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Maiy Magnus, being duly sworn states that she resides at 349 Clearwater Court, in the
City of Carol Stream, 1L 60188.
That Mary Magnus was acquainted with Sylvia Velpe, deceased who, at the time of her

death, was one of the owners0f the land in Cook County, lllinois, described as:

TRACT THREE:

A TRACT OF LAND BEING A PART-OF LOT 50 IN KEEPATAW TRAILS, BEING A
SUBDIVISION OF PART OF THE NORTH HALF OF SECTION 33, TOWNSHIP 37
NORTH, RANGE 11 EAST OF THE TH RD'PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS, SAID TRACT BEING DESCRIBED AS FOLLOWS:
COMMENCING AT THE NORTHEAST CORNER OF SAID LOT 50; THENCE SOUTH
00 DEGREES (1 MINUTES 49 SECONDS EAST A19ONG THE EAST LINE OF SAID
LOT 50, A DISTANCE OF 151.16 FEET TO THE FOINT OF BEGINNING; THENCE
CONTINUING SOUTH 00 DEGREES 01 MINUTES 49 S2CONDS EAST ALONG THE
EAST LINE OF SAID LOT 50, A DISTANCE OF 49.02 FEEY TO THE SOUTHEAST
CORNER OF SAID LOT 50; THENCE NORTH 84 DEGREES ¢0OMINUTES 00
SECONDS WEST ALONG THE SOUTHERLY LINE OF SAID LOT 50, A DISTANCE
OF 104.19 FEET; THENCE NORTH 46 DEGREES [8 MINUTES 55 SECONDS WEST
ALONG THE SOUTHWESTERLY LINE OF SAID LOT 50, A DISTANCEOF 47.98
FEET TO THE SOUTHWEST CORNER OF SAID LOT 50; THENCE NORTHEASTERLY
ALONG SAID WESTERLY LINE OF LOT 50, BEING AN ARC OF A CIRCl.iz.
CONVEX EASTERLY, HAVING A RADIUS OF 60.00 FEET, A CHORD OF 27.82 FEET,
A CHORD BEARING OF NORTH 33 DEGREES 12 MINUTES 48 SECONDS EAST, FOR
AN ARC DISTANCE OF 21.95 FEET; THENCE SOUTH 84 DEGREES 00 MINUTES 00
SECONDS EAST, A DISTANCE OF 127.03 FEET TO THE POINT OF BEGINNING.

Permanent Index Number (PIN): 22-33-114-050-0000
Address(es) of Real Estate: 14801 Steven Court, Lemont, IL 60439

That the deceased died November 29, 2015 as evidenced by a certified copy of death

certificate of the deceased attached hereto. S C \:’
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Subscribed and sworn to before me by the said Mary Magnus this 20 day of

nm”mk\"r JAD.20 /6 .
‘[{(Jotary Publlc % Aff“ant% ﬁ

OFFICIAL SEAL
DIANNA B WEGLARZ
Notary Public - State of Nlinoia
My Commission Expires Jun 20,2018

MAIL TO: PREFPARD BY:
The Estat¢ Planning Law Group Kirsten L. Izatt
600 West Reosevelt Road, Suite A-1 600 West Roosevelt Road, Suite A-1

Wheaton, 1L 00187 Wheaton, IL 60187
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