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DECEASED JOINT TENANCY AFFIDAVIT

State of Illinois )
) S8S.
County of Cook)

@O’SQ LG . hereinafter called Affiant, being duly sworn, states
that she/he resides at\dH Fmeand Qe cigoWs |, Illinois . That
Affiant was acquaivted with \ege ¥ ¥cio , hereinafter
referred to as Deceased, and at the time of Decedent’s death, was
one of the owners of the land in Cook County, Illinois, described
as:

LOTS BAND C IN THER SESUBDIVISION OF PART OF
BLOCK 19 ( AS PER PLAT RECORDED NOVEMBER 8, 1924
AS. DOCUMENTS NO. 8663013) ALLBEING IN CHICAGO
HEIGHTS, A SUBDIVISION IN SECTION 21, TOWNSHIP 35
NORTH, RANGE 14, EAST OF THE TRIRD PRINCIPAL '
MERIDIAN, IN COOK COUNTY, ILLINOIS.

See Attached Legal Description

That the Deceased died ong_eg&gmbeg: 32 P, as
evidenced by a copy of Deceased’s death certificate attached

hereto.

That the Deceased, at the time of her/his death, held her/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 purposes, including both real and personal property owned by
the Deceased either individually or in joint tenancy at the time of
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the death of the Deceased, does not exceed the sum of

$

Affiant makes this affidavit for the purpose of any individual
or corporation who may be harmed by the Affiant’s lack of

veracity.
@Cu;gfx (P) A LN

Affiant
Subecribed and sworn to
beforc me this _S ™" day
of e\ 20234 @

7 jacqueline M. Reichenberger
! X NOTARY PUBLIC, STATE OF ILLINOIS
- My Commission Expires 05/03/26

Notary Public

“OFFICIAL SEAL”
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COUNTRY OF DESTINATION: MEXICO -

"APOSTILLE
(Conventlon de La Haye du 5 Octobre 1961)

Ed

United States of America

1. Gountry:;
This public document
2. has been signed by SUSAN DLENEK

-| 3. acting in the capacity of LOCAL REC:J 1RAR OF VITAL RECORDS,

4. bears the seal/stamp of STATE OF ILLINOIS

Certified
5. at CHIC'AGO, ILLINOIS 6. the SCPIEMBER 26, 2017
7. by | Secretary of State, State of lllinois
8. No. ' ) C170D057642
9. Seal/Stamp : ' 10. Sig.nature:
Q?,M,u/ Wit 2z
JESSE WHITE
SECRETARY OF STATE

STATE OF ILLINOIS

This Apostille anly certifies the signature and the seal or stamp it b%ars It does not certlfy content of the document for which it
. was Issue
THIS APOSTILLE IS NOT VALID WITHIN THE UNITED STATES OF AMERICA

s Printed on recycled paper, Printed by authority of the State of lllinois. February 2017 — 80M — | 168.4
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