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STATE OF ILLINOIS ) SS. s o =
COUNTY OF COOK ) -7 &g
E
KATHERINE GERHARDT, being duly swom states that she resides 435 Alles St, Unit 304, Des
Plaines, [linds.
his death,

d with JACOB GERHARDT, deceased who, at the time of

That she w25 acquamte
in Cook County, Ilinois described as:

was one of the ownersof the land
GER ATTACHED LEGAL DESCRIPTION

That the deceased died Cctober 5, 2C08, as evidenced by a certified copy of death certificate of

the deceased attached hereto.

That the deceased died:
__ Leaving no Last Will and Testan-ent.

___ Leaving a Last Will and Testament, a cop} of which is attached hereto. The

original of the unproven - filed with the Clek of the Probate

Division of the Gircuit Court of Cools County; 1ilinos.

< Will and Testament which was filed invthe Unproven Will Box of

1~ Leavingala |
Cireuit Court of Lz Tallity, Illinois about

the Probate Division of the
j 2 [;‘7 Zo |

Subscribed and sworn to before me

2 day of APl 2009.

this 2 —

Notary Public
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LEGAL DESCRIPTION

For the premises commonly known as 435 Alles Street, Unit 304, Des Plaines, IL 60016

PARECEL 1: UNIT 304 IN THE AVALON CONDOMINIUMS AS DELINEATED ON A
SURVEY ATTACHED AS EXHIBIT “C TO THE DECLARATION OF CONDOMINIUM
RECORDEDMAY 4, 2005, AS DOCUMENT NUMBER 05 12445019, AND AS AMENDED
FROM TIME T2 TIME WITHITS UNDIVIDED PERCENTAGE INTEREST IN THE

COMMON ELEMENTS.

PARCEL 2. THE EX( USIVE RIGHT OF USE OF LIMITED COMMON ELEMENTS
KNOWN AS GARAGE £ ACE G-15 AND STORAGE SPACE S-15.

Prepared by and mailed to:

Michael J. Moran & Associates, P.C.
121 S. Wilke Road, Suite 201
Adington Heights, 1L 60005
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© GTATE OF ILLINOIS)
County of Cook)

! 1, David OfT, County Clerk of the County of Gook.
| attached is a true and correct copY of the origin
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