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frﬂnng First American Title lnsfrance Company ol the Mid-West to issue its" title insurance policy covering
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3. That said decedent was one of the owners of the land described in e 3hove captioned commitm ent. 7
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4. That suid decedent died:

X leaving no last will and testament :
-+ |eaving alast will and testament, a copy ofwlnch is auached R

5. That the total value of said decedent's estate for State of Itlinois Inheritance Tax/Estare’Tax and Federal
Estate Tax purposes daes not exceed §_= 29, 2 9©
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NOTARY PUBLIC, STATE OF ILLINOGIS
MY COMMISSION EXPIRES: 11/07/00
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EXHIBIT A

LOT 44 IN C. H. TAYLORS ARLINGTON TOWN GARDENS, BEING A
SUBDIVISTON OF THE WEST HALF OF THE EAST HALF OF THE
NORTHWEST QUARTER OF SECTION 28, TOWNSHIP 42 NORTH, RANGE 11,
EAST OF THf THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. r

—

Permanent Parcel Mumber: 03-28-102-003

Joseph W. Hatfield and Kathleen B.: Hatfield._ ..
1020 North Forrest Avenue, Arlindgton Heights IL 60004
First American Order No 1805978
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