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STATE OF ILLINOIS } OrderNo.: 020002704 C:I—LC_/
COUNTYOF  COOK } s e
RAY L WALKER

being duly sworn states that __HE ___ residesat _2817 W. WELLINCTON AVENUE |\ ]
in the City of _CHICAGO,IL 60618 _ 1/ -

That __HE __ was acquainted with _ MARY M WALKER deceased who, at the time of death,
was one of the owneis o the land in __COOK County, Illinois, described as:

Lot 268 in Givins “and Gilbert's Subdivision of the South East 1/4 of the Northwest
1/4 of Sectiom 25,  Township 40 North, Range 13 East of the Third Principal Meridian
(except railroad) ip(Cock Counity, Illinois. "

P.I.N. 13-25-127-0004-000 ‘ Jﬂ%‘t}
MMJ@W@P'“ G T Fosty

That the deccased died __MAY 1, 1999 / , as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deceased died: DD ! 53:?8
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[;1 Leaving no Last Will & Testament. ! 3090“09“‘27 15:36:=20
‘ Lozl Loty Recorder 43,00
I Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of \ Couaty, llinois.

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

a——

That the total value of the estate of the deceased, including both real and personal property owned by the deccased
either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
dollars.

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