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Margeret M, Pedersen, being duly sworn, states that she resides at 6339 W. Hyacinth Street
in the City of Chicago.

That she wazacquainted with Gerhard C. Pedersen deceased, who at the time of his death
was one of the owners'of'<he [and in the City/Village of Chicago, County of Cook, State of Illinois.
County, Illinois, describelas:

LOT 6 IN BLOCK 8 IN FRANK A. ROCKHOLD’S SUBDIVISION IN THE NORTHWEST 1/4 OF SECTION 3,
TOWNSHIP 40 NORTH, RANGE 13 EAST'OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY,
ILLINOIS.

P.IN.: 13-05-119-020-0000
COMMONLY KNOWN AS: 6339 W. Hyacinth Street, Chicago, IL 60646

That the deceased died Septembera, 1978, 4z evidenced by a certified copy of the death
certificate of the deceased attached hereto,

That the deceased died:

[X] Leaving no Last Will & Testament.

[ ] Leaving a Last Will & Testament, a copy of which is attache: hereto. The original 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 Wi('Box of the
Probate Division of the Circuit Court of County, Hlinois about

That the total value of the estate of the deceased, including both real and persotial property
owned by the deceased either individually or in joint tenancy at the time of the death of the
deceased, does not exceed the sum of - LOI, OO0 = dollars.

Subscribed and sworn to before me by the said

Wﬁﬁ"{zfﬂ’ rh. f){ A San
this Ze2 dayof (/s | .D. 2004

KATHRYN M. CREMERIUS
(afﬁant?ignature)
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1, Murrey C. Brewn, M.D. Local
Registrar of Vital Statistics of
the City of Chicago, do hereby
certify that | am the keeper of
the records of births, stillbirths
and deaths of the City of Chicage
by virtue of the laws of the Stote

‘

of ltlineis and the ordinonces of
i the City of Chicago; that the

accompanying certificate on this

sheet is o frue copy os o record
kept by me in pursuance of said

laws ond ordinances.
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