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PROPERTY ADDRESS: L e m e
14383 Pinewood Drive
Orland Park, IL 60467

PIN: 27-07-103-049-0000

William L. Hurt, heieby referred to as the affiant, states under oath that the affiant resides at 14383 Pinewood Drive,
Orland Park, IL 60467;hat the affiant was acquainted with Carole Hurt, deceased who, at the time of the decedent’s
death, the decedent was viie 0f the owners of a parcel of property by virtue of a property recorded in a  tenancy by
entirety deed, said property iocates in COOK County, Illinois, and legally described as follows:

LOT 9 IN PINEWOOD PLANNED UNIT DEVELOPMENT UNIT NUMBER 1, A SUBDIVISION
IN THE NORTHWEST % OF SECTION 7, TOWNSHIP 36 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

That affiant was validly married to Carole Hurt immediately prior to the latter named party’s death, and that the
affiant in conjunction with the decedent held title as“fiusband and wife” to the property described above;

That the affiant and the above-named decedent were legally married on May 5, 1957 and affiant is the widow of
decedent;

That the deceased died on April 1, 2016 as evidenced by @ zertified copy of the death certificate of the deceased
attached hereto;

The decedent had no interest in any business or partnership, nor held 2ay power of appointment at death, nor created
any remainder interests in property by transfer with retention of a liie interest therein or the creation of interests to
take effect in possession or enjoyment after death;

The total value of decedent’s estate, including the taxable interest in the above pioperty, is no laxable estate, and that
the value of the above property individually is no taxable estate;

That if a Will is present that is the last complete Will and that this Will devised the subject property to Affiant;

That from the Estate of the deceased no State Inheritance and/or Federal Estate Taxes were due.

State of [llinois

County of Cook .
Subscribed and swom to before me by the said Dated: @/’73 bew 5 D0 S
TELLA F : é’) e 07  Poca™ (Seal)
Notary PUbTe ggrgfsllhnols (affiant’s signature)
mission Expires Det, 20, 2013

this__§¥~dayof Ockeber AD. >0/ Affiant’s Address:.

B 77 flrbinr 14383 Pinewood Drive
(Notary Public) &7, fle Povhes Orland Park, IL 60467
This instrument was prepared by : Return to:
The Law Office of Sonia D. Coleman, P.C, The Law Office of Sonia D. Coleman, P.C.

15255 South 94" Ave., #500 15255 South 94™ Ave., #500
Orland Park, lllinois 60462 Orland Park, linois 60462 &V‘
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TO TEST FOR AUTHENTICITY: The face of this document has a green background. Verification of some of the security features can be accomplished by:
+ |dentifying invisible UV fibers embedded in the paper.

+ Applying fresh liguid bleach fo activate color stain chemical protection reactien.
« Face of document has a green border with omate lines including reverse microtext.

« This backer copy is constructed with a microtext border. Inspection under magnifier shows “STATEQFILLINQIS" in microtext,
+» Document is protected with embossed Cook County seals.

» Photocopying this document produces the word “VOID" across the face,




