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a [T
PATRICIA BLACK, being duly sworn on oath G@ C‘ﬂ! “\ TY ; 09025885

states that she resides at 9220 East Prairie

#2098, Skokie, lllinois. | REGQ RDER
That she is the daughter of CORINE jEQSE WHTE
BROOKS, deceased, who, at the time of her 2 = 3

death, was one of t.f."e ow'ne;rs of the land in SKOKIE OFFICE

Cook County, Ilinois uascribed as follows:

Parcel 1: Unit 2023 and the exclusive right to the use of Parking Space 44 and Storage Space 44 in
the Enclave Condoiniaium, as delineated on a survey of the following described tract of land: Part of Lot 11.in
Counrty Clerk’s Division ¢{ 12 Northeast 1/4 of Section 14, Township 41 North, Range 13 East of the Third
Principal Meridian which survzv.is attached as Exhibit “S” to the Declaration of Condominium recorded as
Document Number §7025991; togather with its undivided percentage interest in the common elements in Cook
County, lllinois.

Parcel 2: Easements for ingress and earess in favor of Parcel 1 created by the aforesaid Declaration recorded
as Document 97025591.

PIN # 10-14-224-002-0000 and 10-14-224-003-1000

Commonly known as 9220 East Prairie #2098, Skox:. : ¥ qols

That the deceased died on September 29, 1998, as evidericed by 3 J '\y of the death certificate of the deceased,
attached hereto.

That the deceased died:
X Leaving no Last Will & Testament
Leaving a Last Will & Testament, a copy of which is attached hereto.

That the total value of the estate of the deceased, including both real and personal property owne by the deceased
either individually or in joint tenancy at the time of the death of the deceased, did not exceed the-s11:a of $100,000.00.

Affiant makes this affidavit for the purpose of spreading the death of Corine Brooks of record and clearina title to the
above-referenced property so it shall be in the name of Patricia Black

Patncna Black

. gk
Subscribed and sworn to before me lhls/_Q day of / , 1998,
_%(’}/ W .

Notary Public

"OFFICIAL SEAL"

ALICE W. AIKENS
SFARY PUBLIC, STATE CF ILLINOIS
CORMISSION EXPIRES 2/23/%9

~~~~~

This document prepared by: Laura S. Addelson, 500 Davis Center #701, Evanston, IL. 60201
Mail Recorded Document To: Laura S. Addelson, 500 Davis Center #701, Evanston, IL. 602010




>

et P et

=l Fage Zof 2

EIGNCOUNTRY)

ca Evanston
BIRTHPU‘CE iCITYANDSTATEOﬂ
WIDOWED, DIVORCED (SPECIFN

MARRIED, NEVER MARRIED.

‘Divorce ap. None

. ——
DECEDENT'S BIRTH NO. | REGISTRATION ” 2 E STATE OF ILLINOIS STATE FILE
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REGISTERED MEDICAL CEFlTlFICATE OF DEATH
NUMBER I Q.w
DECEASED—NAME FIRST MIDDLE LAST SEX DATE OF DEATH  [MONTH. DAY, YEAR}
1. CORINE BROOKS . |Female ,September 29, 1998
nupmf.ormw';dam COUNTY OF DEATH atlssufr mﬁﬁm UNDER 1 DAY _|DATEOF BIRTH (MONTH DAY, YEAR}
W YRS}
Jandernons | . COOK gj_mgdl mw so July 28, 1914
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e
10.257 -_18-8205 aCaterer 1. Catering w2 L12th
RESIDENC . (5Y QEET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. ::JE;%CWY COUNTY
1229220 Prairie Avenue . Skokie e Yes |1 Cook
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1l11inois, li3 60203 l14a Bﬁ& 4. Bno _ OYES SPECIFY:
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15. Mosc Colson 18. Estella Jones
\NFQﬁMANT'SNAME n'YPEORPvfI;"p RELAT\ONSH!P MMLINGADDRESS (STREETANDNO OHH.F,D..CTTYORTCMN‘STATE.ZP)
7aAlvin G. Brooks, Jr. 1S on 71924 Asbury, Evanstol, 1L_60201
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orrect copy of the death recor

or the decedent named

{tem I, and that th!

| HEREBY CERTIFY THAT the foregoing 1z a tru¢ and ¢
record wag establithed and flled In my office in accordance with the provisions of the ecords Act.
DATE ___October 1, 1998 SIGNED *
EVANSTON
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