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Prepared by/Mail to:

Shanita Q. T. Straw, Esq.
Golden Law

6602 Roosevelt Road
Oak Park, Illizois 60304

George Thompsor,, being duly sworn, being first duly sworn on oath, hereby depose and
state as follows:

That George Thompson tesides at 1705 S. 8" Ave., Maywood, Illinois 60153.

That George Thompson is the hushand of Mary Thompson, deceased, who, at the time of
her death, was the owner with George Thoinpson, in joint tenancy, of certain real estate located
and situated in Cook County, Illinois (the “Proncity”), described as:

LOTS THREE (3) AND FOUR (4) IN ELO>CK 189 IN MAYWOOD
IN THE NORTH WEST ONE-QUARTER /i/4} OF SECTION 14,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, iLLIMQIS.

Property Address: 1705 S. 8" Ave., Maywood, [llinois 60153
Permanent index number:  15-14-157-002-0000

That Mary Thompson died on February 11, 2017, as evidenced by a cerofied copy of the
death certificate of the decedent attached hereto.

That George Thompson, as the surviving joint tenant, is now the sole owner of the
Property, in fee simple.

Further Affiant sayeth not. é g W f W

George Thompson, Affiant

Subscribed and sworn to before me by George Thompson, affiant, thlS/_B@ day of

November, 2020. é
~ QFFICIAL SEAL

SHANITAQ T STRAW Notary Public
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMSSION EXPIRES 01726724
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