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resides at 5&\'}_ %P\-Q.D\‘B\N\EQTD
in the S\ al of L% ST, county of QDQ& , State of
AN o \g‘ e
That\h-,v-"k\\_\,, \'\(TJEQ\Z‘was acquainted with &Q\ET 5\\EX—‘~.§3% deceased
who, at the time of _jli&' death was one of the owners of the tand in
" ~Councy, Tiiinois, legally described as:

p.I.N. \C\*\El“fﬁ\é;-1jCﬁ‘~C?c13C
common Address: : S RN g*k\_\Qﬂs\QO—iL glo32

[ ¢
That the deceased died S\QUG(' ?:_'.;_,__2003 , as evidenced by &
certified copy of the death certificase of the deceased attached hereto.

That the deceased died:

f_\ lLeaving no Last Will & Testament.

Leaving a Last Will & Testament, a copy of which 1is attached hereto.

The original of the unproven will should be filex with the Clerk of the
County, 1llincis.

probate Division of the Circuit Court of .

Leaving a Last Will & Testament .which was filed in the Unproven will
tox of the Probate pivision of the circuit Court of
County, _Illinois about o

————————

That the total value of the estate of the deceased, jnciluding 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

- -rﬁ r
_mffiant makes this affidavit for that purpose of inducing
to issue its Title Insurance Policy, dercribing

e
ihe above-mentioned.
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subscribed and sworn to before me by the said

,\QF’ f'\\--% ‘\{\Q":MT \QE as affiant
this : - day of -~ , A.D. 2@_&{
}\‘\;'3 A7 (i ES .

STARY PUBLIC

Official Sesl
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Notary Public Stam of Minois

My Conriesion Expires 1HTeT
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LOT 34 IN EVANS RESUBDIVISION OF BLOCK 5 [N W.H. PHARE'S SUBDIVISION OF THE EAST ¥ OF THE

SOUTHWEST 1/4 OF SECTION 12, TOWNSHIP 38 NORTH, RANGE 13, FAST OF THE 7HIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, [LLINOIS.
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STATE OF (LLINDIS
COUNTY OF Copk
CITY OF CHICAGO

DEC 1 6. ppgg

l, JOHN L Wit HELM M.D., LocaL
REGISTRAR OF vITAL STATISTICS OF

" THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIHTHS
AND DEATHS FOR THE CITY OF CHICAGO
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