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Sharcon F. Banks, Attorney
3710 Commercial Avenue, #14
Northbrook, Illinois 60062

TENANCY AFFIDAVIT (T

Karen A.Yarbrough
: Cook County Recorder of Deeds
TAIMIWILK, being duly sworn Date: 05/24/2013 10:44 AM Pg: 1012

states that she resides at 1008 W.
Burgoyne Foud, in the Village of
Arlington Heighits, Illinoss.

That she was acquzirted with LEONARD A. WILK, deceased, who at the time of death, was one of
the owners of the land i1 Cook County, Illinois, described as:

Lot 48 (except the West 100-{e=t) in Sherwood, a Subdivision of Lot 1 of the South West % of
Section 19, Township 42 North, Range 11 East of the Third Principal Meridian, in Cook County, __-
[linois.

PIN: 03-19-304-009-0000 L
Address of Real Estate: 1008 W. Burgoyne Read, Arlington Heights, Illinois 60004

That the deceased died July 3, 2011, as evidenced by« ecrtified copy of the death certificate of the
deceased attached hereto.

That the deceased died:
Leaving a Last Will & Testament which was filed in the Unproven *¥ill Box of the Probate
Division of the Circuit Court of Cook County, Illinois, on March 29,2072,
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SUBSCRIBED AND SWORN to
before me by the said TAMI WILK

this [é *day of Kuf 2043 .
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" CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATEF h’{LE NUM’BEH 2011 0050164‘. '-
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