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Deceased Joint Tenancy Affidavit to Record

THE SOUTH 20 F:ET OF LOT 38 AND THE NORTH 10 FEET OF LOT 37 IN JOHN J RUTHERFORD’S
THIRD ADDITIOM Tf2 MONT CLARE IN THE NORTH WEST QUARTER OF SECTION 30, TOWNSHIP
40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
RECORDED APRIL 26, 1¢15 AS DOCUMENT 5620861 IN COOK COUNTY, ILLINOIS.

Address: 2854 N. Nordica Ave., Chicago, 11. 60634
PIN #: 13-30-129-035-0000

PIN #:

PIN #:

Township:  Jefferson
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Prepared by:

Anthony V Panzica

2510 W Irving Park Rd Ste B
Chicago IL 60618

Mail to:

Anthony V Panzica

2510 W Irving Park Rd Ste B
Chicago 1L 60618

STATE OFALLINOIS}
1SS
COUNTY OF COOK.)

DECEASED JOINT TENANCY AFFIDAVIT
PAULITA RIVERA hereinafter referred to as the affiant, states under oath that she resides
al A¥sy A Alordrec. Czw s ., that they was acquainted with
GENARO RIVERA the decedents; that a”the time of their death, the decedent was one of the
owners of property; by virtue of a properly recarded joint tenancy warranty deed, said property,
located in Cook County, lllinois, and legal described as follows:

SEE ATTACHED SHEET

That the decedent has no interest in any business or_gartnership, nor held any power of
appointment at death, nor created any remainder interests in property, by transfer with retention of
a life interest therein or the creation of interests to take effect in-psssession or enjoyment after
death;

GENARO RIVERA diedon  F~F-/955 leaving no last will and testament.

That the total value of the estate of the deceased, including both real and personal prorerty owned
by the deceased either individually or in joint tenancy at the time of the death of the.drceased,
does not exceed the sum of 10.00 dollars.

That the Ilinois inheritance Tax and the Federal Estate tax, if any, was due from the decedent’s
estate, has been paid in full; :

That the affiant hereby covenants and agrees, for himself/herself/themselves, heirs, personal
representative or assignees, to forever fully indemnify, protect, defend and hold Anthony V
Panzica harmless and to reimburse the said parties for all toss, costs, damages suite, attorney fees
and expenses of every kind and nature which the said parties may sufter, expand or incur by
reason of the issuance of said policy free and clear of the following objections:

1. Claims against the estate of GENARO RIVERA the decedents;
2. [1linois State Inheritance Tax and Federal Estate Tax, which any is
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Charged against the estate of said decedent.
Legacices, if any, created by the will of said decedent;
Rights to contribution.

74«&& Bovoan boy Ctmr Covrmt [SEAL
PAULITA RIVERA  Aec horey u ;4,,4

Subscribed and Sworn to before me this

Zji Day of AL,{\» 1" ,2022

[/ mm/A

\/MMPubllc

ALEKSANDRA NOWAKOWSKA

A OFFICIAL SEAL

K Notary Public, State of Illinois

My Commission Expiras
May 10, 2026
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STATE OF ILLINOIS . :
COUNTY OF COOK L .
ATY OF CHICAGO - ’
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i1, SHEILA LYNE. RSW, LOCAL

REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF

THE RECORDS OF BIRTHS, STILLBIRTHS

AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CfTY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFCATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
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