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DECEASED JOINT TENANCY AFFIDAVIT

State of Iilinois )
)ss
County of Conk )

Zofia Lizak, :ereinafter called Affiant(s) being duly sworn states that she resides
at: 7802 W. 82" St,, Biidgeview, lllinois. That Affiant(s) was the spouse of Zdzislaw Lizak,
heremafter referred to as Peceased, and at the time of Decedent's death, was one of the
owners of the land in Illinuis, described as:

Lot one (1) in Paul R. Weisstuss Bridgeview addition, being a subdivision of the
north half (1/2) of the south hall{1/2) of the southwest quarter (1/4) of the
northwest quarter (1/4) of section 26, towuship 38 north, range 12, east of the third
principal meridian, in Cook County, Iliisis,

Permanent Real Estate Index Number: 18-36-110-01#-0000
Address of Real Estate: 7801 West 82nd Street, Bridgeview, Illinois 60455

That the Deceased died on March 7, 2017, as evidericcd by a copy of Deceased's
death certificate attached hereto. That the Deceased, at the time ¢t kis death, held his share
of the above-mentioned property as a joint tenant and that the Deceased died leaving no
last will & testament.

That the total value of the estate of the Deceased, for estate tax pumneses, including
both real and personal property owned by the Deceased either individuaily or in joint
tenancy at the time of the death of the Deceased, does not exceed the sum of fifty thousand
dollars.

Affiant makes this affidavit for the purpose of evidencing that title to the above
referenced property hereinafter is owned by Zofia Lizak in fee simple absolute.
Subscribed and sworn before me

This 4 April 2023 /IZD // ,@/ ,,;/ M

" Zofia Lizak

Signed and sworn beforghe on April 4, 2023.
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