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DATE: January 7, 2004
DECEDENT: Kenneth J. Scymour

Gena Yonker, hereinafterscferred to as the affiant deposes and states that the affiant resides at
11511 South State Street, in the Citvof Chicago and State of Tllinots;

That the decedent at the time of 1xis Ceath was one of the owners of the property in Cook
County, Illinois, legally described as follows:

Lot 5 in Block 9 in Rosewood Heights, beirg a subdivision of the Southwest 1/4 of the Northeast
1/4 of Section 8, Township 35 North, Range-14-East of the Third Principal Meridian, in Cook
County, llinois.

Commonly known as: 66 Judith Lane, Chicago Heights, Tllinois €0411

That said decedent died on September 23, 1987, (as evidenced by a certified copy of the death
certificate of the deceased attached hereto) leaving a Last Will and Testanent;

That the total value of the estate of said decedent including his/her faxable interest in the above
real estate is $500.00;

That the Illinois Inheritance Tax and Federal Estate Tax, if any was due froni the Zecedent’s
estate, has been paid in full;

That if the decedent had a will it was not a joint or mutual will; nor was the survivor uf the jomt
tenant allowed under said will to elect to take any property in lieu of the joint tenancy property.
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¢
Signature: )de/;k_d W LA

Gena Yonkéf, Affiant

SUBSCRIBED SWORN TO

fore me this day of
g, 2005, | ' OFFICHERBIAL SEAL 3
| Qi A O it | 1 AURERAURENA RUSSELL
Notary Public -NGTARY PUBLIC - STATE OF ILLINOIS

v ~4- MY COMMISSION EXPIRES FEB. 6, 2008
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