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STATE OF ILLINOIS ) COOK COUNTY CLERK

DATE: 01/€5/2624 12:56 Pt PG: 1 OF 3

COUNTY OF COOK )

Re: (SEE ATTACHED)

PIN #: 15-20-311-035-Cu0

(the above space for Recorder’s use only)

TIFFANY M. PREUSS, of 1242 Mandel Avenue, Westchester, Illinois, being first duly sworn, deposes and
states that she is of legal age and that sn< is a resident of Westchester, Cook County, Illinois.

She further states that she is the surviving spouse of FRED PREUSS, deceased, who died intestate on June 5,
2023, being a resident of Westchester, Cook Ceanly. Illinos, at the time of his death. She further states that she and
her said husband acquired title to said property, as *C iants by the entirety and not as tenants in common.

Affiant further states that there was no Federal Estaie Tax due the United States Government and no Illinois
Estate Tax due the State of Iliinois by reason of the deattiof the decedent as there are insufficient assets subject to
either of said taxes to result in either of said taxes being due by rcason of the decedent’s death.

Dated: \/L‘\\b , 2023 /Bjtqu ﬂ_—

TIFTANY M. @USS
This instrument was prepared by and should be returned to:
Jonathan D. Groll Subscribed and swomn t¢-betore me this
Jonathan D. Groll, Ltd 13 day of Qepmbe— 2023

830 North Boulevard, Suite A )
Oak Park, Iliinois 60301 Q————"’
Not@iub’lic

OFFICIAL SEAL
JONATHAN GROLL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/14/24
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EXHIBIT

LOT 10 IN BLOCK 4 IN FAIRLAWN SUBDIVISION IN THE SOUTHWEST % OF SECTION 20,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS, AS PER PLAT RERECORDED JUNE 29, 1955 IN RECORDER’S OFFICE OF
COOK COUNTY, ILLINOIS AS DOCUMENT NO. 16285188, IN COOK COUNTY, ILLINOIS.

Permanent Index Number (PIN): 15-20-311-039-0000
Property Address: 1942 Mande! Avenue, Westchester, [llinois 60154
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