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State of Hlinois )
)
County of Cook )

Sandra L. Barnes, (Affiant) being first duly sworn, states that she resides at 1811 Bromley
Court, Schaumburg, IL 60194.

That she was-wife of William Barnes, deceased, who at the time of his death, was one of the
owners of the lznd in Cook County, [llinois, described as:

Parcel 1: Unit 3, Aréa.1. Lot 5 in Sheffield Town Schaumburg, Unit 3, being a subdivision of
part of the West 1/2 of the Northwest 1/4 of Section 17, Township 41 North, Range 10, East of
the Third Principal Meridian, according to the plat thereof recorded May 21, 1971 as Document
Number 21487751, in Cook Coutiy, Illinois.

Parcel 2: Easement for the benefit of Parcel | as defined in the Declaration recorded October 23,
1970 as Document Number 21298600 2s-amended from time to time, in Cook County, Illinois.

07-17-104-005

That the deceased died January 25, 2004, as evidenzed by a certified copy of the death certificate
of the deceased attached hereto.

That the deceased died: M
Leaving no Last Will and Testament _ >(
Leaving a Last Will and Testament

That the total value of the estate of the deceased, including both real and persuiia: property

owned by the deceased either individually or in %oint tenancy at the time of death o1 the ‘i@»

deceased, does not exceed the sum of § ( . (enter the value of the estate:)

Affiant makes this affidavit for the purpose of inducing Acquest Title Services LLC/Fidelity
National Title Insurance Compapytois3ug its policy describing the above mentioned property.

Subscribed and sworn to before me this / ﬁ day of fAxter ;94, 2010.
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