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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF LLINOIS Order No.:
county of_ COOK

LOUWSE VRO |
being duly sworn states that ;SHE.- resides at 83,3 'MESIEQEIEL_] ) [22} VE iL 6O Bi

in the Clty of _ nILIAETTE X
That S'Ij'f Z.._was acquainted with fﬁMfS ‘(H‘O deceased who, at the

time of death, wa= one of the owners of the fand in MMED_DWCDMW, Ninois, described as:

{enter legal descriptic:)

SEE WITACHED LEGAL DESCRIPTON

el N A
That the deceased died MHBCQ p;u N )11 , as evidence by a certified copy of death certificate
of the deceased attached hereto.

That the deceased died:
£ Leaving no Last Will & Testament.

? Leaving a Last Will & Testament a copy of which is attacter hereto. The original of the unproven will should
be filed with the Clerk of the Probate Division of the Circuit'Catirt of & County,
Minois.

O Leaving a Last Will & Testament which was filed in the Unprovei: Wil.-Box of the Probate Division of the
Circuit Court of County, lllinois about __~

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

of £ 3,000 000 dollars,

Affiant makes this affidavit for the purpose of inducing Chicago Title Company, LLC to isste #5 Title Insurance
Policy, desctibing the above mentioned property.

IN WITNESS WH =REOF, the undersigned have executed this document on the date(s) set forth belew.

Signature 4 Date

LOUITE YAD

Print Name

Affidavit (Deceased Joirt Tenant) Printed: 02.03.21 @ 02:17 PM by DMJ
ILD0263 doc | Updated: 04.25.16 Page 1 IL-CT-FCDE-01080.225407-20041617NB
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DECEASED JOINT TENANCY AFFIDAVIT

{continued)

Subscribed and sworn to befor i \ L byer 1y )

LEE A ARBUS

o OFFICIAL SEAL

i 1§ Notary Public, State of Illinois
77 My Commission Expires
March 10, 2025

NotaryPublic

Affidavit {Deceased Joint Tenant) Printed; 02.03.21 @ 02:17 PM by DMJ
(LDO263.doc / Updated: 04,2516 Page 2 iL-CT-FGDE-01080.225407-20041617N8
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LEGAL DESCRIPTION
PARCEL 1:

LOTS 4-B AND THE SOUTH 12.50 FEET OF LOTS P-4A AND P-4B IN WESTERFIELD
SQUARE BEING A RESUBDIVISION OF PART OF THE EAST % OF FRACTIONAL
SECTION 27, TOWNSHIP 42 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT THEREOF REGISTERED IN THE OFFICE OF
THE REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS ON JANUARY 26, 1966 AS
DOCUMENT NUMBER 2253372, AND RECORDED WITH THE RECORDER OF DEEDS
AS DOCUMENTS NUMBER 19722379, AND CERTIFICATE OF CORRECTION THEREOF
REGISTERED” ON FEBRUARY 17, 1966 AS DOCUMENT NUMBER 2256817, AND
RECORDED OMMARCH 14, 1966 AS DOCUMENT NUMBER 19764951.

PARCEL 2:

EASEMENTS AS SET FORTH IN THE DECLARATION OF COVENANTS AND
RESTRICTIONS FOR WESTEXFIZLD SQUARE DATED FEBRUARY 15, 1966 AND
RECORDED MARCH 21, 1966 AS DOCUMENT NUMBER 19771628 AND FILED AS
DOCUMENT NUMBER 2261568 MADZ.8Y HARRIS TRUST AND SAVINGS BANK, AS
TRUSTEE UNDER TRUST AGREEMENT DATED OCTOBER 16, 1964 AND KNOWN AS
TRUST NUMBER 31683 AND PLAT OF SUBDIVISION OF WESTERFIELD SQUARE
RECORDED ON JANUARY 26, 1966 AS DOQCUMENT NUMBER 19722379 AND FILED
JANUARY 26, 1966 AS DOCUMENT NUMBER 2252372.

Add<ss.  §33 estertietd Or.
WK\\MH“Q_, IL Gooq

fw?wq B(g« /"\cu\ ‘o
lee A Adhws, Esq

Leven, Groodimenn € (dhen, LLP
500 skokie Blvd., §re (50
Movrtnook , \L G o062

FADOCSVCLAI8774\30\Deed in Trust - Louise Yao.doc
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