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Moy, oo S . Tr'nided (NAME)
7 7/Z.5 Ppade BaVbans (ADDRESS)

G0 A5G

(CITY/STATE)

IZ’“] DL:DD (ZIP CODE)

| M&Y; - Th,h; dud the surviying ienant of the joint tenancy created by the deed with document number: ~ / ? 23 0082 @7
do hereby declare under oath that the joint tenant, @1 ‘_‘0 ba @ / A Tri M‘J‘ diedon |’Z«‘1 | a?g 1% as evidenced by the attached ceriified copy

of his or her death certificale (see attached). | also deciare traithe aforementicned named joint tenant was an owner of the property with the legal dascription of:

THE EAST _Gp fT O F coT & wa _SYBlIYi L 10k OF

THE WEST 30 ACPES of ]

THE ERT Yo OF THE NORTHWEST [Vfy OF SECTION 3/, Toulol#if 36

HorTH, RAXGE 1S, EAST oF THE 74160 A WCiFAC Maer A0, 1w Cooe

the Property Identificotion Number {PIN) of:

7llo]-13]l/ |- [7]l2le -i2ls o ]-lo]le]lole
& the Commonly Known Addr;:s L,
260c__RIDEE _RD T
LANSING _ /L  @OY35 /.

Furthermore, the deceased tenant died:

[

Leaving a LAST WILL & TESTAMENT, which is
attached, and the QRIGINAL of the UNPROVEN

Leaving a LAST 4vivi. & TESTAMENT, which is
attached, and the ZP.CINAL of the PROVEN

Leaving NO LAST WILL & TESTAMENT WILL BE fited with the Clerk of the Probate HAS BEEN fited withth. U'erk of the Probate
Division of the Circuit Court of Division of the Circuit Court of
County, in County, in
Notary & Affiant Signaturs Section
Subscribed and swom to me by: AFFIX NCTARY STAMP BELOW

MAR A -‘-ﬁ i 1 O £ (Printed Name of Affiant)
this: oIS dayof FEPEMLY 20 &0

dkﬂ&&m Whoretd

NOTARY PUBLIC S}GNATURE

CMArin T

AFFIANT/SURVIVING TENANT SIGNATURE

Notary Putiic - State of llingis
4ty Commission Expires Jan 28, 2022

ANNAMARIA SCHMIDT
Qfficial Sea

CIIRTY 1 LLrOgS
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TO TEST FOR AUTHENTICITY: The face of this document has a green background, Verification of some of the security features can be accomplished by:
+ [dentifying invisible UV fibers embedded in the paper.
* Appiying fresh liguid bleach to activate color stain chemical protection reaction.
* Face of document has a green border with ornate fines including reverse microtext.
* This backer copy is constructed with a microtext border. Inspection under magnifier shows “ILLENOISDEATHCEHT[FICATE" in microtext.
« Document is protected with embossed Ceok County seals. ey
* Inspect background with a magpnifier to verify the encrypted NaNQcopy™ algorithm in body of dncumam ¢
* Photocopying this document produces the word “VOID" across the face.

U.S. Security Patents: 6,692,030, 7,196,822 www.verifyfirst.com Ref: 224027




