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Cook County Reocorder of Deeds
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State of Illinois )

) SS.
Countyof Cook )

Loretta A. Lisowski, hereby referred to as

the affiant, states under oath that the

affiant resides at 2337 North Long Avenue,

Chicago, [llinois 60639, that the affiant

was acquairiicd with Walter J. Lisowski,

the decedent; iat at the time of death,

the decedent was the owner of the property, by virtue of a properly recorded warranty deed, said
property, located i <2aok County, llinois, and legally described as follows:

SEE ATTACHED
That the decedent had no interest in any business or partnership, nor held any power of appointment
at death, nor created any remainde: interests in property by transfer with retention of a life interest
therein or the creation of interests to take-effect in possession or enjoyment after death:;

That the decedent died on September 1, 2002, I¢aving no last will and testament;

That the total value of decedent's estate, including tlie taxable interest in the above property was
$100,000, and that the value of the above property individually was $100,000.

That the Illinois Inheritance Tax and the Federal Estate Tax, i any, was due from the decedent's
estate, has been paid in full;

The affiant hereby covenants and agrees that:

1. Claims against the Estate of Walter J. Lisowski, the decedent.

2. Illinois State Inheritance Tax and Federal Estate Tax which may be charged against the estate
of said decedent;

3. Legacies, if any, created by the will of said decedent.

4. Rights of contribution.

o
T

Ferstzg. oesill i

Loretta A. Lisowski ) ,-7//
7,

Subscribed and swo fore me this

Notary #yblic
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Prepared by: Mail to:

James A. Marino James A. Marino

5521 N. Cumberland 5521 N. Cumberland
Suite 1109 Suite 1109

Chicago, Illinois 60656 Chicago, Illinois 60656

PIN# : 13-33-101-013-0000
Common Address: 2337 North Long Avenue, Chicago, Illinois 60639
Note: If the decedent 'cfia will, it will be necessary that the original or certified copy thereof be

presented to us for inspectinn: A death certificate, together with evidence of payment of death taxes.
if any, should accompany this arfidavit.
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LEGAL DESCRIPTION

Lot 14 in Block 2 in Dickey and Baker’s Subdivision of that part of the West Half of the
East Half of the North West Quarter of Section 33, Township 40 North, Range 13 East of
the Third Principal Meridian, lying North of the Center Line of Grand Avenue, in Cook
County, Illinois.

P.LN.#: 13-33-101-013-0000

Commenly know as: 2337 North Long Avenue, Chicago, Illinois 60639
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