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MARY JO VEVERKA, being duly
sworn, states that she resides at
3346 N. Southport, in the City of
Chicago, Illinois.

That she was acquainted with
ARTHUR B. HALLENBERG
deceased, who, at the time of his
death, was ane of the owners of
the land “ir )Oak Park, Cook
County, Illinois, dascribed as:

LOT 15 IN BLOCK 1 IN SALINGER AND HUBBARD'S KENILWORTH BOULEVARD
ADDITION TO OAKFARK, BEING A SUBDIVISION OF THE EAST HALF OF THE NORTH
WEST QUARTER OF SECTZCN 6, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN IN CZCK COUNTY, ILLINOIS.

PIN: 16-06-106-011-0000
COMMONLY KNOWN AS: 1230 N. Grove, Oak Park, Illinois 60302

That the deceased died December 4, 2090, as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deceased died:

= Leaving a Last Will & Testament which was filed v the Unproven Will Box of the
Probate Division of the Circuit Court of Cook County,!iinois about January, 2001.

That the total value of the estate of the deceased, including both real and personal property
owned by the deceased either individually or in joint tenancy at the time of the death of the
deceased, does not exceed the sum of Five Hundred Thousand Dollars ($500,00%.00).
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I HEREBY CERTIFY THAT the foregoing 13 a true and correct copy of the death record for rhe_-"decedenr named at ltem 1, and that this
record war establithed and fled inmy office in accordance with the provirtons of the Mlinols Vitgl Records Act
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The original record of this death Iy permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfleld. County
clerks and local registrars are authorized to make certifications from coplet of the original record. The Iliinots satutes provide that the
certification of a death record by the Department of Public Health, ipcal registrar or county clerk thall be prima facle evidence of the Jactse
therein stated, '
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