UNOEFICIAL CO R

Doc#; 0707522113 Fee:
Eugene nqene" Mocre RHSP F

Cook County Recorder of Deed

$28.00
ee:$10.00

S

D————-————_—ECEASED JOINT Date’ 03/16/2007 03:10 PM Pg: 10f3

TENANCY AFFIDAVIT

Prepared by/Mail to:

Howard M. Helsinger, Esq.

Sugar, Friedberg & Felsenthal LLP
30 N. LaSalle St., Suite 3000
Chicago, liinois 60602

JEAN A STERN, being duly sworn, being first duly sworn on oath, hereby
depose and state as follows:

That Jean A. Stern recides at 88 W, Schiller St., Apt. 1702-L, Chicago, Illinois
60610.

That Jean A. Stern was matried to Martin R. Stern, deceased, who, at the time of
his death, was one of the owners, ir/yoint tenancy, of certain real estate located and
situate in Cook County, Illinois (the “F ropsity”), described as:

Unit No. 1702-L in Lowell House Cordominium as delineated on a survey of the
South 98.50 feet of Lot 8 in Chicago L2472 Clearance Commission No. 3, being a
consolidation of Lots and Parts of Lots and ¥acated Alleys in Bronson’s Addition
to Chicago and certain Resubdivisions, all ir the Northeast Quarter of Section 4,
Township 39 North, Range 14 East of the Third Principal Meridian, in Cook
County, Illinois; together with that part of the following described premises lying
below an elevation of +20.30 Chicago Datum: the Sovth#9.89 feet of Lot 6, Lot
8 (except the South 98.50 feet thereof) all in said Chicago Land Clearance No. 3
and Lots 1, 2, 3, 4 and 5 in the Resubdivision of Lots 25, 27, 30 and 31 in
Burton’s Subdivision of Lot 14 in said Bronson’s Addition to Chizago; all in the
Northeast Quarter of Section 4, Township 39 North, Range 14 East of the Third
Principal Meridian, in Cook County, Illinois; which survey is attactied as Exhibit
‘A’ to the Declaration of Condominium recorded as Document No. 25288099
together with its undivided percentage interest in the Common Elements.

Property address: 88 West Schiller Avenue, Apartment 1702, Chicago, IL 60610

Permanent index number: 17-04-209-043-1042
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That Martin A. Stern died on January 7, 2007, as evidenced by a certified copy of
death certificate of the deceased attached hereto.

That Jean A. Stern, surviving joint tenant, is now the sole owner of the Property,
in fee simple.

/) Fan Q/Tf}zm/

JEK»I”A‘T STERN, Affiant

Subscriaed and sworn to before me by the said Jean A. Stern, affiant, this lSHﬂ
dayof Maveh . ,AD.20 o7 .

Ktly b DB

Notary Public

y
QFFICIAL SEAL y
KELLY D DEBARI 3
NOTARY PUBLIC - STATE OF ILLINCIS 4
T MY COMMISSION EXPIRES08/03/08
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