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DECEASED JOINT
TENANCY AFFIDAVIT

MAIL TO:

Bott & Associates, Ltd.
3701 Algonquin Road, Suite 712
Rolling Meadows, Illinois 60008

STATE OF 1j. LINOIS )
) SS.
COUNTY OF COCK )

ALICIA SIMS, 2 sirgle woman and MINNIE SIMPSON, a widow, being duly sworn
states that they reside at 6159 Sunflower Drive, Matteson, IL 60443,

That ALICIA SIMS was tie) daughter and MINNIE SIMPSON was the spouse of
RONALD S. SIMPSON, deceased, who 22 the time of his death was one of the owners of the
following described land in Cook County, [llirsis.

LOT 270 IN CREEKSIDE SUBDIVISION PEASE III, BEING A SUBDIVISION OF PART
OF THE SOUTHWEST % OF SECTION 17, TOW~ZHIP 35 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COLNMTY, ILLINOS.

Property Address: 6159 Sunflower Drive, Matteson, JL, 604«.3
Permanent Index Number: 31-17-320-001-0000

That the deceased died on October 20, 2022, as evidenced by a copy of death certificate
of the deceased attached hereto.

That the total value of the estate of the deceased, including both reai and personal
property owned by the deceased, either individually or in joint tenancy at the time ot"death of the
deceased, did not exceed the allowable exemptions available to the deceased’s estate for Federal
or Illinois Estate Tax Purposes.

That all debts of the deceased are paid in full and there is no Federal or Illinois Estate Tax
due, or they have been paid in full.

Affiants makes this affidavit for purposes of inducing any title company to issue its title
policy, describing the above-mentioned property.
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IN WITTNESS WHEREOF, the Affiants have affixed their signatures hereto this
day of 2023,

- \ \

ALICIA SIMS

W/MQM JMT}&W

MINNIE SIMPSON

STATE OF ILLiCIS )
) SS.
COUNTY OF COOK )

I, the undersigned, a Notary Publicin and for said County in the State aforesaid, DO HEREBY
CERTIFY that ALICIA SIMS ‘and- MINNIE SIMPSON, personally known to me or by
presenting an ID to be the same persuits whose names are subscribed to the foregoing instrument,
appeared before me this day in person anJ acknowledged that they signed, sealed, and delivered
the said instrument as their free and voluntary aci, for the uses and purposes therein set forth.

Given under my hand and official seal this M A8, 2023.

>R
Official Seal
Brittney Eason
Notary Public State of Illinois

My Commission Expires 4/25/2028

NOTARY PURLIC

THIS DOCUMENT WAS PREPARED BY: Maritess T. Bott, 3701 Algonquin Road, Suite
712, Rolling Meadows, Illinois 60008, (847) 818-9084
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