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That the deceased died Al 4= / 79/ , as evidenced by a certified copy of death

certificate of the deceased attached hereto. W\Q_L&j@ l mp 0D N _' HM {%ﬂj\)}m &

That the deceased died:

meaving no Last Will & Testament, '%m) :EL . T_ , .7

] Leaving a Last Will & Testament a copy of which is attached hereto. The origiia! of the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of County, Illinois.

[C]  Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Bivizion of the Circuit
Court of County, Illinois about

That the total value of the estate of the deceased, including both real and personal property cwned by the deciased

either individually o @ joint tenancy at the time of the death of the deceased, does not exceed the sum of
T2, 200 dollars.

Affiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issue its Title Insurance Policy,
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