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THOMAS J. POLINSKI & ASSOCS.
5844 W, Irving Park Road
Chicago, IL. 60634

STATE OF ILLINOIS)
) ss
COUNTY OF COCX )

JOHN G. DORAN, hereiozfter referred

to as the affiant, being duly swor states that the affiant resides at 6455 W. Belle Plaine Ave., in the City of Chicago,
State of ILLINOIS, that the afiiant, JOHN G. DORAN was the husband of VICTORIA DORAN, the deceased; at
the time of her death, the decedent wasone of the owners of the property by virtue of a properly recorded joint
tenancy deed, said property located in Cosk County, Iilinots, and legally described as follows:

SEE LEGAL DESCRIPTION ATTACHED HERETO

Permanent Real Estate Index Number: 13-18-411-04£-1024

Address of Real Estate: 6455 W. BELLE. FLAINE, CHICAGO, IL. 60634

That the decedent died on April 6, 2007, as evidenced by a certified copy of 4cath certificate of the deceased
attached hereto.

That the deceased died: Leaving No Last Will and Testament.

That the total value of the estate of the decedent, including both real and personal p:ogerty owned by the
deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of

$150,000.00 dollars.

Lb—ﬂv"\« /j . BW\' (Seal)

' ([IOHNG. DORAN,  Affiant

STATE OF ILLINOIS ) This Affidavit was prepared by:

COUNTY OF COOK

R

THOMAS J. POLINSKI & ASSOCIATES, LTD.
5844 W, Irving Park Road
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PARCEL 1:

UNIT NO 403 in RIDGEMOOR ESTATES CONDOMINIUM II as Delineated on a Survey of the
following described real estate:

Lot 34 in Dunning Fxtates, being a Subdivision in the Southeast 1/4 of Section 18, Township 40 North,
Range 13 East of the Tisird Principal Meridian, which survey is attached as Exhibit “A” to the Declaration of
Condominium recorded &5 Document No. 90272457 together with its undivided percentage interest in the
common elements in Cook Connty, Illinois.

PARCEL 2:

The exclusive right to the use of parkiag space 25 and storage locker 8-25, 2 limited common element as
Delineated on the Survey attached to the Declaration aforesaid recorded as Document No. 90272457.

This Deed is subject to all rights, easements, covenants, conditions, testrictions and reservations contained in
said Declaration the same as though the provision: of said Declaration were recited and stipulated at length

herein.

This Deed is subject to real estate taxes for the year and supserjuent years and to all easements of record.
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