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STATE OF ILLINOIS )

)
COUNTY OF COOK )

Now comes ILENE M. PETERSEN.,
and hereby stat¢s and affirms as
if under oath as feiiows:
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1. Thatd waspersonally acquainted With ROGER A. PETERSEN, who passed away

on June 1, 2023 a residentof the Village of Glenwew County of Cook and State of Illinois.

2. That he was a jointowner with right of survivorship at the time of his demise of the

property located at 233 Greenfield B3t., Glenview, IL 60025.

LEGAL: “Lot 22 in Block 3111 Glenview Park Manor Unit No. 6, a subdivision of
part of the North East quarter ot'th2 South West quarter and of the North West
guarter of the South East quarter oi aectlon 12, Township 41 North, Range 12 East
of the Third Principal Meridian in Com( County, IHinois.”

ADDRESS: 233 Greenfield Dr., Gleriview, 1L,60025

Permanent Index Number: 09—12—303:-01 8-0000.

3. That attached hereto is a copy of the death certificaic o1 the deceased joint tenant.

Further affiant sayeth ot

llene M. Petersen

E Dated: November 29, 2023
|

Subscribed and sworn to

S ' OFFICIAL SEAL

oL Hoyember, 2023, DENNlS R O'NEILL -
NOTARY PUBLIC, STATE OF ILLINOY

< MYCOMMbS@NEXNﬁEﬂQﬁiﬁ:;?f[

Notary Public : ,

This instrument was prepared by: DElNNlS R. O’NEILL P.C,,
CHICAGO IL 60630
Phone: 773-792-1333
Enllall. dennisroneillpc@sbeglobal.net

5487 N. MILWAUKEE
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