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being duly sworn ?j'ltﬂs tl},gt e redides at
in the City of o4
That _@_/_ was acquainted with ' : deceased who, at the time of death,
was one of the owners of the land in (o K County, Ulinois, described as:
e
COOK COUNTY , g
RECORDER
EUGENE “GENE” MOORE
BRIDGEVIEW OFFICE
That the deceased died / / L / A00Y Zy , as evidenced by a certified copy of death

_ certificate of the deceased attache{i hcrefo.
- That the deceased died:
% Leaving no Last Will & Testament.

[[] Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of _ County, llinois,

[ Leavinga Last Will & Testament which was filed in the Unproven Will Box of the Probate-2ivision of the Circuit
Court of County, Ilinois about ya

That the total value of the estate of the deceased, including both real and personal property owned by the de_eased
either indﬁually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
{ 1O Or imine) dollars.

e, Insurance Company to issue its Title Insurance Policy,
"OFFICIAL SEAL"

THOMAS J. McQUILLAN
NOTARY PUBLIC, STATE OF ILLINOIS

Affiant makes this affidavit for the purpose of inducing Ticor L
describing the above mentioned property.

Subscribed and sworn to before me by the said
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MY COMMISSION EXPIRES 11/4/2003
his /1 day of
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LEGAL DESCRIPTION:

UNIT 6282 AS DELINEATED ON SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL ESTATE
(EEREINAFTER REFERRED TO AS ‘PARCEL'): OUT-LOT ’'A’ IN BROOKWOOD POINT NO. 4 (BEING A
SUBDIVISION OF PART CF THE NORTHWEST 1/4 OF SECTION 11, TOWNSHIP 35 NORTH, RANGE 14 EAST
OF THE THIRD PRINCIPAL MERIDIAN), ALSO THAT PART OF OUT-LOT 'B‘ IN BROOKWOOD POINT NO. 4
SUBDIVISION AFORESAID BOUNDED AND DESCRIBED AS FOLLOWS: BEGINNING AT THE MOST NORTHERLY
CORNER OF SAID OUT-LOT ‘B’ THENCE SOUTH 62 DEGREES, 30 MINUTES, 00 SECONDS EAST ON THE
NORTHERLY LINE OF SAID OUT-LOT 'B’, A DISTANCE OF 274.00 FEET; THENCE SOUTH 27 DEGREES,
10 MINUTES, 00 SECONDS WEST ON A LINE 215.58 FEET NORTHWESTERLY OF AND PARALLEL WITH THE
EASTERLY LINE OF SAID OUT-LOT ‘B', A DISTANCE OF 95.00 FEET; THENCE NORTH 62 DEGREES, 30
MINUTES, 00 SECONDS WEST ON A LINE 95.00 FEET SOUTHWESTERLY OF AND PARALLEL WITH THE
NORTHERLY LINZ ‘OF SAID OUT-LOT 'B’, A DISTANCE 0 107.00 FEET; THENCE SOUTH .20 DEGREES,
58 MINUTES, 05 9ECONDS WEST ON A LINE PERPENDICULAR TO THE SOUTHERLY LINE OF SAID
OUT-LOT 'B’, A DLSTANCE OF 151.80 FEET TO A POINT ON THE SOUTHERLY LINE OF OUT-LOT ‘B’
AFORESAID (SAID LTWE ALSO BEING THE NORTHERLY RIGHT OF WAY LINE OF GLENWOOD-DYER ROAD AS
HERETOFORE DEDICATED FY DOCUMENT NO. 10123550) ; THENCE NORTH 69 DEGREES, 01 MINUTES,®'55
GECONDS WEST ON THE LAST DESCRIBED LINE, A DISTANCE OF 94.57 FEET TO THE SOUTHWEST
CORNER OF SAID OUT-LOT 1% THENCE (THE FOLLOWING TWC COURSES BEING ON THE WESTERLY HFNE
OF SATID OUT-LOTS ‘B') 00 BICREES, 00 MINUTES, 00 SECONDS ERST, A DISTANCE OF 196.46"
FEET; THENCE NORTH 27 DEGREZES, 30 MINUTES, 00 SECONDS EAST, A DISTANCE OF 82.30 FEET TO
THE POINT OF BEGINNING, ALL IN ZOCK COUNTY, ILLINOIS, WHICH SUREY IS ATTACHED AS EXHIBIT
‘A’ TO DECLARATION OF CONDOMINIGM CWNERSHIP MADE BY SOUTH HOLLAND TRUST AND SAVINGS
BANK, AS TRUSTEE UNDER TRUST AGREEMNT DATED APRIL 10, 1973 AND ENOWN AS TRUST NUMBER

" 2091, RECORDED IN THE OFFICE OF THE R£CORDER OF DEEDS OF COOK COUNTY, ILLINOIS, ON
NOVEMBER 8, 1973 AS DOCUMENT 22539898, ANP.AS AMENDED FROM TIME TO TIME TOGETHER WITH AN
UNDIVIDED PERCENTAGE INTEREST IN SAID PARCEL (EXCEPTING FROM SOUTH PARCEL ALL THE

" DPROPERTY AND SAPCE COMPRISING ALL THE UNITS THEREOF AS DEFINED AND SET FORTH IN SAID

DECLARATION AND SURVEY), ALL IN COCK COUNTY, (IEKLINOIS
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