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STATE OF ILLINOIS )

)
COUNTY OF COOK )
Anna Scialavka hereinafter

referred to as affiant, states under oath that the affiant resides
at__ 14765 Margpst Lane, Homer Glen, IT, 60491

that the affiant was acouainted with_Lawrence Scialabba,
decedent; that at the tims of death, the decedent was one of
the owners of the propetty, by _virtue of a properly recorded
joint tenancy warranty deed, 20 said property located in
Cook County, Hllinois is legally desciibed as follows:

UNIT 2-7 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE!
COMMON ELEMENTS IN SHIBUI SOUTH CONDOMINIUM AS DELINEATED AND
DEFINED IN THE DECLARATION RECORDED AS DOCUMENT NUMBER 93168945,
AS AMENDED FROM TIME TO TIME, IN TIj% WEST 3/4 OF THE WEST1/2 OF THE
SOUTH SOUTHEAST 1/4 OF THE SOUTHEAS 71/4 OF SECTION 17, TOWNSHIP 36,
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

P.L.N.: 28-17-416-009-1019

Property Address: 15718 Peggy Lane, #7, Oak Forest, IL 60452

That the decedent had no interest in any business or partnership, nor held any power of appointment
at death, nor created any remainder interests in the property by transfer wiih the retention of a life
interest therein or the creation of interests to take effect in possession or enjoyment after death.
That the decedent died on __March 27, 1996 , leaving no last will and testamen.

That the total value of decedent’s estate, including the taxable interest in the above property was
$ -0- , and that the value of the above property individually was
$ -0-_.

That the Iilinois Inheritance Tax and the Federal Estate Tax, if any was due from the decedent’s
gstate, has been paid in full;

.

(SEAL)_%MKX_@.M; (SEAL)
Anna Scialabba
Subscribed and Sworn to before me this 17" day of February, 2004.
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" ETATE OF iLLINOIS)
County of Cook)
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!, David Om, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County

do hereby certify that the attached i igh
oK is a lrue and comect copy of the original Record on file, alf of which appears from the records and

n my office.

IN WITNESS THEREOF, | b
Chicago, in said County. ave hereunto set my hand and affixed the Seal of the County of Cook,

at my office in the city of
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