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being duly sworn states that _she resides at

That GRAZYNA SASAL vias acquainted with

deceased who, at the time of _his dezin, was one of the owners of the land in __Cook __ County, Tllinois, described as:

SEE REVERSE SIDE FOR LEGAL DESCRIPTION
 PIN: 02-12-102-023-0000

That the deceased died JANUARY 20, 2000, a¢ evidenced by
attached hereto. - :

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

County, Nlinois.

of the Circuit Court of

Leaving a Last Will & Testament which was filed in the Unprovas
County, lllinois about

P

a certified copy of death certificate of the deceased -

Leaviné a Last Will & Testament a copy of which is attacked hereto. The original of the unproven
will should be filed with the Clerk of the Probate Division o *he Circuit Court of

W]l Box of the Probate Division

That the total value of the estate of the deceased, including both real and personal proy-erty owned by the deceased
either individually or in joint tenancy at the time of the death of the deceased, does not exceed the surm. of

-~ dollars.

Subscribed and sworn to before me by the said
G rozywh SASAL
s _Zadl day of ﬂﬁ&r , 2002

Affiant makes this affidavit for that purpose of inducing ATTORNEYS' TITLE GUARANT® EUND, INC: te
' issue its Title Insurance Policy, describing the above mentioned property.
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Notary Public
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This instrument prepared by: Richard A. Hirschenbein, 4363 N. Harlem,
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GRAZYNA SASAL

Norridge, Illinois 60706
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THE NORTH $.04 FESY 2F THE SOUTH 259.95 FEET OF THE WEST 10.48 FEET OF THE EAST 1109.49
FEET, TOGETHER WITH/THE NORTH 30.81 FEET OF THE SOUTH 250.91 FEET OF THE WEST 27.27
FEET OF THE EAST 1126.25 FEET, TOGETHER WITH THE NORTH 38.21 FEET OF THE SOUTH 220.10
FEET OF THE WEST 16.79 FIiEV.OF THE EAST 1126.28 FEET, ALL AS MEASURED ALONG AND
PERPENDICULAR TO THE SOUTH LINE OF THE NORTHEAST 1/4 OF SECTION 12, TOWNSHIP 42
NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOJS.

PIN. # 02-12-102-023-0000
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