U N O F F I C Ié&AQQIR’%NANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF COOK

INGRID KRETZMANN, a/k/a INGRID C. KRETZMANN being duly sworn states that she resides at 6033 N. Sheridan
Road, Apt. 38C in the City of Chicago.

That INGRID KRETZMANN, a/k/a INGRID C. KRETZMANN was acquainted with JOHN P. KRETZMANN A/K/A JOHN
KRETZMANN deceased who, at the time of death, was one of the owners of the land in Cook County, Illinois,
described as:

SEE EXHIBIT A

That the deceased died on January 1, 2023, as evidence by a certified copy of death certificate of the deceased
attached hereto. :
That the deceased died:
0 Leaving no Last Will & Testanwerit
R Leaving a Last Will & Testament a (opy of which is attached hereto. The original of the unproven will should
be filed with the Clerk of the Probate Livisicn of the Circuit Court of Cook County, illinois.
0 Leaving a Last Will & Testament which was tilad ir-the Unproven Will Box of the Probate Division of the Circuit

Court of County, tiiir0is about

That the total value of the estate of the deceased, including both rezi 2nd personal property owned by the deceased
either individually or in joint tenancy at the time of the death of tie wueceased, does not exceed the sum of

dollars.

IN WITNESS WHEREOQF, the undersigned have executed this document on the date(s) se. foith below.

>]( \lﬂ M(\ MZW”\ April 27, 2023

INGRID KRETZMANN, a/k/a INGRID C. KRETZMANN

Sulyn:(:) ::d sworn t befor: me this 27" of April, 2023.
LT

15808
Dock 2311215908 Fes 77,04

"OFFICIAL SEAL"
FELICIA F. FRANKS
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 9/13/2025

RHSP FEE:$9.88 RPRF FEE: S1,80

KAREN A. YARBROUGH

COO0K COUNTY CLERK

DATE: 04/28/2623 11:13 AM PG: 1 OF 3
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EXHIBIT A
'LEGAL DESCRIPTION

UNIT 38C TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS
IN MALIBU EAST CONDOMINIUM, AS DELINEATED AND DEFINED IN THE DECLARATION
RECORDED AS DOCUMENT NUMBER 21426211 IN THE EAST FRACTIONAL 1/2 OF SECTION 5,
TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY,
ILLINOIS.

PIN:14-05-215-017-1406

PROPERTY ADDRE»S: €033 N. SHERIDAN ROAD, UNIT 38C, CHICAGO, ILLINOIS 60660
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DEPARTMENT OF HEALTH SERVICES STATE FILE DATE: %zm@wxf/m 5,2023
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AEH & a T A - SN TS S
7 R S 8 COUNTY OF INJURY /, O

47, rona_ozo_n@:cm 4//4 %//// AT YT .. T - _h . //ﬁ% %/ %//

ath but not resulting in the underlying cause givenin Part |,

S

49 IF INJURY STATED .DZ.)EImmﬂm IN:CAUSEIOF DEATH (Pant | or Pz i} DESCRIBE ROW 1T OOOCDmmD

1l|i.

A ,///
N 7.4 y:
NO AMENDMENTS PRESENT :.m»

| certify that this document contains a true and correct reproduction
of facts on file with the Wisconsin Vital Records Office.
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