This form is not reqmred by law, noris itit a reqmremem of the Cook
Cook County Recorder of Deeds Office. CCROD employees CANNQT assist
with the completion of this LEGAL farm, or provide advice regarding it.
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CARISSA WENPT fkg

| fﬁK}QS}A 7. BCNZ}? KK the surviving tenant of the joinl tenancy created by the deed with document number: 06]‘3 05 U(j 20
do hereby declare under oath that the joint tenant, A//D,QEW D. WéND /  diedon o? l é I f7 as evidenced by the attached certified copy

of his or her death certificate (see attached).

1 also detlare trabthe aforementioned named joint tenant was an owner of ihe property with the legal description of:

LOT 83 IN WASHINGTON M IGHLAND-ADDITION To PALATINE

W THE NpRTH Wweer 14

OF NORTHWES+ 1/4 0 Sectipy 23, TOWNIHIP 42 NoRTH, RANGE 1D, EAST 0F THE THIRD

PRINCIPAL MERIDIAN  ACCARDING TO PLAT RS DOCUMENT §444367  IN _CooK County, iLLINGL]

the Property |dentificstion Number (PIN) of;

ONA-| 213 - 1] 2|6
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& the Commonly Known Address oy
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HALL ST Bl

PALATING, 1L
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Furthermore, the deceased tenant died:
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Leaving NO LAST WILL & TESTAMENT

Leaving a LAST WILL & TESTAMENT, which is
attached, and the ORIGINAL of the UNPROVEN
WILL BE filed with the Clerk of the Probate
Division of the Circuit Court of

County, in

Leaving a LAST Wi & TESTAMENT, which is
attached, and the UPIGINAL of the PROVEN
HAS BEEN filed withi-ib< Clerk of the Probate

Division of the Circuit Court of

Caunty, in

Notary & Affiant Signature Segtion

Subscribed and sworn to me by:

AFFIX NOTARY STAMP BELOW

{Printed Name of Affiant)

[}QWAM\ ,201’ .

NOTARK PUBLIC SIGNATURE

Ca_rLFSU\ \'\Jev\&‘i'
this: 1S dayof

(2

AFFIANTISURVIVING TENANT.SIGNATURE _

4

4

 NOTARY PUBLIC, STATE OF ILLINOIS

"OFFICIAL SEAL" {
ELLEN A. YEARWOOD 4 ,

i

1

S RES 07-24-2023 § |

MY COMMISSION EXPIRES 07-24-2028 § |
|

i

636 S. RIVER ROAD, #104 |
_DES PLAINES, IL 60016-4624 _

i

YEARWOOD & ASSOCIATES, LTD
MaiL 7o
f



2108325005 Page: 2 of 2

z'.'; Y ‘V R i TR \Y WS 2% - - - — - e %
NSNS I ERTSICAT S\

& Y NN %,
NN Ry = I . i?‘" TR
\ ) pee J L\ £ ; ;I _ i

o
VeT

0

SN

=5
e

R

EVeg

o

-v,'
X
NS

)
i/

TEY

&

PLACEOF DEATH )
DECEDENT'S HOM|

7 .&.\3‘%\\‘\?

Tt \" RE
FVEIy

o

-
»

2

¥, TR

e

3.

Ry

£

A

N

X

*

TAN:

AN

" weTiion OF DISPOSITIO E " LAC 2 DF DISPOSITION
LCREMATION W

V.f\ PINES CREMATORY

CAUSE OF DEATH
IMMEOIATE CAUSE
nal di ition

L)

AN

APPROXIMATE
INTERVAL BETWEEM
ONSET AND DEATHF

T T,

EiTS182 0L R RATILE,

FERANANLY A

AT

tiRHNER GF . DEATH;

FEMALE PREGIANCY STATUS: INER OF
BATURAL

INOT APPLICABLE
‘| “DATE GF INJURY.:"

m-.

AR

TR

LOCATION OF INJURY

T H EIW.éRDlV.OIDIAEEE‘ARSlWHENIEHOT_I'.GGOF.’IED-

S AR Y SN e,

DESCRIBE HOW INJURY OCCURRE

N A

)

W

gg_}:;_ ‘I% 4

> ATTEND THE DECEASED LAST SEENALIVEL: VAS MEDICALIEXS £ | DATE PRON Es
:-"‘\““--.‘ E:‘%

)

R
3

L2835

RESS AND ZIP CODE OF PERSOR COMRLETING CAUSE GFDEATH
DRDEAN.TSARWHAS, 27750 WEST Hiwy 22:BARRINGTON, ILLINDIS /60010

L

L

=~

QLS
Y/

}ll ;

2

o

X
X
2

T
>

D

o

2

0;\&\?(!11‘:'
et -, TR

W\

N

.\-\g\s-

_‘.',}-"";'. A
R

: y,lg;tv!
Y/

Jo }_,.:m
GINES

SRRSO



