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JOINT TENANCY AFFIDAVIT
, RHSP FEE:S9.00 RPRF FEE: $1.89
State of lllinois ) ' . KAREN A. YARBROUGH
) SS. L COOK COUNTY CLERK
County of Cook ) . DATE: 117682022 11:57 AN PG: 1 OF 3

Lynda S. Orlean,

hereby referred to as the
affiant, states under oath that
she resides at

58 Andover Circle,

in the City o Northbrook,
State of lllinois;

that the affiant was acguainted with Ronald L. Orlean, the decedent; who, at the time of his
death, was one of the‘owners of property, by virtue of a properly recorded joint tenancy
deed, said property located.in Cook County, State of lllinois, and legally described as
follows:

UNIT 25 IN LOT 11 LEGALLY De&GRIBED AS FOLLOWS:

LOT 11 (EXCEPT THE SOUTHEASTERLY 45.83 FEET THEREOF) IN THE IVY CLUB
OF NORTHBROOK, BEING A SUBDIVISION OF PART OF THE NORTHWEST
QUARTER OF SECTION 6, TOWNSHIP 42 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO"7HE PLAT THEREOF RECORDED
NOVEMBER 25, 1996 AS DOCUMENT NUMBER €6595430, COOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number(s): 0406-112-017-0C00

Address(es) of real estate: 58 Andover Circle, Northbrook, 1L 50462

The decedent died on November 10, 2020, leaving a last will and tectaraent which was
filed with the Probate Division of the Circuit Court of Cook County, lilinois

The State and Estate/Inheritance Tax and the Federal Tax, if any, that was due from the
decedent’s estate, has been paid in full.

Rde @&wﬂj (SEAL)

Lynda'S. Orlean
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Subscribed and sworn to before me
this , & A dayof Jo~e zere
 OFFICIALSEAL

S QQ__Q\ § . JEFFREYSMCDONALD
2 Notary Public . NOTARY PUBLIC, STATE OF iLLiNOIS
’ ry ) MY COMMISSION EXPIRES: 711212025

This instrument prepared by; ' Return to:

Jeffrey S./vicOonald Jeffrey S. McDonald
DiMonte ana lizak, LLC DiMonte and Lizak, LLC
216 Higgins Ra 216 Higgins Rd.

Park Ridge, IL 60Co8 Park Ridge, IL 60068
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| oesc=E How InJuRY DCCURRED, T+ | IF TRANGORTA IS MILRY, SPECIFY,
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DANIEL J, GOLDSTEIN MD, 350 S WAUKEGAN ROAD DEERFIELD ILLINOIS 60015 038-097750
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Thts is to certify thal this is a true and correcl copy from'the ofﬂmal death
record filed wnh the |I||n0|s Department of Public Health

“Karen A Yarbrough
.Cook. County Clerk
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