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being duly sworn states that [ < residesd __ Y [N u(‘JKbM A
in the City of
That M" w3 acquainted with Dm\g‘id \\ Q"M‘P deceased who, at the time of death,

was one of the owrers.of the land in .C)@ \C. : County, Illinois, described as:
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That the deceased died - | , as evidenced by a certified copy of death
certificate of the deceased attached hereto.

?ﬁ' deceased died:
Leaving no Last Will & Testament.
] Leaving a Last Will & Testament a copy of which is attached hereto. The origiii1 of the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of County, Illinois.

] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Yivision of the Circuit
Court of County, Illinois about

e

That the total value of the estate of the deceased, including both real and personal property owned by theu=reased
either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
dollars.

Affiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issue its Title Insurance Policy,
describing the above mentioned property.

Subscribed and sworn to before me by the said l} 9'3 pT‘
BOX 334-4
this yof/‘ 2 ,A.D.M
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"V Notary Pufflic - N ‘ j (Affiant’s Signatur
"OFFICIAL SE
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Notary Public, State of Ilinois
My Commnssmn Exp 06/18/2007
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1408 H23048515 HE
STREET ADDRESS: 654 HICKORY DRIVE

CITY: BUFFALO GROVE COUNTY: ®akE (OO
TAXNUMBER: 03 -0%-2912-083 =
LEGAL DESCRIPTION:

LOT 90 IN BUFFALO GROVE UNIT NUMBER 6, BEING A SUBDIVISION IN THE EAST 1/2 OF
SECTION 5, /'CWNSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ZTLLINOIS
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