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FILEEN AMGROSO WIDOW AND NOT REMARRIED,

being duly sworn of ;ath states that she is the Widow of Anthony AmOroso, and resides
at 4621 N, Anthon Ave/Chicago, 1l 60656. She was acquainted with Anthony Amoroso,
who died intestate o1t Aprit, 2001 as evidenced by an attached, certified copy of death
certificate, and was, at the sis of s death, one of two joint tenant owners and she the
sole surviving joint tenant own<t of the land commuonly known as 4621 N. Anthon AV,

and legally described as,

LOT FIVE (3) IN SCHORSCH FOKFAT VIEW UNIT 12, BEING A SUBDIVISION IN
THE NORTHWEST QUARTER (1/4) OF SECTION 14, TOWNSHIP 40 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO
PLAT THEREOF REGISTERED IN THE CIPICE OF THE REGISTRAR OF TITLES
OF COOK COUNTY, TLLINOIS, ON MARCILAZ, 1973, AS DOCUMENT NUMBER

2680138,

To the best of her knowledge, the decedent’s estate was ander
Permanent Real Estate Index Number: 12-14-101 -.017-0000

Address of Real Estate: 4621 North Anthon Avenue, Chicago, Illitiols 60656

Swom to and subscribed before me \ et
. . Affiant Eijeen Mraoroso

This [0 day of w0 l¥

- ”7 . 7 DATED: [/fgﬂ/ﬂ Z

Notary Public

My commission expires/ ZZ’% ; /2, A W, Commission

Prepared by Robert R. Gesualdo, 4743 N. Delphia Ave Chicago, IL 60656

MAIL TO ROBERT R. GESUALDO 4743 N. Delphia Ave Chicago, Il 60656
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