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State cf liinois )
County of Cook ) 8S.

JOYLEILANI RODRIGUEZ, a/kfa JOY LEILANI RODFI-UEZ, being duly sworn states that she resides at 2631 Pauline
Avenue, Glenview, IL 60025.

That she was married to EDUARDO G. RODRIGUEZ, deceasel, »who at the time of his death was one of the owners of the
land in Cook County, lilinois, legally described as follows:

LEGAL DESCRIPTION IS ATTACHED HERETO AS EXHIBIT 2

Permanent Index Number: 09-12-309-005

Property Address: 2631 Pauline Avenue, Glenview, IL 60025

That the deceased died on April 14, 2005.
That the deceased died:

7] Leaving no Last Will & Testament.
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Date: 7/;'4,/ 2011 L‘\w»ww)[ LW&‘WH

Jo'ylenanl Rodriguet ’j

|, the undersigned, a Notary Public in and for the County and State aforesaid, DO HEREBY CERTIFY that JOYLEILANI
RODRIGUEZ who [ ] produced as identification or [_X_] is 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 under oath, acknowledged that
she signed, sealed and delivered the said instrument as a free and voluntary act, for the uses and purposes therein set forth.
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Date: L , 2011 R
" 7/2/ f/ ‘E _. PETER DEDES otary Public *
4r Notary Public, State of (linois
) My Commission Expires 06-13-2014
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EXHIBIT A

LEGAL DESCRIPTION

LOT 104 IN EUGENIA, BEING A SUBDIVISION OF PART OF THE NORTH WEST 1/4 OF THE
SOUTH WEST 1/4 AND PART OF THE SOUTH WEST 1/4 OF THE SOUTH WEST 1/4 AND PART
OF THE SOUTH EAST 1/4 OF THE SOUTH WEST 1/4 OF SECTION 12, TOWNSHIP 41 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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