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STATE OF ILLINOIS
COUNTY OF COOK 88. Order No.
Edna L. Jackson being duly sworn
|\ states hat _She  resigesat 2943 West Washington Blvd. in the City of
Chicago
S\ That _She ”was acquainted with James Jackson.{(who was her husband)
.. deceased who, at thcCiie of E’ death, was one of the owners of the land in Chicago, Illinois ) :
County, Illinois, descrited as: 7

[y

A Parcel 1: The Easc 5 feet of Lot 147 and all of Lot 148 in Flint's )
2\ Addition to Chicage un the South West 1/4 Section 12, Township 39
North, RaAnge 13 in Cool County, Illinois.

\j Parcel 2: Lot 1 and the ¥West 5 feet of Lot 2 in Samuel H. Wheeler's
subdivision of SW-1/2 of Section 12, Township 39 North, Range 13 in

Cook County, Illinois. ,’é / 3. 3;6 OOG % CD

October 9, 1998

That the deceased died ). , s evidenced by a
certified copy of death certificate of the deceased attached heveto.
That the deceased died: ' -
00665153

%) Leavi i : :
] Leaving no Last Will & Testament E4T2/0165 30 O0F Fage | of 2

O] Leaving a Last Will & Testament a copy of which is attached hedf:(\TheBSgiElD! the wpwyen >
will should be filed with the Clerk of the Probate Ditisiomcuafy thesrGircuit Courtppf
County, Illinois.

[JLeaving a Last Will & Testament which was filed in the Unproven Wi Box of the Probate
Division of the Circuit Court of ‘ Cearty, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by. :

the deceased either individuall or in joint tenancy )ai tlae time of the death of the deceased, does not
exceed the sum of _ Fifty Thousand and No/10 dollars. -

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

dcribed and SWOW by the Z

e - (ks

(affiant’s signatu

80X 333-tm

JAMES L. HARDEMON
NOTARY PUBLIC, STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES 11/7/2001

FORM 3703
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! DATEOFDEATH {MONTH, DAY, YEAR)

‘a- October 9£ 1998
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