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COUNTY OF l' _ : i , o
' Mﬁr7{m Pﬁemdﬂty __ | | _ being duly.
".sworn statzs that : / - . re51des at /5c97 wﬁﬁflmﬂlﬁ)ﬂ_

in the C1ty of £VM S 727)") /_Z—

That Z " w=s acqualnted [A/IVL;\ faﬁ+flf /é 6(’ M"ﬁké’

deceased who, at the time of Agg_

~ death, was ofe-of the owners of the land in

(!‘gak County, Illinois; described as:

‘P.I.N. IFBO 3/8 032" OUAQ

"'I‘hat the deceased died A,ﬂ'r‘: l ) /”7 gL ‘,,

as evidenced by a-certifiédlcopy of death certificate of the -

‘deceased attached hereto. : o

Subscrlbed ‘and sworn to before me by the said

Mﬂr?lm /9 A#’fﬂﬁﬁ Ly

this. ’)—6{\ | day of ﬁ\\s\\&)'\\ ] A D. 14 J\QJO\ -
LA\ Wm

Notary ¥Yubllic “ |  (affiant SLgnaiure)

BARRY JEROL COHEN
%  Notary Public, Stateof flinols ~ §
3 My Commrssaon Explres 08/18/03
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PARCEL 1:

THE WEST 29,0 FEET OF THE EAST 80.56 FEET (MEASURED ALONG THE
NORTH LINE OF THE SOUTH 1/2 OF LOT 3) AND PERPENDICULAR
THERETO, OF THE SOUTH 1/2 OF LOT 3 AND THE NORTH 1/2 OF LOT
i}, BLOCK 7 IN CONGDON'S RIDGE ADD., TO ROGERS PARK, BEING A
SUBDIVISION OF THE SOUTH 50 ACRES OF THE SOUTH WEST
FRACTIONAL 1/4 OF SECTION 30, TOWNSHIP 41 NORTH, RANGE 14
EAST OF THE THIRD PRINCIPAL MERIDIAN ACCORDING TO THE PLAF‘
THEREOF RECORDED AS DOC. NO 181054,

PARCEL *2:

THE SOUTH 9,50 FEET OF THE NORTH 23,30 FEET (EXCEPT.THE EAST
111.28 FEET) (+SASURED ALONG THE NORTH LINE 'OF THE SOUTH 1/2
OF LOT 3) AND PElPENDICULAR THERETO OF THE SOUIH 1/2°0F LOT 3 °

AND THE NORTH 172 SF LOT 4.
" PARCEL 3:

EASEMENTS FOR THE BEVERIT OF PARCEL 1 AS SET FORTH IN -
DECLARATION OF EASEMENTS RECORDED MARCH 23, 1972, AS DOCUMENT .
. NO. 218uuu66 . :
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STATEOF ILLINCIS
S N OREIE AreoD
’-anﬂ-oﬂﬂ.counlyﬂmo . y of a Stalealprees seper of the Hecords and Files of

52}

" sald County, dollmhyeodlfyuumnlllndmdmmmdmoctcopyowumulnuHeomdonI’llo ali ot which appears
e {rom the recards and Hies in my oifice.
r IN EES WHEREOF, | huive hereunto sel my hand and eféixed the sul ol the County of Cook, al my offica in the

Clty of Chicago, In sald County.
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