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TADEUSZ STANIA, hereinatter called Affiant, being duly sworn states that he
resides at: 702 Whispering Court, Palatine, IL 60074, That Affiant was acquainted with
BARBARA 1. STANIA, hereinafter referred to as Deceased, and at the time of Decedent's
death, was one of the owners of the land in Cook County, Illinois, described as:

PARCEL 1

UNIT 11-A7IN-WHISPERING OAKS CONDOMINIUMS, AS DELINEATED ON A SURVEY
OF THE FOLLGWING DESCRIBED REAL ESTATE: PART OF THE SOUTH 4 OF THE
NORTHEAST "2« SECTION 2, TOWNSHIP 42 NORTH, RANGE 10 EAST OF THE THIRD
PRINCIPAL MERIDIaM, IN COOK COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED
AS EXCHIBIT “C” TC+ THE DECLARATION OF CONDOMINIUM RECORDED MARCH 12,
1993, AS DOCUMENT 93127367 AS AMENDED FROM TIME TO TIME, TOGETHER WITH
ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS.

PARCEL 2:

EASEMENT FOR INGRESS AND CGRESS OVER THE COMMON AREAS FOR THE
BENEFIT OF PARCEL 1 AS SET /tORTH IN DECLARATION OF CONDOMINIUM
AFORESAID.

Commonly Known As: 702 Whisperitg Court, Palatine, 1L 60074
Property Index Number: 02-02-203-064-1079 2nd
02-02-203-026-0000,4072-02-203-055-0000 (underlying)

That the Deceased died on April 21, 2003, as evidenced by a copy of Deceased's
death certificate attached hereto.

That the Deceased, at the time of her death, held her share ¢1 itz above-mentioned
property as a joint tenant and that the Deceased died leaving no last wili & testament.

That the total value of the estate of the Deceased, for estate tax purposss.including
both real and personal property owned by the Deceased either individually #r-in joint
tenancy at the time of the death of the Deceased, does not exceed the sum of $1006,6.0.

Affiant makes this affidavit for the purpose of any individual or corporation who
may be harmed by the Affiant’s lack of veracity.

Subscribed and sworn before me
this 5th day of November, 2015.

, .

otary Public @fﬁaﬁf’s Signature

KATARZYNA SAK

Jary OFFiCIAL SEAL
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I, David Orr, County Clerk of the Caunty of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a true and carrect copy of the original Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREQF, 1 have hereunto set

my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.
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