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I, Michael J. Szalujkn, Sr. , of legal age, being first duly sworn, deposed and say:

That Josephine Szalaik«;ine decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as, Josephine Szalajko named as one of the parties in that certain Warranty Deed from
Robert Rzeszuto, unmarried & Helena Rzeszuto, unmarried to Michacl J. Szalajko, Sr. and Kathleen J.
Szalajko, married to each other ar'd Josephine Szalajko, unmarried, as joint tenants and not as tenants in
common, Dated October 15, 1999, Recorded November 26, 1999 in Instrument/Case No. 09110505.
said deed conveying real property descrioed 2s follows:

Tax Id Number(s): 12252100240000

Land Situated in the City of Chicago in the County of Cook in the State of IL

THE NORTH 1/3 OF THE FAST 1/2 (EXCEPT THE WEST 8 FEET) OF LOT 1 IN BLOCK 11 IN
H.O. STONE AND COMPANY’S SUBDIVISION OF tHZ: ZAST 60 ACRES OF THE NORTH ¥ OF
THE NORTH EAST 1/4 OF SECTION 25, TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, (EXCEPT PART DEDICATE" *OR BELMONT AVENUE AND
EXCEPT PART LYING NORTH OF BELMONT AVENUE), INCOCK COUNTY, ILLINOIS.

Commonly known as: 3058 N Osceola Avenue, Chicago, IL 60707

Dated: ngzl; 01,3013 vy =
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STATE OF lllinois 3 5o SF
) S8 “ee77 629 Héc
COUNTY OF Cook ) When Recorded Retyrm To:
Indecomm Globa Servf
2925 Country Drive oes

St. Paul, MN 55117




1321110026 Page: 2 of 3

- UNOFFICIAL COPY

Subscribed and sworn to (or affirmed) before me on this O?\

¢ —
" day of jv'l }i , 2013

by Michael J. Szalajko, Sr. proved to me on the basis of satisfactory evidence to be the person(s) who

appeared before me. /

(This area for official notarial seal)
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'OFFICIAL SEAL"  §

oty Public, State of fllinois
My ubiuiﬁt‘fl({ﬂ Expires 11/15/2014
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:__i Michael R Smith
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