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EDWARD PODYMA, a
widower, being duly sworn states
that he resides at 3346 West
Warner Avenue, Chicago, Illinois
60618.

That he way acquainted
with GERALDINE B~ PODYMA,
deceased, who at the Gire of her
death, was one of the owilers of the
land in Cook County, Illinois, déseribed as:

Above Space for Recorder's Use Only

LOT FORTY-THREE (43) (EXCEPT EAST E'GHT (8) FEET THEREOF) IN BLOCK FIVE (5) AND EAST TWELVE ( 12) FEET
OF LOT FORTY-FOUR (44) IN BLOCK FiVE (5) IN W. H. CONDON'S SUBDIVISION OF THE WEST HALF (1/2) OF THE
EAST HALF (1/2) OF THE SOUTHEAST QUARTER (1/4) OF SECTION 14, TOWN 40 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COURTY, ILLINOIS.

Permanent Real Estate Index Number: 13-14-420023-0000 |
Address of Real Estate: 3346 West Warner Avenue, Cliicago, Illinois 60618 .. N

' That the deceased died October 4, 2001, as evidenced by a certified coIa?Bf death certificate of the
deceased attached hereto.

That the deceased died:

Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached hereto. The ori gmal of the unproven
will should be filed with the Clerk of the Probate Division of the Cirzusi Court of

County, Illinois.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of County, Illinois, about

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
' dollars.

Subscribed and sworn to before me
this July 20, 2004.

L. O f . ”Q’( ped éﬂ v ’V[{ /@‘ﬁ/ Wiy

"""""" EDWARD PODYMA, Affiaht

. EIOFHRIANRGEAMA, B346 West Wamner Avenue, Chicago, Illinois 60618
STEPHEN A KUBIATOWSKI
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