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DISCLAIMER

TO: Betly J. Frelly, surviving jeint fenant of the residential real estafe legally
described on Exhibit A attacrad hereto {the "Residential Real Estate™).

Now comes the undersigned, Mizhael R. Frelly and Donald R. Frelly, who
for their disclaimer of interest states as foliows:

1. Richard R, Frelly {'Richard"}, died ‘« rasident of Cook County, llinois
on June 20, 2014, A certified copy of Richard’s death certificate is offached
hereto as Exhibit B.

2. At the fime of Richard's death, Richard, Beth ). Frelly, Michael R.
Frelly and Donald R. Frelly owned the Residential Real Estcteccommonly known
as 11317 Brook Crossing Drive, Orland Park, fllinois 60467 in juint names with full
rights of survivorship.

3. This Disclaimer is directed to the undersigned’s survivorshigs irterest in
Richard's undivided one-quarter interest in the Residential Real Estaie which
would otherwise poss by operation of law in equal shares (undivided one-
twelfths) to each of Betty J. Frelly, Michael R. Frelly and Donald R. Frelly as
surviving joint tenants.

4. Since Richard's death, no portion of Richard's undivided one-
quarter interest in the Residential Real Estate has been transferred fo the
undersigned, individually, nor have any of the benefits attributable o the said
property been so received or accepted by the undersigned since Richard's
death.
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5. Michae! R. Frelly and Donald R. Frelly now file this Disclaimer in
conformity with the applicable federal and lllinois statutes.

NOW THEREFORE, the undersigned, Michael R. Frelly and Donald R, frelly,
each acting in his individual capacity as a surviving joint fenant of Richard R,
frelly and pursuant to Section 1 of the Hllinois Disclaimer under Non-Testamentary
Act (760 ILCS 25/1) of the flinois Probate Act and further pursuant to Section 2518
of the Infemal Revenue Code {26 USC Section 2518] and ifs supporting
regulations, do hereby irevocably, absolutely, unequivocally and without
qualificotion refuse fo accept and disclaim all of the survivorship inferest in
Richard's vadivided one-quarter interest in the Residential Real Estale identified
in paragraph’2 and Exhibit A, including any and all benefits attributable to said
disclaimed inierast since the date of Richard's death.

Dated this 18 cay of March, 2015.

Youerail . Fiaddis

MICHAEL R. FRELLY ¢

oy

s . 1 ..} - :‘ .
ease o Py
ONALD R. FRELLY ']

STATE OF ILLINOIS |
) SS
COUNTY OF COOK )

i, the undersigned, a Notary Public in and for said Cournty, in the state
aforesaid, DO HEREBY CERTIFY that MICHAEL R. FRELLY, personally in&wn to me to
be the same person whose name is subscribed to the foregoing instument,
appeared before me this day in person and acknowledged that he signed and
delivered the said instrument as his free and voluntary act, for the uses and
purposes therein set forth.

Given under my hand and official seal this a day of /
2015.

PPN Y o i
"OFFICIAL SEAL

ANNE M. SCHEURICH L
NOTARY PUBLIC, STATE OF ILLINOIS NOTGW Public

MY COMMISSION EXPIRES 8/3/2018
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STATE OF ILLINOIS )
) SS
COUNTY OF COOK )

|, the undersigned, a Notary Public in and for said County, in the state
aforesaid, DO HEREBY CERTIFY that DONALD R. FRELLY, personally known to me to
be the sarie person whose name is subscribed to the foregoing instrument,
appeared-ozfore me this day in person and acknowledged that he signed and
delivered the said instrument as his free and voluntary act, for the uses and

purposes thereinsef forth,
fegue: VI
Given under my~hand and official seal this i day of Ja o
2015,

"OFFICIAL SEAL" e F A e Ny "
ANNE M. SCHEURICH - ‘ oh ‘ -
NOTARY PUBLIC, STATE OF ILLINOIS Notary Public
MY COMMISSION EXPIRES 8/3/2016

This instrument was prepared by Timothy G. Carroll, Harrison Held cunoll & Wall,
LLP, 333 West Wacker Drive, Suite 1700, Chicago, IL 60606-1247

Mail to:

Timothy G. Carroll
Harrson Held Carroll & Wail, LLP
333 W. Wacker Drive, Suite 1700

Suite 1700
Chicago, IL 60606-1247

265519




1507813024 Page: 4 of 6

UNOFFICIAL COPY

EXHIBIT A
LEGAL DESCRIPTION

LOT 33 IN THE CROSSING AT BROOK HILLS SUBDIVISION PART OF THE SOUTHEAST
QUARTER OF SECTION 30 AND PART OF THE NORTHEAST QUARTER OF SECTION 31,
BOTH IN TOWNSHIP 36 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF RECORDED JUNE 4, 1999 AS DOCUMENT
09538873, IN'CNOK COUNTY, ILLINOIS.

Address: 11317 Brook Ciossing Drive, Orland Park, IL 60467

P.IN. 27-31-209-009-0000
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Thls |s‘t0 cerhfy that thlS is a true and correct copy from the oﬁlcral death
record f|Ied with the I|l1no1s Department of Publlc Health

SAAAALESS

TITYEE
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_ Davnd Orr
.Co_ok__Co-unty Clerk .
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