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STATE OF ILLINOIS DATE |I-15-2]

COUNTY OF ISV Pa,@,a, COMMITMENT NO: 2802276

& i £ b ﬂgg e (L_g , being first duly sworn, for the purpose of inducing

First American Yilie insurdnce Company of the Mid-West to issue its’ title insurance
policy covering lana <escribed in above captioned commitment, deposes and says;

1. That he/she resides at: 4_0 W ggm(ff/[[p(-r &(/@.mbut ;
EUSERs [T wOilz—

—~ it m
2. That he/she was acquainted with C I_IQ winHo ’C ' gﬁ\ﬁ/\ % ( {[ en >
whodiedon_ “Tpi. %, 2.07] P , as evidenced by the attached

certified copy of the death certificate.

3. That said descendent was one of the owners ¢f ine land described in the above
Captioned commitment.

4. That said decedent died:
X___Leaving no last will and testament
= leaving a last will and testament, a copy of which is aftached.

5. That the total value of said decedent's estate for State of lllinois liiieiitance Tax/
Estate Tax and Federal Estate Tax purposes does not exceed $

Affiant’s Signatu?‘e i

Subscribed and sworn to
before mc/vhis 15
day of _AMve pboer—
20 9f "OFFICIAL SEAL’

JAMES W. ZACHER
/ VR i Notary Public; State of Mlinois
B —=" My Commission” Expires 12/8/03
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LEGAL DESCRIPTION [ MAE ,

34, Township 41 North, Range 10 East of the 3rd Principal Meridian in
Cook County, Illinois, - per plat recorded March 1, 1927, as Document No.

9 &by ¢




