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STATEOFILLINOIS } OrderNo.: 1408 -FESTO000™ HE
COUNTYOF y S
Ellen Anpa Constantinides
beingdulyswornstatesthat ~ she- - residesat 151 N. Taylox Ave,
intheCityof Oak Park-—Illincis 60302
That ___SBe_ waszequaintedwith Michael J, Constaptinides deceasedwho atthetimeofdeath,
wasoneoftheownersoftiieiandin Cook County,Illinois,describedas:
o - W
021181346
272940333 18 001 Page 1 ot 4
2002-10-2% 14:18:250
Cook County Recorder WIRIT
_ 0021181346
Thatthedeceaseddied 4-7-2001] s ,asevidencedbyacertifiedcopyofdeath
certificateofthedeceasedattachedhereto.
Thatthedeceaseddied:
E LeavingnoLastWill& Testament.
] LeavmgaLasthll&Testamentacopyofwh1chlsatlachedherelu .The originalu tiieanprovenwillshouldbe
filedwiththeClerkoftheProbateDivisionoitheCircuitCourtof 4 County,Iilinois.
[] LeavingaLastWill&Testamentwhichwasf. ledintheUnprovenWillBox oftheProbateLivisi snaftheCircuit
Courtof County,Illinoisabout X
Thatthetotalvalueoftheestateofthedeceased,inchidingbothreal andpersonalpropertyownedbythedeceastd
eitherindividuallyorinjointtenancyatthetimeofth=deathofthe deceased doesnotexceedthesumof
dollars,
AffiantmakesthisaffidavitforthepurposeofinducngChicagoTitle InsuranceCompanytoissueitsTitleInsurancePolicy,
describingtheabovementionedproperty.
Subscribedandsworntobeforemebythesaid
| Z - T
Mﬁ, Lnna Ww o)
this _27th  dayof September AD. 2002
Notar;ﬂgbh& v (Affiant'sSignature)
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1408 H22050932 HE

STREET ADDRESS: 151 N. TAYLOR AVE,

CITY: OAK PARK COUNTY: COOK
TAX NUMBER: 16-08-121-020-0000

LEGAL DESCRIPTION:

LOT 8 IN BLOCK 34 IN VILLAGE OF RIDGELAND SAID RIDGELAND BEING A SUBDIVISION OF
EAST 1/2 OF EAST 1/2 OF SECTION 7 AND ALSO NORTHWEST 1/4 AND WEST 1/2 OF WEST
1/2 OF SOUTHWLST 1/4 OF SECTION 8, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL iERIDIAN, IN COOK COUNTY.
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