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NAME & ADLRYSS OF TAXPAYER:
Janet D. Niemey<r

828 S. Mitchell Avenve

Arlington Heights, IL 66005

JANET D. NIEMEYER (hereinafter called “Affiant™), being first duly sworn, states that
she resides at 828 S. Mitchell, Arlingior. Heights, [L 60005. That Affiant was acquainted with
DONALD E. NIEMEYER (hereinafier cail“d “Decedent™), and that Decedent at the time of his
death was one of the owners of the land in Cock County, Itlinois, commonly referred to as 828 S.
Mitchell, Arlington Heights, IL 60005, and legally-described as follows:

LOT NINETY SEVEN (97) IN FAIRVIEW, 2cJNG A SUBDIVISION OF PART
OF THE SOUTHEAST QUARTER (1/4) OF SEC7T1ON 31, TOWNSHIP 42
NORTH, RANGE 11 EAST OF THE THIRD PRINCTAT. MERIDIAN, IN
COOK COUNTY, ILLINOIS

Permanent Index No.: 03-31-410-013-0000

Property Address: 828 S. Mitchell Avenue, Arlington Heights, IL. 60005

That the Decedent died on ﬂg cambre 20 301 7, as evidenced by a copy of Liecedent’s

death certificate attached hereto.

That the Decedent, at the time of his death, held his share of the above-mentioned
property as a joint tenant and that the Decedent died leaving no last will and testament.
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That Affiant makes this Affidavit for the purpose of any individual or corporation who

may be harmed by the Affiant’s lack of veracity.

ﬂANET D. NIEMEYER

Dated. February 26, 2018

STATE OF ILLING!3 )
) SS.
COUNTY OF COOK )

1, the undersigned, a Notary Public :a-and for the County and State aforesaid, DO HEREBY
CERTIFY that JANET D. NIEMEYER, personally known to me to be the same person whose
name is subscribed to the foregoing instrument, appeared before me this day in person, and
acknowledged that she signed, sealed and rlivered the said instrument as her free and voluntary

act, for the uses and purposes therein set forth including the release and waiver of the right of
homestead.

Given under my hand and notary seal, this 26™ day of Tebrsary, 2018.
OFFICIAL SEAL
JOHN C. SANTE EE

ﬂvyv__@(?___ Notary Public
Notary Public - State of lllincis

My Commlsslon EXP"GSAS" 06/ 2021_ MyYcommission expires: March 6, 2021

COUNTY - ILLINOIS TRANSFER STAMPS

Exempt Under Provision of
Paragraph e, Section 4,
Real Estate Transfer Act
Date: February 26, 2018

Signature: C ’ M

Prepared by:

John C. Santee

200 E. Evergreen

Suite 116

Mount Prospect, IL 60056
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