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widow, being duly sworn states that
she resides at 4233 North Osceola
Avenue, Norridge, [llinois 60706.

That she was acquainted
with  ANDRZES -~ MORAWIEC,
deceased, who at the time of his

death, was one of the owriets qf the Above Space for Recorder's Use Only
jand in Cook County, 1ilnoss,
described as:

LOT 8 IN BLOCK "A" IN WALTER SASS' FIRST ADDITION BEING A SUBDIVISION OF PART OF THE NORTHWEST Y% OF
THE SOUTHEAST % OF SECTION 13, TGWNSHIP 40 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL, MERIDIAN,
ACCORDING TO THE PLAT THEREOF FIL D JUNE 29, 1954 AS DOCUMENT LR1532235 AND AFFIDAVIT FILED AS
DOCUMENT LR 1554534, IN COOK COUNTY, 1L LITIOIS.

Permanent Real Estate Index Number: 12-13-421-017-0000
Address of Real Estate: 4233 North Osceola Avenue, Noiridge, Illinois 60706

That the deceased died \J u]\/ 4 2001 , as evidenced by a certified copy of death certificate of the
deceased attached hereto. !

That the deceased died:
X_ Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached hereto The original of the unproven
will should be filed with the Clerk of the Probate Division of the-{ienit Court of
County, Illinos.

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 {E3RE AL he time of the degth of the deceased, does not exceed the sum of
dollars. “OFFICIAL SEAL"

» STEPHEN A KUBIATOWSK! P
1) COMMISSION EXPIRES 01/13/08;

Subscribed and sworn to before me
this April 25, 2005

Notary %lblic i JOLANTA GORSKA, Affiant
RETURN TO: JOLANTA GORSKA, 4233 North Osceola Avenue, Norridge, Illinois 60706
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