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UNOEFICIALCORY —

DECEASED JOINT TENANT AFFIDAVIT

STATE OF ILLINOIS }
} ss
COUNTY OF COOK )

Nicole Esper, being first duly sworn, deposes and says;
1. That she rezsides at 4850 W. Polk Street, Chicago, IL 60644.

2. That she is thesurviving daughter of Charles Esper, now deceased, who was the surviving joint
tenant of Rose Edna Espere/¥/a Rose Esper, who died on October 21, 2009, as evidenced by the
attached certified copy of the'death certificate.

3. That said decedent was one of :ha owners of the land described as:

Lot 21 in Joseph B. Ford and Company’s Resubdivision of Lots 1 to 20 inclusive in the Subdivision of Lot
161 ( except the North 33 feet thereof) in School ‘(ristees’ Subdivision of the North part of Section 16,
Township 39 North, Range 13, East of the Third Priticipaf Meridian, also of Lots 1 to 20 inclusive in Allen’s
Subdivision of Lot 162 in the School Trustees’ Subdivisior of the North part of Section 16, Township 39
North, Range 13, East of the Third Principal Meridian, in Cook County, Illinois.

Permanent Index Number: 16-16-407-080
Property Address: 4850 W. Polk Street, Chicago, IL 60644

4.  That said decedent died leaving no last Will and Testament, and t!i= total value of said
decedent’s estate for State of lllinois Inheritance Tax/Estate Tax and Federzt Fstate Tax purposes does

not exceed $200,000.00 /“ - Z
NICOLE ESPER—" /
STATE OF ILLINOIS }
)58
COUNTY OF COOK )

1, the undersigned, a Notary Public, in and for the County and State aforesaid, DO HEREBY CERTIFY that NICOLE ESPER,
personally known to me to be the same person whose name is subscribed to the foregoing instrument, appeared before me this day
in person and signed and delivered said instrument as her free and voluntary act for the uses and purposes therein set forth.

o uth
GIVEN under my hand and official seal this_ 9% day of July, 2023

Rood it ik,

NOTARY PUBLIC

e 2 2 PP A A AAAAAAA,

OFFICIAL SEAL ;
FRANKMANSELMOJR §
L

:

NAME AND ADDRESS OF PREPARER:
FRANK M. ANSELMO, JR.

1280 Iroquois Avenue, Suite 100
Naperville, IL 60563 NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:06/13/24
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David O
Cook County Clerk
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