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That the deceased died: Leaving no Last Wili & Testament.
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0 Leaving a Last Will & Testament which was filed in the Unproven Wil] Box of the Probate Division of the Circuit Court of County, Illinois
about
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File Number: -TM181293U N O F F I C IAL CO F)Y

LEGAL DESCRIPTION

Unit 1-D together with its undivided percentage interest in the common efements in Oakton Viila Condominium, as
delineated and defined in the Declaration recorded as document number LR2440609, in the Northeast 1/4 of Section
27, Township 41 North, Range 12, East of the Third Principal Meridian, in Cook County, Illinois.

Commonly known as: 1815 Oakton

Condo 1D
Park Ridge IL.
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