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DECEASED JOINT TENANCY AFFIDAVIT

I, TROMAS O’REILLY, JR., hercinafter called “Affiant”, being duly sworn states that he was
acquainted with THOMAS E. O’REILLY, SR., hereinafter referred to as Deceased, and at the time of
Decedent's death, onic 2 owners of the land in Cook County, Illinois, commonly known as 3941 West 81*

Place, Chicago, Illinois 6652, and legally described as:

LOT 16 AND EAST 12.50 FELT £F LOT 17 IN BLOCK 7 IN WALLACE G. CLARK’S 3P
ADDITION TO CLARKDALE, BEING A SUBDIVISION OF THE SOUTHWEST % OF THE
NORTHWEST 1/4 OF SECTION 35, CC WNSHIP 38 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUYTY, ILLINOIS.

P.L.N.: 19-35-117-049-0000
Address: 3941 West 81* Place, Chicago, lllindis 60652

That the Deceased died on December 4, 2012, ‘as evidenced by a copy of Deceased's death

certificate attached hereto. That the Deceased, at the time-oi his.death, held his share of the above-
mentioned property as a joint tenant and that the Deceased died leavingio last will & testament. That the
total value of the estate of the Deceased, for estate tax purposes, including votii real and personal property
owned by the Deceased, either individually or in joint tenancy at the time of the.death of the Deceased,
does not exceed the sum of $0.00. Affiant makes this affidavit for the purpos< of any individual or

corporation who may be harmed by the Aftiant’s lack of veracity.

Subscribed and sworn before me
this 17" day of November, 2022

A F s T s % @% V.

Notary Public |04 T n;as_O’Rei!]y, n
Prepared by: .§ " "OFFICIAL SEAL"
EZi;?T%E@M- § KEVIN J BARRY

Notary Public, State of [llinois

3551 W. 111" Street My Commission Expires 3/21/2023

Chicago, lllinois 60655
773.779.6100
kevin@barrylawinc.com
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