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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )y s
193, | of
COUNTY OF COOK )

Walter L. Johnson ") being duly sworn states

that __he resides at 2620 201* Street /~ in the City of

Lynwood, lllinois 60411

That ___he was acquainted with Marion L. Johnson

Deceased who, at the time of __her__ death, was one of the owners of the lana'in ~—~Cook  County,

lllinois, described as: N

SEE LEGAL DESCRIPTION ATTACHED HERETO

That the deceased died __April 4", 2020 , as evidenced by a certified copy of death

certificate of the deceased attached hereto.

That the deceased died:
Leaving no Last Will & Testament

That the total value of the estate of the deceased , including both real and personal property
owned by the deceased either individually or in a joint tenancy at the time of death of the
deceased, does not exceed the sum of __100,000.00 dollars.
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Subscribed and sworn to before me by the said

N\quwL Lﬁ*-*

This \EQ day of &ug “5:‘: ,A.D. QQQ’D
prw e s -“‘Lv "“-
‘ "OFFIGAL SEAL i
Mméq;g% LUNOIS _ WN j W

- aAn S PADNEAIANALS (affiant’s signature)

ey
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Exhibit A
LEGAL DESCRIPTION

Legal Description:

LOT NO. £5IN LYNWOOD TERRACE UNIT NO. 1 BEINﬂn A SUBDIVISION OF
THE EAST 1460 FEET OF THE WEST 1710 FEET OF THE SOUTH 1/2 OF THE

SOUTHWEST “1/9<QF SECTION 7, AND THE SOUTH 80 £

'EET OF THE NORTH

535 FEET OF THE WEST 250 FEET OF THE SOUTH 1/2 OF THE SOUTHWEST

1/4 OF SAID SECTION 7, TOWNSHIP 35 NORTH, RANG
THIRD PRINCIPAL MERIDIAMN, TN COOK COUNTY, ILLIN

1

PIN: 33-312-00;A0000

ADDRESS OF REAL ESTATE: 2026 201%! Street, Lynwood, lllinois €

Prepared

E 15, EAST OF THE
QIS.

0411

" Atty James Hardemon

85825 5. Stony Island Ave, Ch1cago IL 60617

MAIL TO: CHICAGO TITLE LAND TRUST COMPANY

- 10 S.LASALLE STREET, SUITE 2750
CHICAGOQ, iL 60603
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