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STATE OF ILLINOIS )
) SS.
COUNTY OF Cook

)

That Lorraine C. Dluhy being duly sworn states that she resides at 3128 West 53™ Place
Chicago, Illinois

That Michael E. Dluhy who, at the time of his death, was one of the owners of the land
at 3128 Wast 53" Place Chicago, Illinois legally described as follows:

LOT 46 INJ P TRISKAS SUBDIVISION OF THE WEST 22 ACRES OF THE EAST

33 ACRES OF THE SOUTH 42.5 ACRES OF THE WEST Y% OF THE SOUTHWEST
¥4 OF SECTION 12 TOWNSHIP 38 NORTH, RANGE 13 EAST OF THE THIRD

337988

PRINCIPAL MERIN.AN ACCORDING TO THE PLAT THEREQOF RECORDED AS
DOCUMENT 05717129IM 200K COUNTY, ILLINOIS.
P.IN. - 19-12-316-031-0000
That the deceased died Februar; 16, 2003 as evidenced b
death certificate of the deceased attached béreto.

y a certified copy of

00/100 ($600,000.00).

property owned by the deceased either individually or 1n jofiit tenancy at the
death of the deceased, does not exceed the sum of Six Hundred Thousand dollars and

Affiant makes this affidavit for that purpose of inducing Stewar: Title to issue an
owner’s policy for the above-referenced property.

Lorraine C. Dluhy

Subscribed and sworn to before me this 13th
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