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STATE OF ILLINOIS ) 8 121 0/2004

COUNTY OF COOK ) 9 1ofp

JOHN MEELLER, being duly sworn and for the purpose of attesting
toc the death ct MARGARET MUELLER, states:

1. That he ¥esides at 3356 w. Berwyn Avenue, Chicago, IL 60625.

2. That he was ‘acquainted with MARGARET MUELLER, who died on
February 4, 1997, as is'evidenced by the attached certified copy of
death certificate.

3. That said decedent was sne of the joint owners of land in
County of Cock, State of Illincis, described as follows:

Lot 24 and the South % of Lot 23 in Elork 8 in North Park Addition to
Chicago, a Subdivision of parts of the Norcheast 1/4 and Southeast 1/4
of Section 11, Township 40 North, Range 12 East of the Third Principal
Meridian, in Cook County, Illinois.

Commonly known as 3354-56 W. Berwyn Avenue, Carcago, IL 60625.
PIN

4. That said decedent died leaving no last will and testament.

5. That the total value of the estate of said decedert for State
of Illinois inheritance tax and Federal estate tax purpoces does not

exceed $100.00.

%M
Subscribed and Sworn {to
before me this & da§\ Prepared by and mail to:
of December, 2003. Jon A. Michal

5576 N. Elston Avenue

MYCOMM&SSION PERFSQS-OS Chicagc, IL 60630
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1, David O, County Clerk of the County of Cook, in the State afo
resaid, and Keeper of the Records and File:
do hereby certify that the attached is a true and correct copy of the original Record on file, all of which appears fro:n s;h(:af f:c':rgg uar:‘tg

files in my office.

IN WITNESS THEREOF | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of

Chicago, in said County.
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