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HARVEY KAPLAN, being duly sworn states that he resides at 2523 Buckland Ln,,
Northbrook; (L 60062

That he wazir¢ spouse of Lois E. Kaplan, deceased, who at the time of her death was
one of the owners of ihz'iaad in Cook County, Illinois, legally described as:

See Schedule A Attached

P.IN. 04-04-304-166-0000
Address: 2523 Buckland Ln., Northbrook, 146006 &

That the deceased died on April 23,2015; a5 evidenced by an attached certified copy of
death certificate of the deceased attached hereto.

Tl

Harv?;i Kaplan

3

“Notary public

This instrument was prepared by
and after recording should be
returned to:

Robert K. Brookman
2131 N, Clifton Ave,
Chicago, IL 60614
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SCHEDULE A

2523 Buckland LN
Northbrook, IL 60062

Parcel 1: That Part of Lot 57 lying West of a line drawn West of a line drawn from a point on a North line
of said lot, 40.36 feet East of the most Westerly Northwest corner thereof to a point of the South line of
said lot , 42.55 feet East of the Southwest corner thereof in Cotswalds first Resubdivision, being a
Subdivision or'part of the Southwest Quarter of Section 4, Township 42, North Range 12, East of the
Third Principai Metidian, in Cook County, Illinois.

Parcel 2: Easement tor irgress and egress for the benefit of Parcel 1 as set forth in Declaration recorded
January 7, 1991, as Documeat 91008100 and as amended by amendment recorded August 23, 1993, as
document 93665302 in Cool-County, IHlinois.

PIN 04-04-304-166-0000
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