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DECEASED JOINT TENANCY AFF

IDAVIT

INSTRUMENT PREPARED BY:

ARLETTE G. PORTER, ESQ. (NAME)
P.C. BOX 288396 (ADDRESS)
CHICAGO, IL (CITY/STATE)

(EIEEE - OG0 @rcces

tha suriwirig tanant of the joint tenancy created by the deed with document number:
3 I 6 [2013 as evidenced by the attached certified copy

| MITCHELL WASHINGTON

do hereby declare under oath that the joint tenant,

of his or her death certificate (see attached).

LAROLYN WASHINGTON

l(ﬂ «mm(umnmnmnmﬂmmumm

RHSP FEE:$9.08 RPRF FEE: $1.00
KAREM A. YARBROUGH
COOK COUNTY CLERK

DATE: 92/10/2021 01:49 PH PG: 1 oF 2

died on

2285113

| also declure that the afarementioned named joint tenant was an owner of the property with the legal description of:

LOT 1 AND THE NORTH 3 FEET OF LOT 2 IN WITT'S REUBDIVISION OF LOTS 1, 2, 3 AND 4 !N BLOCK 2 IN J.H. GILBERT'S SUBDIVISION OF THE WEST

HALF OF THE NORTH EAST QUARTER OF THE SOUTH WELT A11ARTER OF SECTION 32, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD

PRINCIPAL MERIDIAN, COOK COUNTY, ILLINOIS

the Emmmugemmmmmﬁuam

3

3 0

L]

& the Commonly Known Addres, ol

8300 S. ADA AVENUE

CHICAGO, It. 60620

[x]

Furthermors, the deceased tenant died:

1 |- 0 0 o 0
Leaving a LAS1 Vit =& TESTAMENT, which is

Leaving NO LAST WILL & TESTAMENT

Leaving a LAST WILL & TESTAMENT, which is
attached, and the ORIGINAL of the UNPROVEN
WILL BE filed with the Clerk of the Probate
Division of the Circuit Court of

attached, and tha CR!GINAL of the PROVEN
HAS BEEN filsd witvr.th~-Clerk of the Probate
Division of the Circuit Court of
County, in

County, in

Subscribed and sworn to me by:

MITCHELL WASHINGTON

this: %;\of

(Printed Namne of Afflant)

%ﬁaﬁ@.@iﬂ

Notary & Affiant Signature Section

AFFIX NOTARY STAMP BELOW

ég/[( " M
NOTARY PUBLIC SIGNATURE

{VIA POWER OF ATTORNEY AGENT)

AFFIANT/SURVIVING JENANT SIGNATURE

ARLETTE G PORTER

Ofticial Seal

Notary Pubiic - State of Illineis
My Commissiqn Expires Mar 4, 2021
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