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STATE OF ILLINOIS )
) ss.
COUNTY OF COOK ) ”Hl | ‘ H )
00530157

/

The undersigned affiant, being duly sworn, states
that he resides at 1500 Qak, #2F, Evanston, IL
60201. He was acquainted with Joyce M.
Schneideman, deceased, who, at the time of her
death, was one of the owners of the land in Cook
County, Illinois, described as follows:

See Exhibi# A attached hereto and made a part hereof.

That the deceased died JyLY 21, (R, as evidenced by a certified copy of the death
certificate of the Jereased attached hereto.

That the deceased died (strike inapplicable paragraphs):

¢ Leaving no Last Will & Testament.

3 - il . ) i - i
Division—of—the—Circuir —Cour{_—pf—— <~ Lounty—Hlineis—sabout—

That the total value of the estate of the deceased, includirg tioth real and personal property
owned by the deceased either individually or in joint tenancy at-the time of the death of the
deceased, does not exceed the sum of $ 30, OO .CO

Robert I. Schneidema=
Subscribed and sworn to before me, this (M- day of 9‘1/"-4 , 2000.
AJA/ ;&/ﬁ/ ‘OFFICIAL SepL™ ]
Notary Public -
P ’:Pm’y Public, State of 1ings
o SS190 EXPites Sept. 3, 200
MAIL TO: AR

Schuyler Roche & Zwirner
1603 Orrington Ave., #1190
Evanston, IL 60201
Attn: D. Arreola
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