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Cook County Clerk's Cffice. Clerk's Office
employees CANNOT assist with the
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I, ‘.D'L«f J—LU-( n W\g. the sunsiving tenant of the tenancy created by the deed with the document

number. _| D28 2990735 do hereby aesipie under oath that the tenant jnlqn PMING NONE
died on { Olé lZ 26223 as evidenced by the attached Certilied copy of her/his death certificate (see attached).

| also declare that the aforementioned tenant was an owner.of ,)roperty with the following details:
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NOTARY & AFFIANT SIGNATURE SECTION BELOW
Subscribed & Sworn to me by:.

Diep luw Wono ST USON
Affiant Signature: . JACLYN DOLAN
3 Officiat Seal

QLL&( Notary Public - State of llinofs B
//{/ LW d My Commission Expires Nov 4, 2026 B

On the Following Date

noveMpec B 2025

W Dol , motenry PUoL <
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LEGAL DESCRIPTION
EXHIBIT ‘A’

THE FOLLTWuYG DESCRIBED REAL ESTATE SITUATED IN THE COUNTY OF COOK AND
STATE OF ILLINCLS TO WIT:

LOT 4 INBLOCK 2..i¥ BEN SEAR'S SKOKIE TOWERS, BEING A SUBDIVISJON OF PART QF
THE NORTHEAST QUATE.R.OF SECTION 15, TOWNSHIP 41 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDJAN ACCORDING TO THE PLAT THEREOF RECORDED
FEBRUARY 06, 1957 AS DOCUMENIT 16820222, IN COOK COUNTY, ILLINOIS,

BEING THAT PARCEL OF LAND SCIGVEYED TO JOHN MING WONG AND DIEP LUU
WONG, HUSBAND AND WIFE, AS.TEXNAI¥TS BY THE ENTIRETY FROM ROBERT 5. BRODY
AND EDA J. BRODY, HUSBAND AND WI/FE BY. THAT DEED DATED 01/31/2005 AND
RECORDED 02/10/2005 N DEED DOCUMEN I NUMBER 0504111064 OF THE COOK COUNTY,
IL PUBLIC REGISTRY.

Tax 1d: 10-15-213-040-0000

DOC ID: 64723380240275420
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CARING CREMATIONS 351
JNERAL DIRECTOR'S NAME:.
MILOS . DJORDJEVIC:

%

034016122 ;
:DATE FILED WITH LOGAL REGISTRAR
NOVEMBER 2,/2023:
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‘contributing to death.but not re

WEREAUTOPSY FINDINGS USED TO
COMBLETE CAUSE OF DEATH? ‘N/A.

FEMALE PREGRANGY ST, ~ "AANNER GF DEATH’

{DATE OF INJURY: TIME OF INJURY

‘LOCATION OF INJURY
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DATE LAST SEEN ALIVE-
OCTOBER:23, 2023
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