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STATE OF ILLINOTIS)
}=§85:
COUNTY OF COOK )

CE LT CY AFFIDAVI

The undersicied, CYNTHIA A. FRISCH,
being first ¢uly sworn on oath, states
that she is a Cuwk County resident and
resides at 540 Le¢is Court, in the
Village of Mount Irospect, Illinois
60056.

That she was acquainted with, and is
the surviving spouse of, MICHAEL W.
FRISCH, Deceased, who, at the time

of his death, was a Joint Tenant with
the Affiant of real property locaved
in Cook County, Illinois, describad
as follows:

Lot 14 in Kaplan Braun’s Sixth Addition to Mount Prospect, being
a Subdivision of the Southwest 1/4 of the Northeast 1/4 of the
Southwest 1/4 of Section 10, Township 41 North, Range 11 East of
the Third Principal Meridian (excepting therefrom the West 208
feet and also excepting the North 183 feet which lies East of
the West 208 feet) all in Cook County, Illinois

Permanent Index Number: 08-10-301-099-0000

That the deceased died July 7, 1999, as evidenced by x opy of
the death certificate of the deceased attached hereto.

That the deceased died leaving a Last Will and Testament, with
all assets of every nature bequeathed to the Affiant.

That the total value of the estate of the deceased, including
both real and personal property owned by the deceased either
individually or in Joint Tenancy at the time of the death of the
deceased, does not exceed the sum of Fifty Thousand ($50,000.00)
Dollars.
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That Affiant makes this Affidavit for the purpose of inducing
the Cook County Recorder of Deeds to remove the said decedent’s
name from title and to permit the transfer of the subject
property to the Affiant as Trustee of the CYNTHIA A. FRISCH
TRUST dated June 2, 2000.

Dated at Mount Prospect, I1linois this 2nd day of June, 2000.

ﬁmé%ﬂm

CYNTgfIA aA. FRISCH

subscribed and Sworn. tc before me -““ﬁ““””“““““"a««a?
this 2nd day of June, 2000. ¢ "OFFICIAL SEAL"
$ Wilbur O. Whamond, Jr. 3

? Notary Public, State of Illinois >

. 4 X My Commission Exp. 04/15/2001 %
w ._2@’“" @ . L/C:L‘_‘__,_ s LR LR LLLLL LR RL L L LRk X
Notary Public )
This instrument prepared by: Wilbur O. Whamond JY¥.

Attorney at Law
1005 N. Northwest Highway
park Ridge, IL. 60068

After recording mail to: Wilbur O. Whamond Jr.
Attorney at Law

1005 N. Northwest Highway
park Ridge, IL. 60068
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