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JOINT TENANCY AFFIDAVIT

DECEDENT: RICHARD BARTELIL DATE: October 28, 2020

CAROLE J. BARTELL, hereinafler referred to as the affiant deposes and states that the affiant resides at 1165
Mayfield Lane in the Village of Hoffman Estates; State of [llinois;

That the decedent at the time of his death w25 one of the owners of the property in Cook County, Illinois, legally:
described as follows:

Lot 30 in Block 234 in the Highlands West at Hoffman Estates XXX, being a Subdivision of part of the West
1/2 of Fractional Section 4, Township 41 North, Range 10, Fust of the Third Principal Meridian, according to
the Plat thereof recorded February 10, 1969 as Document Numorr 20752799 in the office of the Recorder of
Deeds, in Cook County, Tllinois.

PERMANENT TAX NUMBER: 07-04-102-030-0000
ADDRESS OF REAL ESTATE: 1165 Mayfield Lane, Hoffman Estates, IL 60169

That said decedent died on February 5, 1999 leaving no last will and testamen;

That the total value of the estate of said decedent including his taxable interest in ihe 2bove real estate is less than
$4,000,000.

That the Iliinois Inheritance Tax and the Federal Estate Tax, if any was due from the decedent's estate, has been
paid in full;

That if the decedent had a Will it was not a joint and mutual Will; nor was the survivor of the joint tenant allowed
under said Will to elect to take any property in lieu of the joint tenancy.

That the affiant makes this Affidavit to induce the Cook County Recorder to file a Deed in Trust on the above \ {'
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