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MAIL TO:g
9748 South Roberts Road
Palos Hills, Il, 6Q465
Rosie B, Jackson _ being duly
sworn state that ghe resides at
1248 King Drive. in the
City of south Holland . . That she was acquainted with
- Peter Harden N deceased who, at the time of death, was one of the
owners of the land in _ Cook” County, Illinois, described as:

LOT 93 IN WINONA TERKACF-SUBDIVISION, A SUBDIVISION IN SECTION

14, TOWNSHIP 36 NCRTH, PANGE 14, LYING NORTH OF THE LITTLE CALUMET
RIVER AND SOUTH OF THE R1GHT OF WAY OF THE PITTSBURG, CHICAGQ AND
ST. LOUIS RAILROAD ACCORDING. 20 THE PLAT THEREOF RECORDED NOVEMBER
25, 1957 IN THE OFFICE OF THE . REGISTRAR OF TITLES AS DOCUMENT NO.
LR 1771538, IN COOK COUNTY, ILLINOIS.

. PJFI.T.N. 29-14-215-002
Commonly know as: 1248 King Drive, South Holland, Il. 60473 .

That the deceased died Aprit ‘L 1995 , as evidenced by a certified copy of death
certificate of the deceased attached hercto.

That the deceased died:
[X] Lcaving no Last Will & Testament.

] Lcawng a Last Will & Testament a copy of which is attached hereto. The original of the urprevea will should be
- — filed with the Clerk of the Probate Division of the Circuit Court of _ - £+ County, lllinois.

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

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

Affiant makes this affidavit for the purpose of inducing Ticor Title
describing the above mentioned property,

R'-'dv A Mulderink
My““‘!'v Public Stats of llinots
Expires 07/16105 §

Subscribed and sworn to before me by the said

Boswe B.Jac/C5on
../d.-

day of Septrmbon ,AD.-2c0o /
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