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JOINT TENANCY AFFIDAVIT

KAREN A. YARBROUGH
COQK COUNTY CLERK
DATE: 10/28/2021 19:02 AW PG: 1 OF 2

Earl L. Fullenwider, hereby referred to as the affiant, states under oath that the T
affiant resides at 9715 S. Luella, Chicago, lllinois 60617 the State of Hlinois.

The affiant was acquainted with Gwendolyn S. Fullenwider the decedent who, at
the time of her death was one of the owners of the property located in Cook
County, Hiingis, described as:

Lot twenty seven 27} in block four (4) in Merrionette Manor being a subdivision
in the east half (1/21¢f the north east quarter (1/4) of section twelve (12) north of
the Indian bouhdary linz'in township thirty seven (37), range fourteen (14) east of
the third principal meridiar sccording to the plat there recorded in the recorders
office of Cook County, Illinois ‘on August 20, 1947 as document #14127310.

Commonly known as 9715 S. Luella, Chicago, lllinois 60617
Permanent Real Estate Index Number: 25-12-221-009-0000

The decedent died on October 15, 2020, leavirig no last will testament. (certified
copy of the death certificate is attached).

The total value of said decedent’s estate for State of \llingis Inheritance Tax/ and

Federal Tax purposes dies not exceed $600,000.
/_

. Subscribed and sworn to Affiant’s Signature

Before me this Q

Day of Q’UUE?UST

2021. )
SEX KENDALL HILL
J& Y OFFiCIAL seaL

- AR b Notary Public, Stata of Hiinois
. Y “'/ My Commission Expires
Notary Public S Septembor 11, 202+

P Q(\uA b B KMCIG-[( H;f r”fH—er'
a ! 41G N- Weber Rd #7212
'RWUOﬁ”?IIL 60$q6



2130119013 Page: 2 of 2

YRR e %24
> W SN

S

ECEDENT'S [EAL NANE”
GWENDOLYNSF LL N\_{'\‘(!DER

g

N

LN

HOSPITAL OR OTHER INSTITUTION NAME
» ADVOQCATE TRINITY.HOSPITAL

D

LAY

Vi

N/

MARRIED:

NO

\\u.gy
N

= . .r.

.W
Vi

“COGAC REGISTRARS NAWE
KAREN'A YARBROUGH
CAUSE OF OEATH 7w

a.:
i
b
&
g
i .

T2

.!_jt_E Pf;. lNAN]Q){';STAfQS_
NOT PREGNANT WITHIN LASTYEA

SRR IV T P TE e Y

R

WO.Ll08 IV S

eIy
A1,

£k

%

'\:W\ AR
Iﬁ‘\
N7

e

Y
A

| WAS: MEDICALEXAMINER OR ‘DATE PRONOUNCED,

i N

A

PEtists
N

i
YT

RSZ)
N 7 ™
,?/é\

AR

VR

v

AW
ooes

XX

or

RTCTorY

7
o

3

S R A s SIS A O NIV U A SISO SR QU AN A W) RNt S O SR
6 ) ‘(]I}‘\\\i@"”§ \:@ ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE _ "&\\,@ﬁ 3@3\\\4@5 e

AT 7 ATITRNY 2

P —



