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1. I, JANE R. JACOBSEN, the surviviag tenant of the joint tenancy created by the deed with
the document number 87661327, do hereby declare under oath that the other tenant, my
husband, ROBERT G. JACOBSEN, died 071 June 9, 2015, as evidenced by the attached
certified copy of his medical certificate of death: [5oe Exhibit A)

2. 1 also declare that the aforementioned named deceased join! tenant was an owner of the
property in COOK County, Illinois, with the following legaldescription:

LOT 20 AND THE WEST 7 FEET OF LOT 19 IN BLOCK 4 I McCORMICK’S
SUBDIVISION OF 611 % FEET NORTH AND ADJOINING SCUZH 708 %2 FEET
EAST OF CHICAGO AND NORTH WESTERN RAILROAD, IN THE SOUTHEAST
QUARTER OF THE SOUTHEAST QUARTER OF SECTION i2, TOWNSHIP 41
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN,IN COOK
COUNTY, ILLINOIS.

Property Address:
PIN:

{00057288}

1441 Noyes Street, Evanston, IL 60201
10-12-411-003-0000
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3. That the deceased died leaving a Last Will and Testament, a copy of which is attached
hereto (See Exhibit B). The original of the unproven Will was filed with the Clerk of the
Probate Division of the Circuit Court of Cook Cbunty, Illinois on July 17, 2015.

ffiant

Opse £ W

Subscribed and sworn to
before me on April 25,2018

) Y THEODORE E FROUM
|. 9 — Cfficial Seal
. Notary Public ~ State of (Finois

Notary Public My Commission Expires Jan 26, 2021

Prepared by: THEODORE E. FROUM, Es5g., 500 Davis Street, Ste. 812, Evanston, IL 60201
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