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DECEASED JOINT .
TENANCY AFFIDAVIT

STATE OF TLLINOIS )
) 88
COUNTY OFCOOK )

THE UNDERSIGNED AFFIANT, MINNIE
ANN BUTTA, a widow and not since remarried,
residing at 8912 W. 91st. PL., Hickory Hills, IL
60457 (County of Cook), being duly sworn stales as
{follows:

1. That the Aliiznt was married to MIKE BUTTA, deceased. That the deccased died on 6/1/97, as evidenced by
a certified cory of his death certificate altached hereto.

That the deceased cico leaving no Last Will & Testament,

That the total value of tiie sstate of the deceased, including both reajand personal property owned by the
deceased either individually or iz joint tenancy al the time of the death of Lhe deceased, did not exceed the sum
of $600,000. The Afliant inheriter all of the deceased’s assets by joint tenancy or as a beneficiary thereof,

That the deceased and the Affiant wees hirchand and wife, and they were the sole owners in joint tenancy of
the following land:

LI2ZECZR6

LEGAL DESCRIPTION IS TYPED ON THE BACY. OF THIS AFFIDAVIT, AND INCORPORATED
HEREIN BY THIS REFERENCE.

ADDRESS OF REAL ESTATE: 8912 W, 91st. PL., Hickorvilills, 1L 60457.
PIN NO.: 23-03-407-012-0000.

Affiant states that she was never divorced from the deceased in auy stale-sz county.

Affiant makes this affidavit for the purpose of removing the deceased's nawvs tiom the title, and transferring
the above referenced land into the Affiant's recenly esiablished trust,

Subscribed and sworn o
before me by said Affiant,

MINNIE ANN.BUTTA, on this
/5 day of AELERG LA 1997,

7 ,.-E I = DEYY AN . ¢ 4 . A
(o) f[,i‘i’/ij‘-/ﬁ 72:2-’7-%/&41'41:! s 4oulla
otary Public (Exp: 6/12/98) MINNIE ANN BUTTA, Affiant

OFFICIAL SEAL

N G BERGER
NO'TAHYJSJ%LK.. STATE OF ILLINOIS

MY COMMISSION EXFIAES 6-12:03

This Instrument Prepared By: John G. Berger, Attorney, 3007 Fresna Lane, Hlomewood, IL 60430,

AFTER RECORDING, RETURN TO:
Johin G, Berger, Atlorney

3007 Fresno Lane

Homewoad, IL 60430,
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LEGAL DESCRIPTION

Address of Real Estate: 8912 W. 9lst. Pl., Hickory Hills, IL 60457

Permaneat Index Numbers: 23~03-407~012-0000,

LEGAL DESCRIPTTON:

Lot 12 in Forest Hills & Subdivision in the South West quarter

of the North East quartsr and the North half of the South East
quarter of Bection 3, T¢wuship 37 North, Ramge 12, East of the
Third Principal Meridian a:cording to plat thereof recorded.
January 4, 1962 as document (8369667 in Cook County, Illincis. ¥
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This & to certfy tiar this i a e and coedt copy ol the officia
record filed wirth dhe Lilinoes Departmeat of Public Health,

i, A J s

Loval Registrar

Not valid without the embossed seal of DuPage County Heaith Department
111 North County Farm Aoad Vvheaton, llinois 60187
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