| UNOFFICIAL COPY

g

e

m IILE’-EM 45
[l 2E44A4a45 Feo $44 80
Instrument Prepared By: Doc# 12844 2 Fe i

Kimberly Vereb, Esq,

RHSP FEE:59.68 RPRF FEE: $1.@0
1174 Red Dunes Run
Avon, IN 46123 KAREN A.YRREROUGH

IL Bar [D No. 6244816 COOK COUNTY RECORDER OF DEEDS
DATE: 02/13/2018 02:31 PH PG: 1 OF 4

Defgoly M, 48226

. Mail Tax Statements To:

Jonathan Wilson \
923 Wesley Aveiue
Evanston, IL 60202

Tax Parcel ID Number,
10-24-223-009-0000

Order Number:
64010750 ':Fy(,u_g(ﬂa !
Reasedd 191 -
go q& 70 ?O AFFIDAVIT OF DEATH OF JOINT TENANT

P
State of/_,u hn“"ﬁ )
County of Q(_’)O/\J } ss.

Affiant, JONATHAN WILSON, being duly swern, states that he resides at 923 Wesley Ave
Evanston, IL 60202. That he was acquainted with MAMN WITHERS-WILSON, a/k/a NAN W,
WILSON PHD, Deceased, who at the time of her death wasonz of the owners of the land described and
referred to herein, located in Cook County, llinois, and descrived as:

See Exhibit A attached hereto and made a part hereof

Affiant states that the decedent died on January 22, 2016, as evidenc:d by a certified copy of the
Death Certificate of the deceased attached hereto.

That the deceased died:

L~ Leaving no Last Will & Testament.

N

Leaving a Last Will & Testament a copy of which is attached hereto. The original of the
1 unproven Will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook
County, lllinois. S
] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate P
Division of the Circuit Court of Cook County, IHinois about .
S

Affiant states that the total value of the decedent’s estate for lllinois Estate Tax and Federal Estate
Tax purposes does not exceed $4 million dollars. M R,
L
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- Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to
issue its Title Insurance Policy, describing the above mentioned property.

r
Date: 5/[‘!//?’

IN TESTIMONY WHEREOQOF, WITNESS the signature of the Affiant on the date first written above.

ONATHAN WILSON ‘
STATE OL/lill fnotS )
/‘“ ) ss.
COUNTY OF ‘L 7_&}6 )
A< bedy D Mrnoldd e :
LA OAL \-l D <o Y , a Notary Public in and for said County and State

aforesaid, DO HEREBY CERTITY that JONATHAN WILSON, personally known to me to be the same
person(s) whose name(s) are subscribed to the foregoing instrument, appeared before me this day in
person, and acknowledged that hefshoithey signed, sealed and delivered the said instrument as
his/her/their free and voluntary act, for thcuises and purposes therein set forth.

Given under my hand official seal this ) q 11 day uﬂ&i"\ VLC\\’L{ 201% |

funia ) Db

Notary Public :
My Commission Expires: !O’( 0 QO ] KTBCALY D ARNOLD

Oitcial Seal

i | : | d Notary Puolic State ¢f 11linois
KM\W}D D Q(Y\O\ My Commissium Lxzires Oct 10, 2020
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¢ The following described property, situated in the County of Cook, State of [Hlinois, to wit:

Lot 17 in Block 6 in Ridge Subdivision in South Evanston in the East 1/2 of the North East 1/4 of Section
24, Township 41 North Range 13, East of the Third Principal Meridian, in Cook County Illinois.

Property Address: 923 Wesley Avenue Evanston, L. 60202

Assessor’s Parcel No.: 10-24-223-009-0000
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