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JOINT TENANCY AFFIDAVIT

DECEDENT: AXELK. BENSGN DATE: £-19 200

EMILIE E. BENSON, hereinafter referred to as the affiant deposes and states that the affiant resides at
207 Cedar Circle in the Village of Streazawood, State of Lllinois;

That the decedent at the time of his death-was one of the owners of the property in Cook County, Illinois,
legally described as follows:

LOT 39 IN BLOCK 14 IN STREAMWOOD UNAT M. 4 BEING A SUBDIVISION IN THE WEST 1/2 OF
SECTION 23, TOWNSHIP 41 NORTH, RANGE 9, FAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF RECORDED PRIL 23, 1958 AS DOCUMENT 17188252 IN
COOK COUNTY, ILLINOIS,

PERMANENT TAX NUMBER: 06-23-3(7-039-0000

ADDRESS OF REAL ESTATE: 207 Cedar Circle, Streamwood, Itlinois 60107

That said decedent died on l('.) ‘(07'200} leaving ‘I\U ‘astwill and testament;

That the total value of the estate of said decedent including his taxable interest in th< atove real estate 1s
less than $4,000,000.

That the Iilinois Inheritance Tax and the Federal Estate Tax, if any was due from the deced=nt's estate,
has been paid in full;

That if the decedent had a Will it was not a joint and mutual Will; nor was the survivor of the joint tenant
allowed under said Will to elect to take any property in lieu of the joint tenancy.

That the affiant makes this Affidavit to induce the Cook County Recorder to file a Deed in Trust on the

above described property.

EMILIE E. BENSON

SUBSCRIBED and SWORN t are me

this 1 24 dayof \{;“ L2022

Notary Public j

" GOFFICIAL SEAL”
i Matthew X. Kelley 3

NOTARY PUBLIC, STATE OF LLINOIS 5
s My Commission Expires 514!625 2
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I HEREBY CERTIFY THAT the foregoilng is a true and correct copy of the death record

for the decedent named in item -1, -and that this record was established and filed
in my office in accordance with the provisgions of the Illinols statutes relating

to the registration of births, stillbirths and de
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SIGNED:
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_OCTOBER 8, 2002
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