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AFFIDAVIT RE DECEASED
JOINT TENANT

STATE OF ILLINOIS
COUNTY OF COCK

. DEPT-EL RECURDING &35, 50
WILLIAM A. RICEARDSON, L TIO0GL TRAK &7GF 117044 L0900
24971 4 D M- L-R 428 E

€ODE COUNTY RECGRDER

being duly svom for the purpose
of recording 4 ransier of 36840283

real estate descntes below, states:

1. That he r2cides ai 1711 Larch Drive, Mt. Prospect, IL 60056
2. That he was m2iried 1o CAROL A, RICHARDSON, who died on June 21,
1996, as evidenced by the attacher certified copy of death certificate;

3. That said decedent was one of the owners of land legally described as g)

foliows: 7,2?)

Lot Three Hundred Twenty-five (325) in 8rickman Manor Third Addition Unit No. wj
Three, being a Subdivision in the Soutli ‘Fest Quarter (1/4) of Section 24,

Township 42 North, Range 11, East of the Tai.d Principal Meridian, according to

the Plat registered in the Office of the Registrar of Titles of Cook County, Hlinois,

on February 19, 1965 as Document Number 215¢194.

Permanent Real Estate Index Number: 03-24-312-031
Address of Real Estate: 1711 Larch Drive, Mt. Prospect, [3. 60056

Y ()
06840283 (,/é, %;g, sl ok .

SUBSCRIBED AND SWORN to
before me this 7th day
of October, 1996.

“OQFFICIAL SEAL"
OIANE MATALAS
NOTARY PUBLIC, STATE OF ILLINOIS
WY COMMISSION EXPIRES 9/14/97

Notary Public

Prepared b‘?:
Bruce Kiseistein, 930 E. Northwest Hwy., Mt. Prospect, IL. 60056

MAIL TO: Mr. William A. Richardson
1711 Larch Drive
Mt. Prospect, IL 60036
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