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I, POLA ALEXOPOULOS, the surviving tenant of the tenancy created by the duly recorded
Warranty Deed dated March. 31,1987 as document number 87172040, do hereby declare under oath:

That the tenant, GEC*RGE G. ALEXOPOULOS, died on February 12, 2017, as evidenced by a
certified copy of his death certificat: 2ttached hereto.

That the aforementioned tenar't wes an owner of the real property located in the County of Cook,
State of Illinois, described as follows:

" See Exhibit A attached hereto.

Property Identification Number: 04-20-307-009-000¢ -

Property Address: 2318 Iroquois Drive, Glenview, lllinoig £0025

That the deceased died leaving no Last Will & Testamen.

Dated this ﬁ day of March, 2017.
RtéLA ALEsz()L Oﬁi %

SUBSCRIBED TQO and SWORN
before me this
day of March, 2017.

OFFICIAL SEAL
ANGELENA J OLIVER

NOTARY PUBLIC - STATE OF ILLINCIS

MY COMMISSION EXPIRES:09/22/18 S —L—
After Recording Muil To: S _N____
The Wochner Law Firm

707 Skokie Blvd., Suite 500 M "N—_

Northbrook, 1L 60062
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- EXHIBIT A

PARCEL 1: LOT 244 IN INDIAN RIDGE, BEING A SUBDIVISION IN THE WEST /2 OF SECTION
20, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK
COUNTY, ILLINOIS.

PARCEL 2: AN UNDIVIDED .0025 PERCENT INTEREST IN THE COMMON AREAS
APPURTENANT TO PARCEL 1, AS SET FORTH IN THE DECLARATION OF EASEMENTS,
COVENANTS AND RESTRICTIONS OF INDIAN RIDGE, RECORDED AS DOCUMENT NUMBER
25084000, ALL IN COOK COUNTY, ILLINOIS.

SUBJECT TG 41) AGREEMENTS, COVENANTS, CONDITIONS AND RESTRICTIONS OF
RECORD, INCLUDING WITHOUT LIMITATION THE DECLARATION, OF WHICH PURCHASER
HEREBY ACKNOWIL.EDGES RECEIPT; (2) THE PLAT OF SUBDIVISION FOR INDIAN RIDGE AS
ITMAY BE AMENDED £20M TIME TO TIME; (3) PRIVATE, PUBLIC AND UTILITY EASEMENTS
AND ROADS AND HIGHWAYS, IF ANY; (4) GENERAL TAXES FOR THE YEAR 1986 AND
SUBSEQUENT YEARS; (3) ZGNING, BUILDING AND USE RESTRICTIONS OF APPLICABLE
LAWS.
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