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DECEASED JOINT
TENANCY AFFIDAVIT

State of {1linoiz )
) SS.

County of COQK )

MBIONN ScunesiTze - hereinafter called Affiant(s) being duly sworn states that he/she/
they resides at:Hil Srpps ST oMuAer cory i . That Affiant(s) was acquainted with

THERES A SCywe TZeX , hereinatier referred to as Deceased, and at the time of Decedent's
death, was one of the owners of the land in¢=>Q County, [llinois, described as:

ATTACHED

That the Deceased died on NOVemeen 2’?_ 2%, as evidenced by a copy of Deceased's

death certificate attached hereto.
That the Deceased, at the time of histher death, held-iiis/her share of the above-mentioned

property as a joint tenant and that the Deceased died leaving no latt will-& testament.

That the total value of the estate of the Deceased, for estate tax {urposes, including both real
and personal property owned by the Deceased either individually or in jomnttenancy at the time of
the death of the Deceased, does not exceed the sum of § &S 0o, o

Affiant makes this affidavit for the purpose of any individual or corperatien who may be
harmed by the Affiant’s lack of veracity.

Subscrlbed and sworn before me

this_ (™ dayof éﬁg | 208D. .

~

N

~ Notary Public

OFFICIAL SEAL
GINA M LEBARRON

NOTARY PUBLIC, STATE gF ILLINOIS

MY COMMISSION EXPIRES: unm
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Lot 3 (except the East 37 1/2 feet thereof) and Lot 4 (except the West 30 feet thereof) in
John G. W. Freitag’s Second Subdivision, being a part of the Southeast 1/4 of the
Northwest fractional 1/4 and part of the Northeast 1/4 of the Southwest 1/4 of Section §,
Towashin 36 North, Range 15 East of the Third Principal Meridian, in Cook County,
[llinots.

Parcel Identification Number: 30-08-115-032-0000

Property Address:- 411 State Street, Calumet City, [llinois 60409
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