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STATE OF ILLINO'C )

) SS

COUNTY OF COOK )

Deborah Sceles, being first duly swaiin deposes and says:

1.

2.

4.

s,

That she is familiar with the owrieship of the property located at 3433 Oak Park Avenue,
Berwyn, IL;

That she was acquainted with Dorothy Tauchen, who died on September 1, 2001, as evidenced
by the attached copy of the death certificate;,

That at the time of her death, Dorothy Tauciien was the primary beneficiary of Land Trust
Number 89-03-5745, with Midwest Bank and Frust Company as Trustee ("Land Trust No. 89-
03-5745") and that Deborah Sceles was the contingent-beneficiary of Land Trust No. 89-03-
5745;

That the real estate tax records for the property located ai 2433 Oak Park Avenue, Berwyn, IL
were in the name of Dorothy Tauchen and to this date, they havc not been updated,

That Deborah Sceles is the current beneficiary of Land Trust No' 89-03-5745.

Signed under the pains and penalties of perjury this 23rd day of January, 2008:

THAT Deborah Sceles, personally known to me to be the same person whose name is subscribed to the
foregoing instrument, appeared before me this day in person, and acknowledged that she signed, sealed
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Deborah Sceles

I, the undersigned, a Notary Public in and for said County, in the State aforesald, CERTIFY

and delivered the said instrument as her free and voluntary act.

Given under my hand and official seal ihw apuary, 2008.
/
/iu (Notary Public)
=

"OFFICIAL SEAL
FRANK SALERNO
 $.HOTARY PUBLIC, STATE OF ILLINOIS
- { 1Y COMMISSION EXPIRES 6-7-2009
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