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State of Illinois ) R ( 003011069
) ss. Aoeltind .
County of Cook ) EUREY ";?,.-.’\\‘i.o MIORES
AL MASONS

ELAINE R. ASCHER being duly sworn states:

That.che 1s at least eighteen years of age and currently resides at 1832 A Fox Run Drive,
Elk Grove Viilage, lllinois.

That she wss married to SHERMAN J. ASCHER, deceased, who, at the time of his
death, was one of the gvmers of the land in Cook County, Illinois, described as:

UNIT NUMBER 10-1 TN FOX RUN MANOR HOMES CONDOMINIUM AS DELINEATED
ON A SURVEY OF THE-FGLLOWING DESCRIBED REAL ESTATE: PART OF THE
NORTH EAST 1/4 OF SECTION 25, TOWNSHIP 41 NORTH, RANGE 10 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH SURVEY IS
ATTACHED AS EXHIBIT “B” TO THE DECLARATION OF CONDOMINIUM RECORDED
AS DOCUMENT NUMBER 27469146 TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS IN COOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number: 07-26-203-005-0000
Address of Real Estate: 1832 A Fox Run Drive, Elk Grove Village, Illinois

That the deceased died on September 20, 1993, as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deceased died:

X Leaving no Last Will & Testament

Leaving a Last Will & Testament, a copy of which 1s attached hereto. The
original of the unproven will should be filed with the Clerk of the Probate
Division of the Circuit Court of Cook County, lllinois.

Leaving a Last Will & Testament which was filed in the Unproven Will
Box of the Probate Division of the Circuit Court of Cook County,
Illinois, on or about
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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 $100,000 dollars.
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ELAINE R. ASCHER

Subs and sworn to me by ELAINE R. ASCHER on January 18, 2003.

HgFFlCIAL SEAL
, ATHER POULIN

‘f NCTARY PUBLLC, STATE OF (LLIIOI3
Nnts ; Y-COMNSSION FYO1 o.g 2 0r
Notary Public S SSIOM EXOIA 15505
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This instrument was prepared by ana MAIL TO:

Christopher JI. Goluba

947 N. PLUM GROVE ROAD “\‘l‘\ \
SCHAUMBURG, IL 60173 Lr
847-517-4310 e
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- |, David Orr, County Clerk of the County of Cook, in the State sforessid, and Keeper of the Records and Files of said County

do hereby certify that the attached is a true and correct copy of the original
es i oo py nginal Record an fite, all of which appears from the records and

IN WITNESS THEREOQF, | have hereunic set my hand and affixed the Seal of the Gounty of Cook, at my oftice in the city of

Chicago, in said County.
Q,.[J, O
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