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AFFIDAVIT Karen A. Yarbrough

Cook County Clerk
STATE OF ILLINOIS Date: 07/06/2023 09:56 AM Pg: 1 of 2
COUNTY OF COOK
PROPERTY ADDRESS:

13212 Greenleaf Trail
Palos Heights, Illinois 60463

PIN: 24-32-300-062-1039

The undersigned affiant being first duly swomn and under penalty of perjury on oath states that she resides at
the address below:

That she was a~qasinted with MICHAEL HUDSON, deceased, who at the time of his death, was one of the
owners of the land describey ac:

UNIT 13212 IN FOREST RIDGE AT WESTGATE VALLEY DUPLEX TOWNHOME CONDOMINIUMS
WHICH SURVEY IS ATTACHED AS EXHIBIT “A” TO THE DECLARATION OF CONDOMINIUM
OWNERSHIP RECORDED IN THE &¢FiCE OF THE RECORDER OF DEEDS OF COOK COUNTY, ILLINOIS
ON FEBRUARY 19, 2003, AS DOCUMENT I1JUMBER 030235646; TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMiQ! ELEMENTS APPURTENANT TO SAID UNIT, A PART OF
FOREST RIDGE AT WESTGATE VALLEY CONWDOMINIUMS AS DELINEATED ON THE PLAT OF SURVEY
OF THE FOLLOWING DESCRIBED REAL ESTATE:

CERTAIN LOTS IN FOREST RIDGE AT WESTGATE VALLEY, BEING A SUBDIVISION IN THAT PART OF
THE WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 2%, TOWNSHIP 37 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED APRIL 11, 2000, AS
DOCUMENT NUMBER 00250556 IN COOK COUNTY, ILLINGIS;

WHICH SURVEY IS ATTACHED AS EXHIBIT “A” TO THE DEZCLARATION OF CONDOMINIUM
OWNERSHIP RECORDED IN THE OFFICE OF THE RECORDER OF LEEDS OF COOK COUNTY, ILLINOIS
ON NOVEMBER 15, 2000 AS DOCUMENT NUMBER 00899505, TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS APPURTENANT TG SAID UNIT AS SET FORTH
IN SAID DECLARATION; AS AMENDED FROM TIME TO TIME IN COOK COWUNTY., ILLINOIS.

That the deceased died &Cﬁ mber 4 2412, evidenced by a certified copy of the deat!s o =tificate of the

deceased attached hereto. as
That from the Estate of the deceased:
.1 No State [nheritance and /or Federal Estate Taxes were due.

State of [llinois

County Cook ‘6 , K % R
Dated: Mof 6. 2602D - szw., . P
{ ' BERTHA COLEMAN, 2/k/a BERTHA R. COLEMAN
13212 Greenleaf Trail

Palos Heights, Illinois 60463

Subscrlbed and sworn to before me by the said BERTHA COLEMAN, a’k/a BERTHA R. COLEMAN

this ayGf 2623 1
(:' }H ﬂ

Notary Publlc
Prepared by:

EILEEN C KERLIN WALSH
OFFICIAL SEAL
Notary Public - State of Illinois
My Commission Expires
August 28, 2024

NCTARY
PUBLIC
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“Karen A. Yarbrough
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