UNOFFICIAL COPY

Doc#. 2232013274 Fee: $98.00

DECEASED J OINT Karen A. Yarbrough
TEN AN CY AFFID AVIT Cook County Clerk

Date: 11/16/2022 03:14 PM Pg: 10of 2

Prepared by and Mail To:

Alfred S. Lee

PLUYMERT, MACDONALD, HARGROVE & LEE, LTD.
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STATE OF ILLINOi3 " )
COUNTY OF ¢ ple{ (358
Kyung K. Chai, being duly sw::i states that she resides at 9715 Woods Drive, Unit 1904, Skokie, IL 60077.

That she was acquainted with Kew S:'Chai, deceased, who at the time of his death was one of the owners of the
lands in Cook County, Illinois described as:

UNIT NUMBER 806 AND PARKING SP4C3 . P-054, IN OPTIMA OLD ORCHARD WOODS MAPLE
CONDOMINIUM, AS DELINEATED ON A rLAT OF SURVEY OF THE FOLLOWING DESCRIBED
TRACT OF LAND: PART OF LOT 2 IN OLD ORCFAKTY WOODS SUBDIVISION OF PART OF THE EAST
HALF OF THE SOUTHWEST QUARTER OF SECTTOM.9, TOWNSHIP 41 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN WHICH PLAT Oy SURVEY IS ATTACHED AS EXHIBIT “C” TO
THE DECLARATION OF CONDOMINIUM OWNEQRSHP RECORDED OCTOBER 5, 2007, AS
DOCUMENT NO. 0727815093, AS AMENDED FROM TiME TO TIME, TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMOWN FLEMENTS, ALL IN COOK COUNTY,
ILLINOIS.

Permanent Real Estate Index Number(s) 10-09-304-042-1285 & 10-09-30+442-1234
Address(es) of Real Estate: 9725 Woods Drive, Unit 806 & Parking Spaces F-074. Skokie, Illinois 60077

That Kew S. Chai died on June 16, 2022, as evidenced by a certified copy of death certificate attached hereto.

. : e (4 i AN,
Subscribed and swom to before me by the said Kyung K. Chai this day of O( A ,
2022.
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e %

K. Chai (Affiant's Signature)

ALFRED S, LEE
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES APRIL 30, 20%¢
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