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Order No. /A

o

. 00297341

Barbara R. Hoffman being duly
For Recorder’s use _only

sworn scates that she
resides at 2200 Bouterse, Unit 1098

in the _Village . of _Park Ridge ., County of _(qopk . State of
I1]inois A . ’ ‘

That Barbara roffmanwas acquainted with Dr. Frank A. Hoffman deceased

who, at the time of ~n1s death was one of the owners of the land in-

Cook , ~County, ILliinois, legally described as:
See Exhibit "A" which is ztrached hereto and made a part hereof.

P.I.N. 09- 27 200-053-1000
Common Address 7700 Bouterse, It 10985 Park Ridge, IL 60068

That the deceased died _Apyj]l 27 1956 , as evidenced by a
certified copy of the death certilicate of the deceased attached hereto.

That the deceased died:

r

-Leaving.a Last Will & Testament, a copy of which is attached hereto.
The o-.ginal of the unproven will should be filze with the Clerk of the
Probate Division of the Circuit Court of Z County, Illinois.

X Leaving no Last Will & Testament.

___Leaving a Last Will & Testament: .which was filed in the Unproven wdll
box ¢’ the Probate Division of the Circuit Court of
County,_Ill;no;s about <

That the total value of the estate of the deceased, including both real
and personal property owned by the deceased either individually(er ‘'in joint
tenancy abt the time of the death of the deceased, does not exce;d the sum of

Alfiant makes this affidavit for that purpose of inducing
N/A to issue its Title Insurance Policy, describing

the aznove-mentioned.

f‘"*

%i OFICIAL SEAL"

x/?'““‘l‘“"é Lolict Lo 3 A PANKAU JR,
AFFIANT @ Notary Publc, State of Hinois
E% My Commission Expires 01125004
S GL GG
subscribed and sworn to before me by the sal S - g@)
BM&W Q"S‘f—’ ]Aﬂf;i%l'h-) as affiant ‘ : 7 mi’ ECM/W

this __sh __ day of /b2 | TR.D. ;cz_f
_ :g /FJ A b,

(IJNUAM wmAc‘ _ E%Mc;¥7
. DTS AL soi<3
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" EXHIBIT "A"

Unit No, 2200-1098 in The Gallery of Park Ridge Condominium as
delineated on a survey of the following described real estate:

Lot 2 in o©akton School Resubdivision, being a
resubdivision of various lots, parcels and vacated alleys
ji1, the West 1/2 of the Northeast 1/4 of Section 27,
Township 41 North, Range 12, East of the Third Principal

Meridian in Cook County, Illinois
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