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That&M was acquainted with 8‘( MS.F F rﬂ(ﬁ.ﬁﬂdﬂ/” deceased who, at the time of death,

was one of the owners of the land in Coo K County, Illinois, described as:
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That the deceased died ‘ / { l /C? 7 o , as evidenced by a certified copy of death
certificate of the deceased attached heretd. l J l _l 1 i JE-_": ,-"_-II.-,
That the deceased died: 1053/0178 27 001 Page t of 3
2001-03-24 10:49:20
Leaving no Last Will & Testament. Took County Recovder 47,00

1 Leaving a Last Will & Testament a copy of which is attached hereto. The originz! 5£the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of O County, Hllinois.

(1 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probat:: Division of the Circuit
Court of County, Illinois about 4

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

either lﬂ%ldl?\l{l{ ﬂm 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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THE SOUTH 28.0 FEET OF THE NORTH 298.33 FEET OF THE SOUTH 436 FEET OF THE EAST 100
FEET OF THE WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 10, TOWNSHIP 42 NORTH, RANGE 10,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

The Real Property or its address is commonly known as 805 MULLIGAN CT., PALATINE, IL 60067. The Real
Property tax identification number is 02-10-300-020.




