NOFFICIAL CORY

DECEASED%INT
JENANCY AFFIDAVIT

STEVEN D. STERN, being duly

sworn, states that he resides at
1541 W. Nelson, in the City of
Chicago, Illinois.

That he was acquainted with
MARILYN RATCHENSON,
deceased, who, at the time of
her death, was one of the
owners of {n2 land in Chicago,
Cook County.-Illinois, described
as:

e

loc# ZZERE49020 Fee $33 . 0R

'RHSP FEE:59,08 RPRF FEE: S1.00

KAREN A. YARBROUGH
COOK COUNTY CLERX
DATE: 83/01/2022 €9:16 AN PG: 1 QF 2

e e e e Com s o

LOT 63 IN SUNDMACHER AND GLADES SUBDIVISION OF BLOCKS 14 AND 15 IN THE
SUBDIVISION OF THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF SECTION 29,
TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, ILLINOIS.

PIN: 14-29-112-012-0000

COMMONLY KNOWN AS: 1541 W. NEI.SON, CHICAGO, IL 60657

That the deceased died on February 26,2019 as evidenced by a certified copy of death

certificate of the deceased attached hereto.

yt the deceased died:

Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament, a copy of wnich.is attached hereto. The
original of the unproven will should be filed with"the Clerk of the Probate
Division of the Circuit Court of Cook County, Illinois.
u Leaving a Last Will & Testament which was filed in the Unpraven Will Box of the
Probate Division of the Circuit Court of Cook County,  Tiinois about

Subscried and sworn to before me

this &7 ™ day of February, 2022.

/It

N6tarvaub|ic

STEVEN D. STERN

" STEVEN B, LEVIT

OFFICIAL SEAL

Notary Public - State of lllincis  §
My Commission Expires Oct 20, 204
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