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LECEASED JOINT TENANCY AFFIDAVIT

SHIRLEY MARIE AULDYcing first duly sworn, deposes and says:
1) That she resides au 11231 Cameron Parkway, Orland Park, lllinois 60467,

2) That she was acquainted with-LESLIE RIGHTER AULD, who died on November 1, 2016,
as evidenced by the attached-ceitified copy of the Death Certificate;

3) That decedent was one of the owners of the land described commonly known as 11231
Cameron Parkway. Orland Park, Iltinois £0467; '

4) That said decedent left no Last Will and Testzmeznt;

5) That the total value of said decedent’s estate for State of THinois Inheritance Tax/Estate and
Federal Estate Tax purposes does not exceed $100,000 46
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SHIRLEY MARIE AULD
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MORRONE & MORRONE, PC
12820 8. Ridgeland Ave., Unit C, Palos Heights, llinois 60463
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EXHIBIT “A™

PARCEL 1: |

THAT PART OF LOT 10 IN CAMBRIDGE PLACE OF ORLAND PARK, BEING A SUBDIVISION QF
PART OF THENORTHEAST 1/4 OF SECTION 3} , TOWNSHIP 36 NORTH, RTANGE 12EAST OF THE
THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS: THE WESTERLY 36.00 (AS
MEASURED PERPENDICULAR TO THE SOUTHWESTERLY LINE) OF THE SOUTHERLY 66.34
FEET (AS MEASURED PERPENDICULAR TO THE SOUTHERLY LINE) OF SAID LOT 10, ALL IN
COOK COUNTY, ILLINOIS.

PARCEL 2:

EASEMENT AP#L/RTENANT TO AND FOR THE BENEFIT OF PARCEL | AFORESAID AS SET
FORTH IN THE DECLARATION OF PARTY WALL RIGHTS, COVENANTS, CONDITIONS AND
RESTRICTIONS AND EASEMENTS FOR CAMBRIDGE PLACE OF ORLAND PARK RECORDED
APRIL 111990 AS DOCUMENT 90165352, AS AMENDED FROM TIME TO TIME, AS CREATED
BY DEED FROM CHICAGO 7ITLE AND TRUST COMPANY, AS TRUSTEE UNDER TRUST
AGREEMENT DATED JANUARY) 12, 1989 AND KNOWN AS TRUST NUMBER 1092622 TO
ELEANORE M. MACEIKA AND R{ECQRDED JUNE 1, 1990 AS DOCUMENT 90255656 FOR
INGRESS AND EGRESS.

COMMONLY KNOWN AS: 11231 CAMEROM PARKWAY. ORLAND PARK, IL 60467
P.IN. 27-31-204-023-0000




