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State of lllinois )
County of Cook ) §8. Order No.

Mary F. Loucky

statesthat she resides at
2415 § Euclid in the City of

Berwyn

being duly sworn

That she was acquainted with

Joseph Loucky ' o
deceased who, at the time of his death, vas _one of the owners of the land
in Cook County, lllinois, described as;

See Exhibit "A’ attached hereto and made a 7¢i hereof

That the deceased died September 1, 1999 < as
evidenced by a certified copy of death certificate of the deceased attached hereto.

That the deceased died:
Leaving no Last Will & Testament.

I:] Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven Will
should be filed with the Clerk of the Probate Division of the Circuit Court of
County, llinois.

D Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the
Circuit Court of County, lllinois about

That the total value of the estate of the deceased, including both real and personal property owned by the deceased
either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of Two Hundred
Thousand ad 00/100doliars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue its Title Insurance
Policy, describing the above mentioned property. )




Subscribed and sworn to befpre nNyCD

~FICIAL COPY

Mary F. Loucky 00179022
el 2
this 5 day of January ’LWW AD. 2000
(L) B—— =
Notary Public (afflant&Signature)
Mary F. Loucky
"OFFICIAL SEAL"
LORIDIMOVA
Notary Public, State of Jilinois
My Commission Exp, 10/2972003
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LOT 105 (EXCEPT THE SOUTH 10 FEET THEREOF) AND THE SOUTH 15 FEET OF LOT
106 IN OAK PARK AVENUE HOME ADDITION, A SUBDIVISION OF LOT 6 OF
PARTITION OF THE WEST 51.49 ACRES OF THE WEST HALF OF THE NORTH EAST
QUARTER AND THE EAST 41 ACRES OF THE EAST HALF OF THE NORTH WEST
QUARTER OF SECTION 30, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAT, MERIDIAN, IN COOK COUNTY, ILLINOIS.
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