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This instrument prepared hv: Ross M. Rosenberg, Esq., Rosenberg LPA LLC, Attorneys At Law,
101 South Reid Street, Suite 207, Sioux Falls, South Dakota 57103 (513) 247-9605.

AFFIDAVIT OF TRANSFER TO SURVIVOR/SURVIVORSHIP AFFIDAVIT

STATE OF Illinois
COUNTY OF Cook

Patricia A. Magee (“Affiant”), being first duly cautioned and sworn, and having personal
knowledge of the facts and being competent to testify as'to these matters, deposes and says as

follows:

1. Dorothy J. Magee, formerly of Cook County, [llinois, died Juix 2%, 2011, a legal resident
of the State of [llinois.
2. A certified copy of the Death Certificate for Dorothy J. Magee is attached toihis Affidavit.

The de ent and this Affiant were the grantees in a certain deec_recorded at
DPITED I.'i

Yy \Q!E 3‘&?__1 ¢4\0 R . of the Deed Records of Cook County, Illinois (the “Deed”),

with respect to the property legally described as follows: Lot 8 in Stoltzner's Addition to
Evergreen Estates, being a Subdivision of the North part of the South 1/2 of the Southwest
1/4 of Section 19, Township 41 North, Range 13, East of the Third Principal Meridian,
lying East of Waukegan Road, according to Plat thereof registered in the Office of Titles
of Cook County, Illinois. as Document Number 1460516. PIN: 10-19-316-008 Commonly
Known As: 6945 W Cleveland Street, Niles, [L 60714
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4. In the Deed, the grantees designated are Derothy J Magee and Patricia A. Magee, not in tenancy in

common, but in joint tenancy

5. The address of Affiant is 6945 W Cleveland Street, Niles, IL 60714.
6. Affiant gives this Affidavit for the purpose of transferring the title to the foregoing property

to Affiant on the records of the Recorder’s Office in Cook County, Illinois.

Swomn to belo

@A Ja¥7a%\
J

MAT1A 1 SANCHEZ
g CSEICIAL SEAL

¥ § Notary Pub.ic - 3tate Of lifinois
My Commisiior Expires
June 03, 2024

Patricia A.%ﬁagee

ve me and subscribed in my presence by %{?’/C n A /%k,a(f this
e/ , 2024 v

L . .
22 P DY)
Notary Public

A . 0nenez.
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