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State of Illinois )
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County of Cook

Laurie C. Tully (hereinafter reterrad to as “Affiant”) being duly sworn, states that she resides at 2022 Brandon Road,
Glenview, lllinois 60025. That Affiant was married to James P. Tully, hereinafter referred to as “Decedent”, and at the
time of Decedent’s death was one of the owners of the land in Cook County, [llinois described as:

Lot 7 in Norma Estates, being a’Subsivision of that part of Lot 6, in County Clerk’s Division in Section 23,
Township 42 North, Range 12, East o/ the Third Principal Meridian, described as follows:

Beginning at the Southeast corner of Lot 6. thence North along the East line thereof, 638.26 feet to the North line
of the South 5 acres of Lot 6; thence West cloig the North line of said 5 acres 330.87 feet to the West line of said
Lot 6; thence South along said West line 658.27 feet.in the Southwest corner of said Lot 6, thence East along the
South line of said Lot 6, 330.87 feet, to the pomnt of beginning, according to the Plat thereof filed with the
Registrar of Titles of Cook County, lllinois on March 0, /937 as Document No. 1725777,

Permanent Real Estate Index Number: 04-25-100-075-0000
Address of Real Estate: 2022 Brandon Road, Glenview, lilinois 60073

That the Decedent died on July 28, 2017, as evidenced by a redacted copy ol death certificate of the Decedent attached
hereto.

That the Decedent, at the time of his death, held his share of the aforementioned propsity as a tenant by the entirety, and
that the Decedent died:

X __ Leaving no Last Will and Testament.

Leaving a Last Will & Testament, a copy of which is attached hereto. The original érthe unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook Coviy, IL.

Leaving a Last Will & Testament, which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of , County, lllinois about 2017.

Affiant makes this Affidavit for the purpose of any individual or corporation who may be harmed by the Affiant’s lack of
veracity.

Subscribed and sworn to before me fhis

September 29, 2017.
: (’ "OFFICIAL SEAL"
w BRIAN WARENS
L aus i, MHeunva- % Notary Public, State of Iltincis
Laurie C. Tully Notary Public i My Commmsmn Explres 3!5!2018
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