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SPECIAL NOTICE:
This form la not required by law, nor Is It it & requirernent of the Cook RHSP FEE:$9.60 RPRF FEE: $1.00
Cook County Recorder of Deads Office. CCROD smployees CANNOQT assist
y pl NOT KAREN A. YARBROUGH

with the complstion of this LEGAL form, or provide advice regarding it.

COOK COUNTY CLERK

DECEASED JOINT TENANCY AFFIDAVIT | 'DATE: @6/16/2€21 10:€2 AN PG: 1 OF 2

INSTRUMENT PREPARED BY: | . s
AMRO SHAMAILEH (NAME)

2040 N HARLEM AVENUE (ADDRESS)

ELMWOOD PaRk| L {CITY/STATE)

[elfo)={o][7] - [s1[1l:][o] e cooe

1 Gustavo Alfaro the surviving-ienant of the joint tenancy created by the deed with document number:  R148847
died on Z | 2 'a ZEZZas evidenced by the attached certified copy

do hereby declare under oath that the joint tenant, (“grmen Alfaro

of his ar her death certificate (see attached). | also deciare th=t*the aforementioned named joint tenant was an owner of the property with the legal description of:
Lot M in Block b4 in Parkholra
Subdiviciia of Block 1 {n Grant
Lihd Assc-ition Resubdivision of
Section 21, (iov19’dp 39 North, Range
13, East of Uie fhird Principal
Feridian, in Coot County, I1lireis

the Property Identific tion Number (PIN) of;
Lllelf-[2]]1[-|4]]0 4-'\»—||3J4-0 0o]lo]flo

=

& the Commonly Known Addres:, ¢-.
1626 S 49th Court, Cicero, IL 60804 l

Furthermore, the decaased tanant dled:

4 [ ]

Leaving a LAST WILL & TESTAMENT, which is | | Leaving a LAST W/l 2 TESTAMENT, which ls
attached, and the ORIGINAL of the UNPROVEN| | attached, and the OF.GINAL of the PROVEN
Leaving NO LAST WILL & TESTAMENT WILL BE filed with the Clerk of the Probate HAS BEEN filed with the Clark of the Probate
Divislon of the Clrcult Court of Division of the Cimut Court of
County, in County, In
Notary & Affiant Signature Section
Subscribed and swom to mg by: AFFIX NOTARY STAMP BELOW
AT, -
this: I 5 A day of 7” ne , 20 ?/ .v‘-‘-""}-‘-‘-‘-‘-‘-—‘- ‘‘‘‘‘‘‘‘‘‘‘‘‘‘ v
: OFFICIAL SEAL

WA

4
[
) > | ; AMEER ABUAL '
NOTATY PUBLIC SIGNATURE _ l NOTARY PUBLIC - STATE OF ILLINQIS
b MY COMMISSION EXPIRES:07/14i24 4
A T T s

AFFIANT/SURVIVING TEﬁAVSlGNATURE
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