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DECEASED JOINT TENANCY AFFIDAVIT

STATEOF ILLINOIS ) R RIS
)SS. . ':‘::: ek L DR S Y e S P, N
COUNTY OF COOK ) S TR SN L B i

MARIE CHARLENE JOYNER ROBERTS being duly swom states that she resides at
878 Willowbrook in the city of Wheeling.

That she was acouzinted with Edward A. Jovner. deceased who. at the time of his death,
was one of the owners of the land ia Cook County. [Hinois, described as:

LOT 66 IN LEMKE FARMS SUBE{VISION UNIT 1. BEING A SUBDIVISION OF PART OF
THE EAST 172 OF THE NORTH EAST 4/ OF SECTION 15, TOWNSHIP 42 NORTH, RANGE
1, EAST CF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED AS DOCUMENT 24536420 AND FEGISTERED AS LR DOCUMENT 3031924
AND CORRECTED BY PLAT RECORDED AS/DOCUMENT 24877455 AND REGISTERED
AS LR DOCUMENT 3031924 AND CORRECTEL: BY PLAT RECORDED AS DOCUMENT :
24877455 AND REGISTERED AS LR DOCUMENT 3050270, IN COOK.COUNTY, ILLINOIS. sl N

Permanent Tax # 03-15-213-047-000(
De Reg 93231766

That the deceased died on April 13, 1990. as evidenced by a certified copy of death
certificate of the deceasad attached hereto.
That the deceased died leaving a Last Will and Testament, a copy of whick is attached

hereto. The original of the unproven Wil shouid be filed wiih the Clerk of the Probate Division of

the Circuit Court of Cook County, lllinois.

Commcn Address of Property:”

878 Willowbrook
Wheeling, Illinois 600%0
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That the toral value of the estate of the deceased. including both real and personal property
ovmed by the deccased etther individually or in joint tenancy at the time of the death of the
deceased. does not exceed the sum of ONE HUNDRED FIFTY THOUSAND DOLLARS
(3150.000.00).

Afhant makes this affidavit for the purpose of keeping the chain of title clear on this

property.
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MARIE CHARLENE JOYNER ROBERTS

SUBSCRIBED and SWORN
to before me by the said MARIE
CHARLENE JOYNER ROBERTS,

this 2¢ day ofbes LAD. 1996
4 Y AN AR N

- s CrriCIAL SEAL
7%@ fiu{uwﬁa LO'S KULINSKY
NOTARY PUBLIC / NOTARY PUBLIC. STATE OF ILLINOIS

& MY COMMISSION cXPIFES:04/15.00
MAAANAARRNS 2 87 F A n s v psane s

This document prepared by:

LOIS KULINSKY & ASSOCIATES, LTD. #33034
395 East Dundec Read, Suite 200 |

Wheeling, Niinois 60090

(708) 4594448

£ robepd1 doc fa?
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i. Thomas H. Leighion, Register of Deeds in and for said County go hetetty certify (hat tha foreqoing Copy has teer compared

OY me wath the original record filed in Vol. . .11. Page 480 that f is a true ang correc! transcripl therafrom and of the whole

County of Qnewda

IT1S ILLEGAL TO CCPY THIS RECORD UNLESS SPECIFICALLY AUTHCRIZED BY LAWY

inerec!, 3s the same remains in My office.

STATE OF WiSCONSIN
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o . '
: R : Mo VE.
! (=T 1Y 13 I
_ | 4

%q_z U3, 123 SURVIVING SPOUS” (I wha, give birth suraame, nol married surname) (FIrs, Midte, Lasi)
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m T 6w 8 TTLY (Bisckink) 350. DATE SKGNED (Mor., Dy, ¥7.1] 430, LOGATION Sheet 11 1D Gty e 1o, 0o ot o avt ey rvenrod 430 COUNIY
v » Afl |
2 v —— LA &1 0 1 .
g ¢ s MEQMRLCERTIFIER'SNALT — .ﬂc . ,.__nm_zmm HUMBEA 44, R1OISTRAR BIONATURE .
g _ . vz Thern &
2 _ Vit v FHOS . Yozl > Thewa N. b
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