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AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF ILLINOIE
COUNTY OF COOK

CALVIN F. CHAMBERS AND SANDRA CHAMBERS, of legal age, being first duly
sworn, deposc and say:

That, SAVANNAH LASH, the decedent rientioned in Certificate of Death filed
in Cook County, lllincis is the same person as SAVANNAH LASH, named as one of
the parties in that certain Deed DATED JULY 26, 20)4. RECORDED, SEPTEMBER 8,
2014, IN INSTRUMENT NO.: 1425118044, IN THE OFF'TIAL RECORDS OF COOK
COUNTY, [LLINOIS to wit:

LOT 75 IN RIDGELAND MANOR SUBDIVISION PHASE 7, BE/NG A SUBDIVISION OF
PART OF THE SOUTHWEST 1/4 OF SECTION 20, TOWNSHIP 25 XCRTH, RANGE 13
EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY. iLLINOIS.

PARCEL ID: 31-20-310-018-0000

Commonly known as: 21200 Sophia Drive, Matteson, IL 60443

That the value of the decedent’s estate was insufficient to necessitate the filing of an

estate tax return and that there are no state or federal estate or inheritance tax due as a result of
his/her death.
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TANDRS CHHAMBERS.

STATE OF ILL{NG'S u

COUNTY OF %

I, the undersigned. a Notary Patlic of the County and State aforesaid, CERTIFY

that ()UW) £ Cimitis + Bave-ChamlperS ., personally
known to me to be the same persor (s) whose name is subscribed to the foregoing instrument,

appeared befere me this day in person ard acknowledged that he/she/they signed and delivered
the instrument as their free and voluntary 2. for the uses and purposes therein set forth.

Given under my hand and seal this @h day of m"\,"d@@/, 2021.

s
QI@LM,WG/
SIGNATURE OF NOTARY{/ v -

MY COMMISSION EXPIRES ON: D)2 3R
MY COMMISSION NUMBER: €7 =

veRlRlaridielhy

Officin Seal N
Notaty Public - Stats of Win

My Lum:dl=sion Expiree Jun 27, &2
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TO TEST FOR AUTHENTICITY: The face of this decument has a green background. Verification o1 sama of the security lealures can by ecoomplished by:

« [dentifying invisible UV fibers embedded in the paper.

« Applying fresh liquid bleach to activate color stain chemical prolecticn reaction.

+ Face of document has a green border with ornate lines including reverse microtext,
« This backer copy is constructed with a microtext border. Inspection under magnifier shows ILLINDISDEATHUERTIFICATE  in misratext . A
» Document is protected with embossed Cook County seals. . e
* Inspegt background with a magnifier 1o verily the encrypted NaNOcapy™ algorithm in body of documenl,
» Photocopying 1his document produces tha word “VOID" across the face.

U.S. Security Patents: 6,692,030, 7,196,822 ,

Gt b




