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DECEASED JOINT TENANCY AFFIDAVIT

Joseph Giglio , being duly sworn states that he/she resides at
. Orchar ane in theXGHAVillage AIRHRHKKX

ofBridgeview state of Illinois.
That heshawas acquainted with  Rosemary A. Gigldéeeased who, at the time of Q
death, was ¢ne of the owners of the land in Cook County, [llinots, described

as: Lot 549 in Southfield, a subdivision of part of the North
West Quartey and part of the North half of the South West quarter
of Section 4, Township 37 North, Range 13 East of the Third
principal Meridian in Cook County, Illinois.

P 1.0 3d-0L-2/8-030

That the deceased diedon _ 6/12:/96 .19, as evidenced by a certified
copy of death certificated of the decensed attached hereto.

That the deceased died:
Leaving no Last Will & Testament,
o Leaving a Last Will & Testament a copy of wlisii is attached hereto. The original

of the unproven will should be filed with the Cler’cf the Probate Division of the
Circuit Court of County, Ilkinois:

X Leaving a Last Will & Testament which was filed in the Unproven Will Box of the
Probatc Division of the Circuit Court of _C00k County, Itlinois about
July , 1996

That the total value of the estate of the deceased, including both real and perscnal property
owned by the deceased either individually or in joint tenancy at the time of the deaih Gfthe
deceased, does not exceed the sum of $ — O —  dollars.

¢ Affiant makes this affidavit for the purpose of ,
dispes ;:u\(i ot tedl profeltty

described the above mentioned property.
Subscribed and Sworn to before me
this 2> oday of % A'rlc?\ 19 99

/W f /'{5‘?@:‘
Notary Public

¢  (Affiant’s signaturéf
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NOTARY PUBLIC STATE OF ILLINOIS
MY COMMISSION EXPIRES: 05/08/00
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2oROBERT M.

SULO MD 15300 WEST AVE. ORLAND PARK,IL.
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_(TYPEOR PAINT)

NOTE: {F AN INJURY WAS INVOLVED JN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUSTBE NOTIFIED.

\mmﬂ.%«.onm?;doz. CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MORTH, DAY, YEAR)

e BURTAL »ap, HOLY SEPULCHRE »4c WORTH ILLINOIS | 24a] UNE15,1996
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