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DECEASED JOIN ( TENANT AFFIDAVIT

State of Ilinois RE: File Number 1508017
County of COOK

Scott Chappelie _, being duly swom and for the purposes of inducing

Pro Title Group, Inc. to delete ali it exceptions caused by the death of JUDITH M. CHAPPELLE,

states:

1. That Affiant resides at 96 Rosewood Ln, i‘_!jcago Heights, IL 60411

yA That Affiant was acquainted with said decedznt who died on 09/02/2005
as evidenced by a copy of the death certificate uttached hereto;

3. That said decedent was one of the owners of land described in the subject file.

4. That said decedent died: PRO TITLE GROUP, INC,
5140 MAIN 3TREET
__ leaving no Last Will and Testament; DOWNERS GROV™, 1L 60515

__ leaving a Last Will and Testament, a copy of which is attached he.eto:

__ leaving a Last Will and Testament, which was filed in the unproven will o
of the Probate Division of the Circuit Court of County on

That the total value of the estate of said decedent, including both real and personal
property owned by said decedent either individually or in joint tenancy at the date of death,
does not exceed $100,000.00.

PRO TITLE GROUP, INC
wn

Scott Chappelle VA

"OFFICIAL SEAL

W Cavonyal EIsRn .
Notary Public, State O finoi
My Co:nymission Expires 1/9/2016
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| HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COFY OF THE

DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. | AND THAT THIS RECORD WAS
ESTABLISHED AND FILED [N MY OFFICE IN ACCORDANCE WITH THE PROVISIONS OF THE
ILLINOIS STATUTES RELATING TO THE REGISTRATION OF BIRTHS, STILLBIRTHS, AND DEATHS.

pare. SEP 0872005 SIGNED: ét[ 77 o L

AT: CHICAGO HEIGHTS, 11, 60411 TITLE: LOCAL REGISTRAR

Birthplate
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LEGAL DESCRIPTION

“EXHIBIT A”

LEGAL DESCRIPTION: LOT 1 IN BLOCK 5 IN ROSEWOOD HEIGHTS, A
SUBDIVISION IN 7HE SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION
8, TOWNSHIP 35 NORT!, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PROPERTY ADDRESS: 96 RG5EWOOD LANE CHICAGO HEIGHTS IL
60411

TAX NUMBER: 32-08-216-025-0000




