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STATE OF ILLINOIS
COUNTY OF COOK

MA}iiLYN R. SMITH, COOK COUNTY

e duly Qo fo e purpOS%UEENFEE"CG?E?\IﬂEET\IIUDRE
of recording 3 ranster of ROLLING MEADOWS

real estate descrioed below, states:

1. That she iesides at 264 Anthony Road, Buffalo Grove, Illinois 60089

2. That she was inarried to LYLE WILLIAM SMITH, who died on February
12, 1999, as evidenced by the zitached certified copy of death certificate;

3. That said decedent wéas one of the owners of land legally described as
follows:

LOT ONE HUNDRED FORTY  EIGHT (148) IN CAMBRIDGE
COUNTRYSIDE UNIT FIVE, BEING-A:SUBDIVISION IN THE NORTH
HALF (1/2) OF SECTION 9, TOWNSHIP 42 NORTH, RANGE 11, EAST OF
THE THIRD PRINCIPAL MERIDIAN, ACCSRDING TO PLAT THERECF,
REGISTERED IN THE OFFICE OF THE RZGISTRAR OF TITLES, OF
COOK COUNTY, ILLINOIS, ON APRIL 28, 1967, AS DOCUMENT NUMBER
2321758.

Permanent Real Estate Index Number: 03-09-210-050-0000
Address of Real Estate: 264 Anthony Road, Buffalo Grove, Illinois ‘60080

MARILYN R. SMITH
SUBSCRIBED AND SWORN to
before me this 9th day

of July, 1999. i OFFICIAL SEAL

ﬂ ﬂ/ @A ROBERT J. CHIO

NOTARY PUBLIC, STATE OF LLINOIS
Notary Public = )

MY COMMISSION EXPIRES 9-25-40 :

MAIL TO: Ms. Marilyn R. Smith (&
264 Anthony Road
Buffalo Grove, IL 60089

Prepared by:
Bruce Kiselstein, 930 E. Northwest Hwy., Mt. Prospect, IL 60056
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