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Mail Recorded Affidavit to

JOHN TREPEL & ASSOCIATES, LLC
5844 W. Irving Park Road
Chicago, IL. 60634

STATE OF ILLINOIS)
) ss
COUNTY OF COOK )

DOROTHY MAE NULE, hereinafter
referred to as the affiant; bizing duly sworn
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states that the affiant residis 2.t 4844 West Addison Ave., in the City of Chicago, State of ILLINOIS, that the affiant,

DOROTHY MAE NOLE was ite daughter of WILLIAM R. NOLE, the deceased; at the time of his death, the
decedent was one of the owners of tr.e property by virtue of a properly recorded joint tenancy deed, said property

located in Cook County, Illinois, and legally described as follows:

THE PROPERTY LOCATED ¥+ THE NORTH HALF OF SECTION TWENTY ONE
(21), TOWNSHIP FORTY (40) NORTH, RANGE THIRTEEN (13), EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN:‘COOK C2UNTY, ILLINOIS; ALSO KNOWN AS LOT THREE
(3) IN CHESTER M. MCGRATH’S REGYRDIVISION OF LOT ONE HUNDRED ELEVEN
(111) IN KOESTER AND ZANDER’S V/EST.IRVING PARK SUBDIVISION, IN COOK

COUNTY, ILLINOIS,

Permanent Index Number: :0%H

13-21-221-020-000

Address(es) of Real Estate: 4844 West Addison Street
Chicago, IL. 60641

That the decedent died on August 15, 2015, as evidenced by a certified copy of dea certificate of the deceased

attached hereto.

That the deceased died: Leaving No Last Will and Testament.

That the total value of the estate of the decedent, including both real and personal propeity cwned by the
deceased either individually or in joint tenancy at the time of the death of the deceased, does not excesd the sum of

$150,000.00 doliars.

STATE OF ILLINOIS )

)
COUNTY OF COOK )
§_ scribed m to before me thi
Ijbg d pt@,
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DOROTHY MAE NOLE - Affiant

This Affidavit was prepared by:

JOHN TREPEL & ASSOCIATES, LLC.

5844 W. Irving Park Road
Chicago, IL 60634
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