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AFFIDAVIT OF OWNERSHIP FOR UNPROBATED ESTATE
I (we),       hereby affirm as follows:

Whereas, the legal description, common address, and permanent index number(s) of the property in question are:  (if desired, attach as separate page)

Legal Description:      
Common address:      
Permanent Index Number(s)      
Whereas, the name(s) of the record owner(s) of this property is (are):
      
Whereas, the record owner(s) is (are) now deceased, as evidenced by the death certificate(s) attached to this affidavit.

Whereas, the affidavit of heirship attached to this affidavit indicates that the following person(s) is (are) heir(s) of the deceased record owner(s) of the property:
      
Whereas, if the deceased record owner(s) had a will, said will(s) is (are) attached to this affidavit; said will(s) devised the land to the following person(s): (If not applicable, so indicate).

     
Whereas, if the undersigned affiant(s) own(s) the above-described land by virtue of one or more deeds executed by one or more heirs or legatees under a will, said deed or deeds have been placed of record.

Therefore, I (we), the undersigned, hereby affirm that I (we) am (are) now the owner(s) of the above described property.  


Dated this       day of      ,       
____________________________________
____________________________________

____________________________________
____________________________________

      Affiant(s)

Please print or type name(s) below signature(s)

State of Illinois, County of _____________________________ss. 

 I, the undersigned, a notary public in and for said county, in the state aforesaid, do hereby certify that 
personally known to me to be the same person(s) whose name(s) _____ subscribed to the foregoing instrument, appeared before me this day in person and acknowledged that ______ signed, sealed and delivered the said instrument as _________ free and voluntary act, for the uses and purposes therein set forth.

PLACE  SEAL ABOVE
Given under my hand and official seal, this ___________ day of __________________, 20_____
Commission expires_______________________, 20_____
____________________________

                                                                                                         NOTARY PUBLIC
This instrument was prepared by:

MAIL TO:
SEND SUBSEQUENT TAX BILLS TO:


(Application to tax collector may be required to change tax assessee)

________________________________________
_______________________________________________

                     (Name)                                                                                                       (Name)
   

________________________________________
_______________________________________________

                     (Address)                                                                                                    (Address)      

________________________________________
_______________________________________________

                     (City, State, and Zip Code)                                                                 (City, State, and Zip Code) 

