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DOLORESM ,oCH e i"J ubemgdulysworn. :

states that ' she ‘residesat " -412 Sherwood b TN the Vlllage of t
Streamwood, Ilhn01s 60107 ' L T
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That

whol at the’ tlme of _ hlS death was one of th\ owners of the land in -~ Cook ~
E County, Tilinois, descrtbed as: ’ - o _ i . g -

!

. LOT2043 N WOODLAND HEIGHTS UNIT 5, HEING A SUBDIVISION IN SECTIONS L

" .23, 24,
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she  ‘was acquamted W1th _JOHNR. RUSCH - deceased 3
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AND 25; ALL IN TOWNSHIP 41 NORTH, RANGE 9 EAST OF THE THIRD '
[PAL MERIDIAN, ACCORDING TO THE P..AT THEREOF RECORDED IN! -

. RECORDER'S OFFICE MARCH 8, 1963 AS DOCUMENT 18737474 IN COOK* =
COUNTY, ILLINOIS S . . R
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: Leavmg no, Last Wlll & Testament
: ,Leavmg a Last W111 & Testament a copy of whlch is attached hereto The ongmal
N ' C1rcu1t Court of o _ U County, Illmms

: Leavmg a Last W111 & Testament which was ﬁled in the Unproven W111 Box:of the .
" . Probate D1v151on of the C1rcu1t Court of Cook - County, Ilhnms
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e deceased d1ed '3 -~ I20‘01,' as e\(idenced by acertified copy of death 1;

of the unproven w1ll should be filed with the Clerk of the Probate D1v151on of the
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