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Prepared by and Mail To:

Gregory A. MacDonald

PLUYMERT, MACDONALD & HARGROVE, LEE & LD.
701 Lee Street, Suite 680

Des Plaines, Illinois 60016

STATE OF ILLINOIS

e
o

COUNTY OF COOK

RONALD L. GOSCINSKI, being duly svorn siates that RONALD L. GOSCINSKI resides at 1114 8. River Road, Des
Plaines, Illinois 60016.

That RONALD L. GOSCINSKI was acquainted wich 20SA GOSCINSKI, deceased, who at the time of his/her death was
one of the owners of the lands in Cock County, Illinoi¢ desrzibed as:

LOTS 7 AND 8 IN RIVERSIDE ADDITION TO DES PLAINES, A SUBDIVISION OF PART OF THE NORTHEAST 1/4 OF
SECTION 20 AND PART OF THE NORTHWEST 1/4 OF SECTTOM 21, TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THERLCF RECORDED SEPTEMBER 22, 1891 AS DOCUMENT
NO. 1539637, IN COOK COUNTY, ILLINQIS.

Permanent Real Estate Index Number(s): 09-21-103-032-0000.
Address(es) of Real Estate: 1114 8. River Road, Des Plaines, Illingis 60016

That the ROSA GOSCINSKI died on April 22 2023 as evidenced by a certiticdt 2opy of death certificate of ROSA

GOSCINSKI attached hereto.
) ~. /
%ﬁ C i, J )

RONALD L. GOSCINSKI 7/

Subscribed and sworn to before me by the said

iy’ SV,

OFFICIAL SEAL
GREGORY A. MACDONALD
NOTARY PUBLIC, STATE OF ILLWOIS
My Erpires June 10, 2024

NOTAR LIC
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