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Affidavit of Death of Joint Tenant

LOT 16 IN WESTGATE GARDEN SUBDIVISION BEING A SUBDIVISION OF PART OF THE NORTHEAST
QUARTER (1/4) OF THE SOUTHWEST QUARTER {1/4) O\ ScZTION 35 TOWNSHIP 42 NORTH, RANGE 11,
EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO- i+t PLAT THEREOF REGISTERED IN THE

OFFICE OF THE REGISTRAR OF TITLES OF COOK COUNTY, ILLINJIS.

PIN 03-35-308-016-0000
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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF ILLINOIS )
COUNTY OF COOK )

Before ine, the undersigned authority, on this day personally appeared WLADYSLAWA

Z10LO ("Atfiant"), of legal age, who, being first duly sworn, under the penalty of perjury,

upon his oath stztes;

1. My name is WEADYSLAWA ZIOLO, and I live at 1204 Ardyce, Mount Prospect,
Illinois 60056.

2. 1 was acquainted with FLORIAN ZIOLO, my husband, who died on October 20, 2008,
as evidenced by the attached certifizd copy of the death certificate.

3. At the time of decedent's death, ‘decedent's residence was 1204 Ardyce, Mount
Prospect, [llinois 60056.

4. Decedent owned an interest in the following reai nroperty as joint tenant with me:
1204 Ardyce, Mount Prospect, lllinois 60056.

5. Decedent died without leaving a written will.

Signed this 1°' day of December 2022

Wt oleyl od g Loty
WLADYALAWA ZIOLO

I, the undersigned, a Notary Public in and for said County, in the State of Ilhusts DO
HEREBY CERTIFY that WLADYSLAWA ZIOLO personally known to me to be the
same person whose name is subscribed to the foregoing instrument, appeared before me
this day in person, and acknowledged that he signed, sealed and delivered the said
instrument as his free and voluntary act, for the uses and purposes therein set forth.

Given under my hand and official seal, this 1% day of December 2022
Cperna - s
/4

Notary Pub?%

OFFICIAL SEAL
YESENIA A PEREZ
NOTARY PUBLIC, STATE OF ILLINGIS
MY COMMISSION EXPIRES: 07[17!206
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