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JOINT TENANCY AFFIDAVIT

State a1 llinois )
) SS.
County of CTo0' )

We, CHARLES TROCHE AND TAIMMY TROCHE hereinafter called Affiant(s)

being duly sworn states that he/shefihey resides at: 6100 W CORNELIA
AVENUE - CHICAGO IL 60634. That Affiani(s) wwere acquainted with MICHAEL
POLLIZZE, hereinafter referred to as Deceased, and-at the time of Decedent's
death, was one of the owners of the land in Cook Courivlllinois, described as:
LEGAL:
LOT 383 ALBERT J. SCHORSCH IRVING PARK BOULEVARD GARDENS
TENTH ADDITION A SUBDIVISION IN THE WEST HALF 2F THE
NORTHEAST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 20
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS

Commonly known as: 6100 W CORNELIA AVENUE — CHICAGO IL 60634
Pin #13-20-306-036-0000
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copy of Deceased's death certificate attached hereto.

That the Deceased, at the time of his/her death, held his/her share of the

above-mentioned property as a joint tenant.

Affiant makes this affidavit for the purpose of any individual or corporation who

may be harmed by the Affiant's lack of veracity.
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TAMMY TROCHF
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CHARLES TROCHE

ubscribed and sworn beforeuhe’

ity s
S, MARLARN COZZONE
SR, OFFICTAL SEAL
E B Notary Public, State of lHlinois
My Commissirn Expiras
Match 18,2025

—
this JPday of \./ (e e 2023,

Notary Public J{/
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THONY 1S W THONY N, PANZICA
A‘}.ﬂoﬂNE;f A;a'ﬁ?ad. NiTTORNEY AT LAW
2510 W. IV ?g 60618 2510 W. Irving Park Rd.

Chicago, b Chicago, IL 60618
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“JOSEPH RUDLO, 6145 N MILWAUKEE. CHICAGO, ILLINOIS; 60646
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ALIATA

-Karen A.Yarbrot
-Cogk:County Clerk
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