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JOINT TENANCY AFFIDAVIT " aHsp FEE:$9.00 RPRF FEED S1.08

KAREN A, YARBROUGH
COOK COUNTY CLERK

: 2
DATE: 06/16/2022 18:34 AM PG: 1 OF

[

WANDA D. WILSO:, hereinafter referred to as the Affiant, states under oath that the Affiant resides at 14533
Myrtle Avenue, Harvey, llinois. The Affiant was acquainted with DAVID MOORE, the Decedent, who died on September
14, 2021. The Decedent and Affiait were the owners of the property in joint tenancy, by virtue of properly recorded Quit
Claim Deed dated July 12, 2018, documzn! number 1820447023, Said property is located in Cook County. Iflinots. and
legally descrbed as follows:

LOT 20 IN BLOCK 2 IN ROBINHOOD UNIET NO. 2, A SUBDIVISION OF LOT § OF LAU'S
SUBDIVISION, BEING A SUBDIVISION OF FHE WEST 1/2 OF THE NORTHWEST 1/4 (EXCEPT 3
ACRES IN THE NORTHEAST CORNER THERES# ) ALSO THE SOUTH 172 OF THE NORTHEAST
I/4 OF THE NORTHWEST 1/4 OF SECTION 8, TOWMSHIP 36 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY 4LLINOIS.

Permanent Index Number; 29-08-115-008-0000, Vol.199

]

Property Address: 14533 Myrtle Avenuc, Harvey, Hlinois 6042¢
Attached hereto is a certified copy of Decedent’s death certificate.

The Affiant makes this affidavit 10 induce the Cook County Recorder of Deeds to shaw the title of said
property in the name of WANDA D. WILSON as of September 14, 2021 in the above described property.

WANDA D. WILSON

Subcribed and Sworn to belore e
this November 3, 202 1.

Uﬁw Qm‘@&

NOTARY PUBLIC

OFFICIAL SEAL
WAYNE L JOHNSON
NOTARY PUBLIC, STATE OF iLLINOIS
MY COMMISSION EXPIRES: 101212025

Prepared By:

Wayne .. Johnson
920 W 175" St Ste 5
Homewood, IL 60435
708-799-3100
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