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hereinafter referred. to as the affiant,
states under oath that t'« affiant resides at 6116 N. Damen # GA, in the city of Chicago, Illinois; that the affiant
was acquainted with MOHANMMED RAFATHULLAH, the decedent; that at the time of death, the decedent was
one of the owners of the property, by virtue of properly recorded joint tenancy warranty deed, said property located
in Cook County, Ilinois, and legally describé as follows: (See reverse side for legal description)

That the decedent had no interest in any tas'ness or partnership, nor held any power of appointment at death,
nor created any remainder interests in property by ‘ransfer with retention of a life interest therein or the creation
of interests to take effect in possession or enjoyment ¢ fier death;

That the decedent died on July 9th, 2004, leaving ne Jast will and testament;

That the total value of decedent’s estate, including the taxable interest in the above property was $
70,000.00; and

That the value of the above property individually was $ 70,000.00.

W’”{f%&“ (Seal)
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LEGAL DESCRIPTION:

PARCEL 1:

UNIT ‘A’, BUILDING CT-4, IN THE NORWOOD COURTS CONDOMINIUM, AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

THENORTH 3 FEET OF LOTS 1 AND 6 AND ALL OF LOTS 2 TO 5 INNORWOOD COURTS SUBDIVISION
OF PART OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 6, TOWNSHIP 40 NORTH,
RANGE 14, EAST)¥ THE THIRD PRINCIPAL MERIDIAN; WHICH SURVEY IS ATTACHED AS EXHIBIT
‘A’ TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT 25211651, TOGETHER
WITH ITS UNDIVIDEED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOK COUNTY,
ILLINOIS.

PARCEL 2:

EASEMENTS FOR INGRESS AND ECRESS FOR THE BENEFIT OF PARCEL 1 AS SET FORTH IN
INSTRUMENTS RECORDED AS DOCUMENTS 15929348 AND 15957209 AND IN DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT 2521165 1, IN COOK COUNTY, ILLINOIS.

P. L N. #14-06-121-011-1089

ADDRESS OF REAL ESTATE: 6116 N. DAMEN # GA, CHICAGO, ILLINOIS 60659

PREPARED BY: MAIL TO:
Richard S. Chelminski Richard §. Chelminski
5521 N. Cumberland # 1109 5521 N. Cumberland # 1109

Chicago, Illinois 60656 Chicago, Illinois 60656
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