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AFFIDAVIT RE: EUGENE “GENE” MOORE
DECEASED JOLNT TENRNT ROLLING MEADOWS

JCSEPHINE SMITH, being duly sworn, states as follows:
1. Tra: she resides at 1444 Carol Court #2a,
Palatine, Cook Ceunty, Illinois;

2. That slie is the surviving spouse of WILLIAM G.
SMITH, who died on August 10, 1998, as evidenced by the attached
certified copy of death cércificate;

3. That said decedent was cne of the owners of the
following described land:

UNIT NO. 64 IN LONG VALLEY CONDOMINIUM AS
DELINEATED ON SURVEY Cr THE FOLLOWING DESCRIBED
PARCEL OF REAL ESTATE (HEREINAFTER REFERRED TO AS
"PARCEL") OF PARTS OF THL SCUTHEAST 1/4 OF THE
NORTHEAST 1/4 OF SECTION 1Z, WOWNSHIP 42 NORTH,
RANGE 10, EAST OF THE THIRD FgiINCIPAL MERIDIAN IN
COOK COUNTY, ILLINOIS, TOGETHER wWITH AN UNDIVIDED
101452% INTEREST IN SAID PARCEL #XCEPTING FROM
SAID PARCEL ALL THE PROPERTY AND SPACE COMPRISING
ALL THE UNITS THEREOF AS DEFINED AND GET FORTH IN
SAID DECLARATION.

Permanent Real Estate Index Number: 02-12-206-041-1064.

Address: 1444 Carol Court, #2A, Palatine, IL 60074

4. That said decedent died leaving a Last Will and
Testament, a copy of which is attached.

SUBSCRIBED AND SWORN TO Q%M

before me this 2" day (POSEPHINE SMITH
of (AFéber 2002.

FSTG i TRSAN

OFFICIAL SEAL

NORMAN | KURTZ

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/07/08

MAIL TO: Norman I. Kurtz, Ltd. 32 W. Busse Ave., Mt., Prospect, IL 60056 QT//
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