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SOPHIE POKORNOWSKI being duly sworn
states that I resides at 3325 North Avers in the City of

Chicago, Illinois 60618
That L vas acquainted with JACK POKORNOWSKI

deceased who, at the hiriiz of his  death, was one of the owners of the land in Cook

County, Illinois, descrivoes 7s:
LOT TWENTY-NINE (29) /iN<CRAWFORD SQUARE, BEING A4 RESUBDIVISION OF BLOCKS THREE (3),
FOUR (4),AND FIVE (5) IN CRANDVIEW, BEING A RESUBDIVISION OF BLOCKS ONE (1), TWO
(2) AND THREE (3) OF K.K. JONES SUBDIVISION IN THE SOUTH WEST QUARTER (SW1/4) OF
SECTION TWENTY-THREE (23), “iCwNSHIP FORTY (40) NORTH, RANGE THIRTEEN (13), EAST
QF THE THIRD PRINCIPAL MERIDIAN, TN COOK COUNTY, ILLINOIS.
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That the deceased died __on November 19, 1995 ). , as evidenced by a
certified copy of death certificate of the deceased. attached hereto.

That the deceased died:

X Leaving no Last Will & Testament.

[ Leaving a Last Will & Testament a copy of which is attached herelo. the original of the unproven
will should be filed with the Clerk of the Probate Division of. the Circuit Court of
County, Llinois.

[JLeaving a Last Will & Testament which was filed in the Unproven Wiil Pcu of the Probate
Division of the Circuit Court of Coariy, Hlinois about

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 tenancy at the time of the death of the deceased, does not
exceed the sum of FIFTY THOUSAND. AND 00/100 ($50,000.00)-———==—== ——-dollars.
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Rz Titlsdnrmance Policys describing thuwbove nentioned property.

Subscribed and sworn to before me by the said

mﬂ /7
t .A.D.m_g_QQL_ k// %/

L Notary Public

OFFICH-'\'L'SEAL (afflant s signature)

DWARD WHITEFIELD $ S0PHIE POKORNOWSKI

E
NOTARY PUBLIC, BTATE OF ILLINOIS
MY COMMISSION EXPIRES:02/16/08
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STATE OF ILLINOIS ) ’ o APR - 4 2001

County of Cock ) DAVID ORR, County CIerk\ o e . )

DAVID ORR, Coun ClerkofmeComtyofCook.hmeStateaforasald ‘and Keeper of the Records and
Files of sz:ld County, do herehylyoemfy that the attached is a true and comect oopy -of the oﬁginal Recond on file, all of
whlchappearsﬁunmereoordsandﬁiesinmyoﬁice ’_,: :

-

IN WITNESS THEREQF, | have hereunto set my hand and aﬂixed Ihe Seal of the County of Cock, at my office
in the City of Chicago, in sald COunly :
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