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- - JOHN A THATCHER, a widow, being duly sworn states,.as follows:

That' he resides at 1147 South Oak Park Avenue, Oak Park, Illinois 60304.

That he was acquainted with ELIZABETH F. THATCHER, deceased, who at the time of
her death was one of the owners of the land in Cook County, Illinois, described as:

LOT 25 AND LOT 26 (EXCEPT 755 NORTH 17 FEET OF LOT 26 IN BLOCK 7
IN KEARNEY’S OAK PARK SUBDIViSION, BEING A RESUBDIVISION OF
BLOCKS 5, 6, 7 AND 8 IN SHIPPEN’S ADDITION TO OAK PARK, A
SUBDIVISION OF LOTS 1,2, 3, 4, IN LOT// IN SUBDIVISION OF SECTION 18,
TOWNSHIP 39 NORTH, RANGE 13, EAST Gf i*IE THIRD PRINCIPAL
MERIDIAN (EXCEPT WEST HALF OF THE SCUTH WEST QUARTER OF
SAID SECTION) IN COOK COUNTY, ILLINOIS. o

Permanent Index No.: 16-18-322-040

Property Address: 1147 South Oak Park Avenue, Oak Park, Illirois 0304

That the deceased died December. 17,.1999, as evidenced by a copy of death certificate of -
the deceased attached hereto.

T

That the deceased died:
Leaving no Last Will & Testament.
X Leéving a Last Will & Testament which was filed in the Unproven Will Box of

the Probate Division of the Circuit Court of Cook County, Illinois about
JAN l2o00

That the total value of the estate of the deceased, including both real and personal

property owned by the deceased either individually or in joint tenanc at the time of the death of
the deceased, does not exceed the sum of Sy & s (5 (,.1’0, 2P0 )
DOLLARS. '
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Affiant makes this affidavit for the purpose of inducing any duly licensed title insurance
company to issue its Title Insurance Policy describing the above mentioned property.

W ye

A THATCHER

SWORN AND SUBSCRIBED to before
me this -3€0 day of Ul . 2000.
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