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KARENI A. YARBROUGH
Carla Williams, being duly sworn states: COOK ZOUNTY CLERK
DATE: 65/17/2023 82:43 PH PG: 1 OF 2

1. That Caria Williams is the daughter of Roger H. Williams, deceased, who, at the time of death, was one of the
owners of the land in Cook County, Iitinois, described as:
1115 S. Plymouth Ct., Unit 412, Chicago, IL 60605 '
PIN: 17-16-424-005-1052
Legal descriptian: ‘

2. UNIT 412 IN THE 1115 SOUTH PLYMOUTH COURT CONDOMINIUM AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBEC RcAL ESTATE: LOT 2 (EXCEPT THE EAST 50.0 FEET Ol!f THE NORTH 120.33 FEET
THEREOF) IN BLOCK 6 IN DEAKB/ P! PARK UNIT NUMBER 1, BEING A RESUBDIVISION OF SUNDRY LOTS AND
VACANT STREETS AND ALLEYS IN AND ADJOINING BLOCKS 127 TO 134, BOTH INCLUSIVE, IN SCHOOL SECTION
ADDITION TO CHICAGO, IN SECTION 1&; TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS, WHIC 4 SURVEY IS ATTACHED AS EXHIBIT “A-2" TO THE DECLARATION
OF CONDOMINIUM RECORDED AS DOCUMENT 25205468 TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS, IN COOK COUNTY LLLINOIS.

3. That the deceased died on August 11, 2015, as evidenced by a certified copy 6f death certificate of the
deceased attached hereto.

4. Affiant knows the said Roger H, Williams, deceased, to be one and the saire person as Roger H. Williams who
is named as a Grantee in Joint Tenancy in that particular deed recorded on Yeptamber 6, 2007, as Instrument

No. 0724942033D, in the Recorder’s Office of Cook County, lilinois, affecting the nroperty described above.

IN WITNESS WHEREOF, the undersigned have executed this document on the date{s) set fc;rth baloyy:

M, WM H-20-23

|
‘.
Signature Date Il
|
Carla. WHltaws |
Print Name ‘;
: {
Subscriped and sworn to before me this J{p\?& of‘%ﬂd,uad | 0709\5

niaitaie

AMANDA L. BURGESS

0, OFFICIAL SEAL
H Notaty Public, State of lilinois

¥/ My Commission Expires

November 08, 2024
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