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State of Illinois ) Dok Z
) S§ RHSP FEE:59.80 RPRF FEE: $1.00
County of Cook ) KAREN A. YARBROUGH

COOK COUNTY CLERK

DATE: 12/15/2621 82:06 P PG 1 oF 2
I, LESIA M. MADDEN, the
surviving <er2at of the tenancy
created by “the, deed dated

August 25, 20%)) recorded Above Space For Recorder's Use Only

September 25, 200, with the

document No. 00746339 do hereby declare under oath that the tenant TERRENCE .
MADDEN died on June 28,2016 as evidenced by the attached certified copy of his death
certificate. I also declare tnatihe aforementioned tenant was an owner of property with the
following details:

LOT 1 IN ROMAN SUBDIVISION IN.THE NORTHEAST 1/4 OF THE NORTHWEST 1/4
OF SECTION 27, TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, DESCRIBED AS FOLLOWS: ThE EAST 1/2 OF THE SOUTH 1 ACRE OF
THE NORTH 2 ACRES OF THE SOUTH 8 ACRES OF THE FOLLOWING DESCRIBED
TRACT: THE EAST 9.971 CHAINS OF THE NCRTH 1.26 CHAINS OF THE SOUTHEAST
1/4 OF THE NORTHWEST 1/4 AND THE EAST 172 OF THE NORTHEAST 1/4 OF THE
NORTHWEST 1/4 OF SECTION 27, TOWNSHIP 41-1JORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINO!S.

Common Address: 831 N. Parkwood Avenue, Park Ridge, [llinois 60068
PIN: 09-27-115-054-0000

Lesia M. Madden’

Subscribed and Sv\7n to before me this 12th day of November, 2021.

/ lﬂ’t Wl/'/él/c/—‘ (Seal)

ry Public T Orin J. PEMBROKE

OFFICIAL SEAL
Notary Pubtic - State of lllinois s

My Comrmsswn Expires Jan 9

repared by.
John J. Pembroke & Associates LLC
422 N. Northwest Highway, Suite 150
Park Ridge, Illinois 60068
847-696-0060
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