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Palos Hills, TIllinois 60465
Christa R. m ming duly

sworn state that she  resides at L ’
9658 Wooded Path vrive in the {}
City of Palos Hills' - . That _she was acquainted with

Charles A. Thompson (. deceased who, at the time of death, was one of the

owners of the land in _ Cook’ / County, Illinois, described as:

The West 1/2 of the Soutk 7/3 of the North 3/8 (except the South 132 feet
of the West 1/2 of said Norkir 3/8 thereof) of the West 1/2 of the South-
east Quarter of Section 10, Township 37 North, Range 12, East of the

Third Principal Meridian in Cook County, Tllinois (consisting of a parcel
measuring approximately 199 feet Ly 658 feet, containing 3 acres more Or
less and located at the Southeast corner of Kean Avenue at or about 101st

Street).

10101 South Xean Avenue, Palos Hills, fi. 60465
Pin# 23-10-400-008-0000

That the deceased died __December 14, 2000 ~_, as evidenced by a certified copy of death
certificate of the deccascd attached hereto.

That the deceased died:
L] Leaving no Last Will & Testament.

O] Leaving a Last Will & Testament a copy of which is attached hereto. The original of the uipravex will should be
filed with the Clerk of the Probate Division of the Circuit Court of 2 ._ County, Mlinois.

lx__| Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit
Court of Cook County, linois about _January 11, 2001 .

That the total value of the estate of the deceased, including both real and personal property owned by the deceased

cither individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
$25,000.00 dollars.

Affiant makes this affidavit for the purpose of removing the name of the deceased from title,

from . theabove mentioned property.

......

Subscribed and sworn to before me by the said Officint Seal

Rudy A Mulderink
. | Notary Public State of (hincis  §
Christa R. Thomspon ? My Compission Expres 07/16/06
this __ 22nd  dayof Japuary ,AD. 2004 .
(Pry P tctod Ol S b
S/ Notary Public : - (Affiant’s Signalﬁre)
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