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DISCLAIMER OF INTEREST IN PROPERTY
PURSUANT TO § 755 ILCS 5/2-7

| Miriam Davenport o statiory heir of Katie Davenport  who died intestate (without a will

on 10/02/2016 and wagahe owner in fee simple of the propertyfies located at:

16828 S. Throop St. 5 L 3
Chicago, IL 60636

in COOK COUNTY in COCOK COUNTY in COOK COUNTY

with the Property Identificaticii Number(s

1] led- ] lo]- B ] - o] BAted - @[EE

00U U0 0do=-a0u0a

s L)-CI - e DT - e L
and Legal Description(s) of:

do hereby invoke my right to disclaim interest in property, pursuant to §755 ILCS 5/2-7, and am now

disclaiming any property interest (in its entirety) to the above referenced property/ties. Furthermore,
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CONTINUED FROM FIRST PAGE

| seek to disclaim any interest which would have passed to any of my heirs by virtue of my interest.

This disclaimer is done so irrevocably and without further qualification of the disclaimed
right to any and all of the aforementioned and referenced property/ies (with respective PIN's &
Legal Descriptions), and no interest whatsoever in the property/ies listed above is sought concerning

any portion oith2 intestate succession according to lllinois law.

Miriam Davenport

This "Disclaimerof Interest” was completed by under sound

mind and with the full understanding that it eliminates any and all interest in the property/ies

Katie Davenport
listed above which belonged to thz now deceased, P

signed & sworn to by,

Miriam Davenport %Q@ N2

Signature of the Heir Seekmg to Disclaim an Interast in Property

NOTARY PUBLICSECTION

This Disclaimer of Interest in Property was completed and presentzd to me by:

Print Name of Presenter Above
on this: May of: in the year of: ZJZg

Miriam Davenport

[t Lo '_"""““;F;;A:S;:;“.i ----- -

Print Name of NJtary Public SABRINA R BAYS

NOTARY PUBLIC. STATE OF ILLINGIS)
4/4&@ f /@/

MY COMMISSION EXPIRES OCT. 02, 202.
Sngnature of Not ublic

Place Notary Public Stamp Information Above

PREPARER'S INFORMATION

Prepared By:  Matthew R, Wildermuth \ Law Offices of M. Baysinger

1900 75th St., Woodridge, IL 60517 Phone: 630 324 9928

mrw(@baysingerlawoltices.com
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Exhibit B
PIN #20-20-313-029-0000

Legal Description:

Lot 202 in Weddel and Cox's Addition to Englewood. Said addition being a subdivision of the East half of
the Southwest quarter of Section 20, Township 38 North, Range 14, East of the Third Principal Meridian,
in Cook County, Hlinois.
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TO TEST FOR AUTHENTICITY: The face of this document has a green background. Verification of some of the security features can be accomplished by:
» Identifying invisible UV fibers embedded in the paper.

« Applying fresh liquid Bleach to activate color stain chemical protection reaction.

« Face of document has a green border with omate lines incfuding reverse microtext,

= This backer copy is constructed with a microtext border. Inspection under magnifier shows “STATEOFILLINOIS" in microtext.

» Document is protected with embossed Cook County seals.

+ Photocopying this document produces the word *VOID" acrass the face.
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