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DECEASED JOINT TENANCY AFFIDAVIT

[, MARIE MAAONEY, hereinafter called “Affiant™, being dily swomn states that she was
acquainted with WILLIAW J. MAHONEY, hereinafter referred to as Deceased, and at the time of
Decedent's death, one of owners of the land in Cook County, Illinois, commonly known as 3410 West 116th
Street, Chicago, Illinois 60653, and lezaliv described as:

SEE ATTACHE®O.L. ZGAL DESCRIPTION

Address: 3410 West 116" Street, Chicago, Illinois 60655
PIN: 24-23-403-048-0000

That the Deceased died on March 20, 2023, evidenced by a copy of Deceased's death certificate
attached hereto. That the Deceased, at the time of his death, heid his share of the above- personal property
owned by the Deceased, either individually or in joint tenancy at tic time of the death of the Deceased,
does not exceed the sum of $0.00. Affiant makes this affidavit for the purpose of any individual or

corporation who may be harmed by the Affiant’s lack of veracity.

MARIE MAHB%EY yZ -

Subseribed and swo ‘ fore me

this day of - 2023.
; gii r 5%%% P2 Ny, KEVIN J. BARRY

NOtaI'y ublic Ay ' Loy OFFICIAL SEAL -} - - — e i e e

Prepared by: V. ,‘(' MV Commlsaion Expires
Kevin J. Barry March 21, 2027

Barry Law, Inc.
3551 W. 111" Street
Chicago, Tllinois 60655

kevin@barrylawinc.com
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LEGAL DESCRIPTION

LOT 44 AND LOT 45 (EXCEPT THE EAST 8 FEET THEREOF) IN BLOCK 12 IN
ATWOOD’S ADDITION TO WASHINGTON HEIGHTS, BEING A SUBDIVISION OF
THE NOKFH 100 ACRES OF THE SOUTHWEST 1/4 AND THE NORTH 50 ACRES OF
THE WEST-1/Z,0OF THE SOUTHEAST 1/4 OF SECTION 23, TOWNSHIP 37 NORTH, -
RANGE 13, EAST-OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

P.I.N.: 24-23-403-048-0000
ADDRESS: 3410 WEST 116™ STEEET, CHICAGO, ILLINOIS 60655
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