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AFFIDAVIT - DEATH OF JOINT TENANT

ST EACIES

STATE OF ILLINOIS)
) SS.
COUNTY OF COOK)

GAIL E HAMPTON, AKA GAIL WILLIA'MS of legal age, being first duly sworn, deposes and says:

DOROTHY MAE WILLIAMS is the decedent meritioned in the attached certified copy of Certificate of Death,
and is the same person as DOROTHY WILLIAMS, n2med as one of the parties in that certain deed dated
09/12/1985, executed by DOROTHY WILLIAMS, AWIDOW, GAIL WILLIAMS, AND KEVIN WILLIAMS to
DOROTHY WILLIAMS AND GAIL WILLIAMS, IN JOINT TNENANCY AND NOT AS TENANTS IN COMMON,
recorded on 9/18/1985, as Instrument No. 86133281, Officiai. Records of COOK County, ILLINOIS
describing the following rea! property:

Legal Description Attached Hereto as Exbioit “A”

Dated: 7//?@ /q

SUBSCRIBED AND SWORN TO before me, the K ,
undersigned, a Notary Public in and for said State, \‘;\Q’?Y\ERD "oy 7, "
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I affirm, under the penalties for perjury, th ken reasonable care to redact each Social Security number in thﬁx‘@"
document, unless required by law:
(DA v Baeanial €t
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THIS INSTRUMENT WAS PREPARED BY
KAYLA AHN

ATTACH CERTIFIED COPY QOF DEATH CERTIFICATE
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EXHIBIT “A”

LEGAL DESCRIPTION

File No: 08-01793574
THE FOLLOWING REAL ESTATE IN THE COUNTY OF COOK STATE CF ILLINOIS, TO WIT:

LOT 3 IN BLOCK 12 PLAT OF DR SNOWDONS SUBDIVISION OF THE NORTWEST 1/4 OF THE
NORTHWEST 1/4 OF SECTION 17 TOWNSHIP 38 NORTH RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY ILLINOIS.

PARCEL: 20-)/-108-026-0000 AND 20-17-108-027-0000

BEING THE SAME  PFOPERTY CONVEYED TO DOROTHY WILLIAMS AND GAIL WILLIAMS, IN
JOINT TENANCY ANL YOT AS TENANTS IN COMMCN BY DEED FROM DOROTHY WILLIAMS, A
WIDOW, GAIL WILLIAIMS, AND KEVIN WILLIAMS RECORDED 09/18/1985 IN DEED
INSTRUMENT NO. B613322%1, IN THE OFFICE OF THE RECORDER OF DEEDS FOR COOK,
ILLINCIS.
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December 31, 1986,
STATE OF ILLINOIS
COUNTY OF COOK SS

. CITY OF CHICAGO

i, LONNIE. C. EDWARDS M.D. MPA,
LOCAL REGISTRAR OF WITAL STATISTICS
OF THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIARTHS, STILLBIATHS
AND DEATHS OF THE CITY OF CHICAGD
BY VIRTUE OF THE LAWS OF THE
STATE OF ILLINOIS AND THE
ORDINANCES * OF THE CITY OF CHICAGO;
THAT . THE ACCOMPANYING CERTIFICATE
ON THIS SHEET 1S A TRUE COPY AS A
RECORD KEPT BY ME IN PURSUANCE OF
SAID LAWS AND ORDINANCES.
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