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DECEASED JOINT TENANCY AFFIDAVIT

State of Illinois )
)y §S.
County of Will )

TINY LEE JACKSON, hereinafter called Affiani(s) being duly sworn states that she
resides at: 7143 S..ingleside Ave., Chicago, IL 60619. That Affiant was acquainted with
WILLIE B. JACKSOMN. hereinafter referred to as Deceased, and at the time of
Decedent’s death, was one-of the owners of the land in Cook County, Illinois, described
as:

Lot 30 in Block 5 in Comell a Subdivision in Sections 26 and 35, Township 38 North,
Range 14, East of the Third Principal Meridian in Cook County, Illinois.

Permanent Index Number: 20-26-102-015-C000

That the Deceased died on M ﬂj1 )3 pi ’gﬁo_ , as evidenced by the Deceased’s
death certificate attached hereto. That the Deceased; ot the time of his death, held his

share of the above-mentioned property as a joint tenant:

Subscribed and sworn before me

this Gw\, LS L2021,

Notary Puth ~ TINY VEE JACKSON, AR

This instrument prepared by and Mail To:
Robert-J. Zapolis, Zapolis & Associates, 9991 191st Street, Mokena, IL 60448
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