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, as evidenced by a certified copy of death

certificate of the deceascd attached hereto,
That the deceased died:
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g(j TICOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000504053 OC

STREET ADDRESS: 1402 S. 18TH AVE.

CITY: MAYWOOD COUNTY: COOK COUNTY
TAX NUMBER: 15-15-117-016-0000

LEGAL DESCRIPTION:

LOT 1 IN THE SUBDIVISION OF BLOCK 7 IN JAMES H WALLACE'S ADDITION TO MAYWOOD,
BEING A SUBDFVISION OF LOTS 1 TG 8 INCLUSIVE, AND LOTS 25 TO 40 INCLUSIVE, AND
LOTS 57 TO 72 INCLUSIVE, AND LOTS 86 TO 88 INCLUSIVE IN THE SUBDIVISION OF THE
SOUTH 113-6/10 ZCRES OF THE NORTH 169-6/10 ACRES OF WEST 1/2 OF SECTION 15,
TOWNSHIP 39 NORTH/ PANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.
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