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County of CO0E s,

Affiants, MICHELLE S. KREMSREITER and MARTHE P. KREMSREITER, being duly
sworn, states that they reside at 630 Cordial Drive, Des Plaires, 1L 60018. That they were acquainted
with OTTO C. KREMSREITER, Deceased, who at the time 01 his 4¢ath was one of the owners of the
land described and referred to herein, located in Cook County, Hllinois, anddescribed as:

See Exhibit A attached hereto and made a part hereof

Affiant states that the decedent died on December 5, 2014, as evidenced by a certified copy of the
Death Certificate of the deceased attached hereto.

That the deceased died:
Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached hereto. The onginal of the
L[ unproven Will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook
County, lilinois.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
L Division of the Circuit Court of Cook County, Illincis about

Aftiant states that the total value of the decedent’s estate for lllinois Estate Tax and Federal Estate
Tax purposes does not exceed $4 million doliars.
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Affiant makes this affidavit for that purpose of inducing the FIDELITY NATIONAL TITLE
INSURANCE COMPANY to issuc its Title Insurance Policy, describing the above mentioned property.

Date: . ”—'%d /7

IN TESTIMONY WHEREGQF, WITNESS the signature of the Affiant on the date {irst written above.

WﬁW

MICHELLE S. KREMSREITER

“ad L WMWW%

MARTHE P. KFEMSREITER

STATEOF LU w/GLS )
) §S.
county or _ COOK- )

p )\}?{MK HA&\{ (/V‘ /"J . a Notary Public in and for said County and State

aforcsald DO HEREBY CERTIFY that «;.CHLLLE S. KREMSREITER and MARTHE P.
KREMSREITER., personally known 1o me to be/ihe same persons whose names are subscribed to the
forcgoing instrument, appeared before me this day in parson, and acknowledged that they signed, sealed

and delivered the said instrument as their free and veluriary act, for the uses and purposes therein set
forth,

Given under my hand official seal this Q day of UOU‘-/-:/‘./W 20 (7 .

Vushome, Bl

Noiary Public

My Commission Expires: Ol= @J ’?/O(g/
05\ na ﬁT\ Va\\ n

FFIGIAL SEAL )
OLANA ANIYCHYN

IS
NOTARY PUBLIC, STATE OF ILLINO
My Commission Expires 01-22- 2018
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TO TEST FOR AUTHENTICITY: The face of this document has a green background. Verification of some of the security features can be accomplished by:

« Identifying invisible UV fibers embedded in the paper. '

« Applying fresh liquid bleach to activate color stain chemical protection reaction.

« Face of document has a green border with omate lines including reverse microtext.

« This backar copy is constructed with a microtext border. Inspection under magnifier shows "STATEOFILLINOQIS” in microtext.
-+ Document is protected with embossed Cook County seals.

« Phatocopying this document produces the word "VCID® across the face.
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EXHIBIT A
The following described property. situated in the County of Cook, State of illinois, to wit:
Lot 105 in Devonshire West, being a subdivision of part of the Southwest 1/4 of Section 24, Township 41
North. Raige.i 1 East of the Third Principal Meridian, in the City of Des Plaines, Elk Grove Township, in
Cook County/ 1l)inois.

Property Address: 63¢Cordial Drive, Des Plaines, IL 60018

Assessor’s Parcel No.: 08:24-314-022-G000

T

1632 11/13/2817 809084884/1




