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Helena Burkot, hereinafter refereed to as Date: 08/27/2007 10:43 AM Pg: tof2

the affiant deposes and states that the
affiant resides at 9108 Del Prado Drive in
the City of Palos Hills, State of Illinois.

That the dcecdent Bronislaw Burkot at time of his death was one of the owners of the property in
Cook County, Illinois, leeally described as follows:

UNIT 9108-2E IN LAS FUENT£5 CONDOMINIUM AS DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED REAL ESTATE:

CERTAIN LOTS IN LAS FUENTES C¢ LOS PALOS, BEING A SUBDIVISION OF PART OF THE NORTH 1/2 OF
THE NORTHWEST 1/4 OF THE NORTF EAST 1/4 OF SECTION 10, TOWNSHIP 37 NORTH, RANGE 12 EAST OF
THE THIRD PRINCIPAL MERIDIAN, 1N COOK COUNTY, ILLINOIS WHICH SURVEY IS ATTACHED AS
EXHIBIT “B” TO THE DECLARATION OF CCNDOMINIUM RECORDED AS DOCUMENT 89615776 TOGETHER
WITH ITS UNDIVIDED PERCENTAGE INTEREST IN COMMON ELEMENTS.

PIN # 23-10-209-013-1077
Property Address: 9108 Del Prado Drive, #2E, Paios Hills, IL 60465

Thatsaid decedent Bronislaw Burkot died on Septembe:5,2003 leaving no last will and testament:

That the total value of the estate of said decedent including nis taxable interest in the above real
estate is $100,000.00.

That the Illinois Inheritance Tax and the Federal Estate Tax, if any was due from the decedent's
estate, has been paid in full.

That affiant was co-owner of the above-described property and surviving joint tengnt ta said property.

Holbcee. /340’/»%

Helena Burkot g

SUBSCRIBED AND SWORD TO before me this 19" day of March,
2007 a Notary Public in and for said State and County.

@LW"'\

Notary Pﬁblic g Ji

Official Seal
Anna Surzyn
Notary Public State of Hlinois
My Commission Expires 10/10/07

Mail to :Alicja G. Plonka, Esq. This instrument prepared by: Alicja G. Plonka, Esq.
4111 W. 47 Street 4111 W, 47" Street

Chicago, IL 60632 Chicago, IL 60632
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' ack of B2 Courty of Cook, in e State aforesaid, and Keaper of fic Reoards and Eiles
of said G&fxmmmm the aﬂameé & @ frue and covest copy of the original Record on fite, all of which

ppears from the records and files In my office,
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iN WITNESS THEREOQF,  have frreunt: sat my hand and affized he Seal of the County of Ceok, it my office

i the city of Chicago, in $ad County.
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