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L, PAUL. M. FERGUSON being duly sworn states that HE resides at 4255 W. 117™ Street,
Alsip, IL 60305,

That he was asquainted with JOSEPHINE FERGUSON , deceased, who at the time of HER
death, was one of the ¢wr.ers of the land in Cook County, Illinois, described as:

Legal Description attached 2= follows:

Lot 57 in Fourth Addition to Line Crest Manor, being a Subdivision of part of the Southeast Quarter of
Section 22, Township 37 North, Range 13, East of the Third Principal Meridian, in Cook County,
llinois.

Commonly known as Address: 4255 W. 117™ Stret, Alsip, IL 60303

P.ILN. 24-22-426-002-0000

That the deceased died April 29 2004, as evidenced by . cortified copy of the death certificate of
the deceased attached hereto.

That the deceased died:
XX  Leaving no Last Will & Testament.
Leaving a Last Will & Testament a copy of which is attached herete._The original of the
unproven will should be filed with the Clerk of the Probate Division of the Circvit Court of

County, lllinois.

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 either individually or in joint tenancy at the time of the death of the deceased,
does not exceed the sum of Seventy Five Thousand Dollars,

Subscribed and sworn to before me by the said

Phu) I Teesy sor
this Jpitday of Y 2004.

- PR FE e b O | ~—
Notdry Publigia M. Kobel

Notary Public, State of Hilinois

My Commission Exp. 10/23/2008

fiant -Paul M. Ferglison -
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