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Order No.

STATE OF ILLINOIS
COUNTY OF Cook 58.

Joseph C. Steiskal being duly sworn
states that he resides at 9245 5. 78th Ave. Hickory Hills, IL 60457 in the City of

Hickory Hills

That __he reas acquainted with _Joseph C. Stejskal, Jr. a/k/a Joseph C. Steiskal, Jr.

deceased who, at the timz nf __hiSdeath, was one of the owners of the land in _ C00k

County, linois, deseribed us

LOT 17 (EXCEPT THE EAST 4~ FEET) AND THE EAST 11 FEET OF LOT 18 IN
BLOCK 1 IN E. A. CUMMINGS AND COMPANY's WEST 39TH STREET SUBDIVISION
OF BLOCKS 38 AND 46 IN CIRCUZL COURT PARTITION OF SECTIONS 31 AND

32, TOWNSHIP 39 NORTH, RANGE 17 EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT RECORDED LEZEMBER 31, 191> AS DOCUMENT

5779277 IN COOK COUNTY, ILINOIS.

That the deceased died December 10, 1987 -~ , as evidenced by a
certified copy of death certificate of the deceased attached hereio.
That the deceased died:

K] Leaving no Last Will & Testament.

0 Leaving a Last Will & Testament a copy of which is attached heret>. The original of the unproven
will should be filed with the Clerk "of the Probate Division. of the Circuit Court of
County, Illinois.

[OLeaving a Last Will & Testament which was filed in the Unproven Wili hox of the Probate
Division of the Circuit Court of County, Illinois about

That the total value of the estate of the deceased, including both real and personai property owned by
the deceased either md1v1dua11y or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of !udt:ru-#;/ T HouSAND ¥ 0/ rvo— I dollars.

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 swom to before me by the said
Joseon C. Sversunc

(]

(ufﬁant s ngrlature)

mCHAR".:n-
2 Notary Public, State of linois ¢
2 My Comm;ssmn Expwes 10123!03 §
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PROPERTY COMMONLY KNOWN AS: 7008 w. Pershing Rd., Berwyn, IL

P.IN, # 10-31-327-043

LEGAL DESCRIPTION:

LOT SEVENTEEN (17) (EXCLPT THE EAST SIX FEET THEREOF) AND THE EAST
ELEVEN FEET OF LOT EIGHT EEN (18) IN BLOCK ONE (1) IN E. A. CUMMINGS AND
COMPANY’S WEST 39™ STREET SIUBDIVISION OF BLOCKS 38 AND 46 IN CIRCUIT
COURT PARTITION OF SECTIONS 37 4AND 32, TOWNSHIP 39 NORTH RANGE 13,
EAST OF THE THIRD PRINCIPAL MERIDIAN.
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