UNOFFICIAL COPY

|

a4

g

.
UM

Toc# 1797049093 Fee $44 9

|

RHSP FEE:$9.08 RPRF FEE: $1.00
KAREN A, YARBROUGH

C00K COUNTY RECORDER OF DEEDS
DATE: 0173872017 09:29 M PG:

p.

1 0F 4

Commitment Number: 21846621

AFFIDAVIT OFRANSFER TO SURVIVOR/SURYIVORSHIP AFFIDAVIT

STATEOF _Il\nwo.S
COUNTY OF C K.

Robert H. Rosenberg, as Successor Trustce under the provisions of a trust agreement
dated 13 day of May 2010 and known as TrustNo. 001 (“Affiant”), being first duly cautioned
and sworn, and having personal knowledge of the facis ziid being competent to testify as to these

matters, deposes and says as follows:

1. Charles Rosenberg and Helen J. Rosenberg, co-Trustees urider the provisions of a trust
agreement dated 13 day of May 2010 and known as Trust Ne $69:, formerly of Cook
County, Hlinois, died Dec. 12, 2016 and July 17, 2016, respecti\}e!;', lecal residents of
the state of llinois.

2. A certified copy of the Death Certificate for Charles Rosenberg and Helen J: Rosenberg,
is attached to this Affidavit.

The decedents were the grantees in a certain deed dated May 12, 2010 recorded June 4, 2010 at
Instrument #1015518042, of the Deed Records of Cook County, Illinois (the “Deed”), with
respect to the property legally described as follows: LOT 21 EXCEPT THE NORTH 30.25
FEET IN TWIN OAKS SECOND ADDITION, SUBDIVISION SOUTHEAST QUARTER
OF THE NORTHWEST QUARTER OF SECTION 15, TOWNSHIP 41 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
Assessor's Parcel No: 09-15-111-084

Property Address is: 9272 DEE ROAD, DES PLAINES, IL 60016
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3. In the Deed, the grantees designated are Charles Rosenberg and Helen J. Rosenberg, co-
Trustees under the provisions of a trust agreement dated 13 day of May 2010 and known
as Trust No. 601,

4. The address of Affiant is 9272 Dee Rd., Des Plaines, IL 60016,

5. Affiant gives this Affidavit for the purpose of transferring the title to the foregoing

property to Affiant on the records of the Recorder’s Office in Cook County, Hlinois.

YA

Robert H. Rosenbérg, as”

Successor Trustee under the
provisions of a trust
agreement dated 13 day of
May 2010 and known as Trust
No. 001

Swomn to before me and subscribed iy presence by&m&gﬁﬁ% this
Qe th

OFFICIAL SEAL
ILIYANA DIMITROV
Notary Public - State of lllinois
My Commission Expires Apr 8, 2019

This instrument prepared by:

This instrument prepared by:
Jay A. Rosenberg, Esq., Rosenberg LPA, Attorneys At Law, 3805 Edwards I oad, Suite 550,
Cincinnati, Qhio 45209 (513) 247-9605 Fax: (866) 611-0170.
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