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I, Carol A. Dunn, being duly sworn states that she resides at 1450 East 550 pL,
#10198, in the City of Chicago, Cook County, Illinois.

That | was acquainted with Obie D. Roberts, deceased, who, at the time of his death,
was one of the owners of the land in Joint Tenancy, in Cook County Illinois,
described as:

LOT(3; N TENINGA BROTHERS AND COMPANY’S SEVENTH
BELLEVUT ADDITION TO ROSELAND, BEING A SUBDIVISION OF THE
SOUTH H4i.F.OF LOT 21, IN SCHOOL TRUSTEE SUBDIVISION OF
SECTION (16). TOWNSHIP (37) NORTH, RANGE (14) EAST OF THE
THIRD PRINCIAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.LN. 25-16-117-019-6000

That the deceased died October 21, 2003 as evidenced by a certified copy of death
certificate of the deceased attached sereto.

bl A Menn

Affiant

STATE OF ILLINOIS )

)
COUNTY OF COOK )

I, the undersigned,.a Notary Public in and for said County, in the State aforesaid,
CERTIFY THATCL(‘D \ Prv Dosan |, personally known to me 10/4€
the same person whose name is subscribed to the foregoing instrument, appeared
before me this day in person, and acknowledged that they signed, sealed and
delivered

the said instrument as their free and voluntary act, for the uses and purposes therein
set forth.

Given under my hand and official seal, this .;L day of gj—':\r*-(\& , 2005,

My Commission Expires August 14,2005 &
D5 A T R TN A
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