Testament a copy of which is attached heretn. The original of the
unproven will should be filed with the Clerk of the Probate Division of the Circuit Court of
Cook County, lllinois.

I Leaving a Last Will & Testament which was filed in the Unproven Will Box 51 the Probate
Division of the Circuit Gourt of Cook County, illinois.

That the total value of the estate of the deceased, including both real and personai property ownes ’
by the deceased either individually or in joint tenancy at the time of the death of the deceased, dld
not exceed the minimal requirements to generate a federal estate tax return.

‘Affiant makes this affidavit for that purpose of inducing an lilinois registered fitle insuranc§
company to issue its Title Insurance Policy describing the above mentioned property. "-—
""4-

K ovanss Moste

LORRAINE GAWLE

Deceased Joint Tenancy Affidavit
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SUBSCRIBED and SWORN to before me
this 7 day of September, 2019

N OFFICIAL SEAL
D W GRABOWSK! gﬁ.unous
RY PUBLIC - STATE O
' NngrAggMMISSION EXPIRES07/01/22
T D). - % 3
Notary Public
Prepared by & Reiur: to:

Donald Grabowski P.C.
5858 N. Milwauxkez Ave.
Chicago, IL 60645

Deceased Joint Tenancy Affidavit
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