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COUNTY OF COOK Date: 08/0312004 1€

LILLIAN E. GOLBA, being duly swom states she resiaes at 225 MILLBRIDGE in the
RIVERSIDE, State of [llinois.

That she was acquainted to Stanley Golba the deceased who, at the time of his
death, was one of the owners of the land in Cook County, Illinois, described as:

LOT 12N BLOCK 5 IN FIRST DIVISION OF RIVERSIDE, IN SECTION 35,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDI#N, (EXCEPT THAT PART THEREOF DESCRIBED AS FOLLOWS:
BEGINNIMG 2T THE NORTHWESTERLY CORNER OF SAID LOT RUNNING
THENCE EASTERLY ALONG THE NORTHERLY LINE THEREOF 50 FEET,
THENCE SOUTHERLY TO A POINT 45.045 FEET EAST FROM THE
SOUTHWESTERLY CORNER OF SAID LOT, MEASURED ON THE SOUTHERLY
LINE THEREOF THENUE WESTERLY ALONG THE SOUTHERLY LINE OF SAID
LOT, 45.045 FEET TO THESOUTHWESTERLY CORNER THEREOF:; THENCE
NORTHERLY ALONG THE WESTERLY LINE OF SAID LOT TO THE POINT OF
BEGINNING), ALSO, LOT 13 (EXZEPT THAT PART DESCRIBED AS FOLLOWS:
COMMENCING AT NORTHEASTERLY-CORNER OF SAID LOT THENCE
WESTERLY ON A CURVED LINE BE!NG THE NORTHERLY LINE OF SAID LOT,
S0 FEET, THENCE SOUTHEASTERLY TO/A POINT IN THE SOUTH LINE QOF
SAID LOT, 50 FEET, WESTERLY FROM THE SOUTHEASTERLY CORNER OF
SAID LOT; THENCE EASTERLY ALONG THE SCUTHERLY LINE OF SAID LOT,
50 FEET, WESTERLY FROM THE SOUTHEASTERLY-CORNER OF SAID LOT;
THENCE EASTERLY ALONG THE SOUTHERLY LINE CF SAID LOT TO THE
SOUTHEASTERLY CORNER THEREOF, THENCE NORTHERLY ALONG THE
EASTERLY LINE OF SAID LOT TO THE POINT OF BEGINNING) IN BLOCK 5 IN
THE FIRST DIVISION OF RIVERSIDE, ALL IN SECTION 35, TG*WNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAM, IN COOK
COUNTY ILLINOIS. Commonly known as 225 Millbridge Rd., Riversids, 60546
P.LN.: 15-35-419-014-0000 and 15-35-419-015-0000

That the deceased died 9 / 3/ 02 , as evidenced by a certified
copy of death certificate of the deceased attached hereto.

Subscribed and sworn to before me by the said

Lillian E. Golba 23etday of_A £ 2004 AD. R
Rl € Jelta Saronnor Tt
X Services, Ing,

Affiant Signature: Lillian E. Golba ¥ "/,}/(0 - 0049

Notary Priblic MARY LOU CRAIG

s Notary Public, State of lllinois
@ My Commission Expires 10/10/06
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