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JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS )

COUNTY OF COOK )

HILDA E. SCHILLER.

hereby referred to as the affiant. states under

oath that the affiant resides at 609 S. Belmont Ave.

Arlington Heights. 1L.40803

In the Citv of Arlington Feights, State of [llinois
that the affiant was acquainicd 2vith

IRMGARD SCHILLER, (the “[ecident™;

at the time of death, the Decedent

was one of the owners of property. by virtue

of a properly recorded joint tenancy deed, said
property located in Cook County. State of

Ilinois. and legally described as follows
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KAREN A. YARBROUGH
COOK COUNTY CLERK

DATE: 06/23/2023 16:

Fee $22 00

FEE: $1.00

28 AN PG: 1 OF 2

LOT ONE HUNDRED SEVENTY FIVE (175) IN "SCARSDALE"/3EING A SUBDIVISION OF PART OF THE WEST HALF

(1/2) OF THE EAST HALF (1/2) AND PART OF THE EAST HALF £1/2) OF THE WEST

TOWNSHIP 42 NORTH, RANGE 11. EAST OF THE THIRD PRINCIPAL MERIDIAN.

PIN: 03-32-306-003-0000

Commonly known as 609 S. Belmont Ave.. Arlington Heights, 1L 60003

HALF (1/2) OF SECTION 32.

The Decedent had no interest in any business or partnership, nor held any power of appo(ntment at death. nor created any remainder
interests in property by transfer with retention of a life interest therein or the creation of inicresteto take effect in possession or

enjovment afler death.

The Decedent died on March 14. 2017 teaving no last will and testamemt,

The total value of Decedent’s estate, including the taxable interest in the above property was $500,000.00, and the value of the above

property individually was $230,000.00,

No Siale Estate Tax and no Federal Estate Tax was duc from the Decedent’s estate,
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This document prepared by:
A.  Carrie Lincoln

Lincoln Legal Services, P.C.
126 I, Wing Street. Suite 354
Arlinglon Heights, 1E. 60004

A CARRIE LINCOLN MARTINKA
OFFICIAL SEAL

My Comm:ssnon Exmres
September 28, 2029
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DATE OF BIHTH

JANUARY 21:1€

FATHER/CO-PAAENTS NAME PH!OH TO
FREDERICH: SGHILLER

NFORMANTS NAME:.
HILDA SCHILLEH

GLUECKER';' UNER

-FUNEHAL DiRECTOR S NAME:,

MARCH 16 ,017'

APPROXIMATE
ONSET Al:!D DEATF

WERE; AUTGPSY FINﬁINGS USED 10
| COMPLETE CAUSE OF DEATH? " N/A

TIME OF INJURY

i DATE LAST SEEN A

WAS MEDICAL EX.AMINER OR

DATE PRONOUNCE
"*MARCH 14, 201?




