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AFFIDAVIT OF DEATH OF TRUSTEE
Mark Muskal, of legal age, being first duly sworn, deposes and states:

Herbert Muskal, the decedent mentiored in the attached Death Certificate, is the same person
named as Trustee of the Herbert Muskal. iving Trust, dated March 5, 2011, executed by Herbert
Muskal, as Trustmaker. At the time of the decedent’s death, decedent was the owner, as Trustee,
of certain real property acquired by deed recorded on December 4, 2001, as document number
0011135474, in the official records of Cook Ciurty, Illinois, covering the following described
property situated in Cook County, State of Illinois:

LOT 288 IN ARLINGTON HILLS IN BUFFALO GROVE. BEING A SUBDIVISION IN
SECTIONS 5 AND 6, TOWNSHIP 42 NORTH, RANGE ‘11, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index Number (PIN): 03-05-312-004-0000
Property Address: 804 Beechwood Road, Buffalo Grove, IL 60089.

I am a successor Trustee of the same Trust under which said decedent held *itie as trustee
pursuant to the deed described above, and am designated and empowered pursuant to the terms
of said Trust to serve as Trustee thereof.

Dated this 6 day of June, 2014

Mark Muskal, Trustee !
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1, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that Mark Muskal, Trustee, 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 he signed, sealed and delivered the said instrument as his free and voluntary

act, for the uses and purposes therein set forth including the release and waiver of the right of
homestead.

Given under my hand and official seal, this éﬂ2 day of June, 2014.

Waiary Public °‘JE£LD?§£ )

Notary Public - State of lliinois
My Commission Expires Jun 16, 2017
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