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JOANN L. FOLMER, hereinafter referred

to as affiant, states under oath that the
affiant resides at 6670 W. Montrose Avenue,
Harwood Heights, Illinois 60706; that the
affiant was acquainted with MATTHEW W.
FOLMER, the decedent; that at the time of
death, the decedent was one of the owners of
the property, by virtue of a properly recorded
joint tenancy warranty deed, said property
located as hereinafter described:
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LOT TEN (10) IN BLOCK ONE (1) IN VOLK BROTHERS MONTROSE AND OAK PARK AVENUE
SUBDIVISION BEING A SUPDIVISION OF THE SOUTH HALF OF SECTION EIGHTEEN (18),
TOWNSHIP FORTY (40) NOR.TH, RANGE THIRTEEN (13), EAST OF THE THIRD PRINCIPAL
MERIDIAN, LYING NORTH OF TIE INDIAN BOUNDARY LINE (EXCEPT A 66 FOOT STRIP
FORMERLY RAILROAD RIGHT €& v//AY AND EXCEPT THE WEST 2329.4 FEET THEREOF)

AS PER PLAT TEEREOF RECORDED SerTEMBER 23, 1924 AS DOCUMENT NO, 8601610, IN

COOK COUNTY, ILLINOIS.

Permanent Index Number (PIN):

Address(es) of Real Estate:

13-18-403-004-0000

6670 W, Montrose Avenue, Harwood Heights, Illinois 60706

That the decedent had no interest in any business or partnership, ot held any power of appointment at
death, nor created any remainder interests in property by transfer with rciention of life interest therein
or the creation of interests to take effect in possession or enjoyment atier death;

That the decedent died on September 10, 2004 leaving no last will and testameat;

That the total value of decedent’s estate, including the taxable interest in the above property, was
$41% <70 and that the value of the above property individually was $ G4 00

That the Illinois Inheritance Tax and the Federal Estate Tax, if any, due from the decedent’s esiaie, has

been paid in full;

SUBSCRIBED AND SWORN TO
before me this 1* day of November, 2004.
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AFFIANT

THIS INSTRUMENT WAS PREPARED BY:
John G. Mulroe

Attorney at Law

6687 North Northwest Highway

Chicago, Illinois 60631
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1. 40N L. WILHELM M.D., LOCAL
FEGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET iS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.
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THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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