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State of lllinois )
County of Cook ) §S.
PREPARED BY AND MAIL TO:

Heather J. Buse
Erickson-Papan«k-Peterson-Erickson
1625 Shermer Ruad

Northbrook, lllingis S0062

Florence D. Galagsiii being duly sworn states that she resides at 4925 N. Normandy, Chicago, IL

60656.

That she was acquainted with JCSEPH D. GALASSINI, deceased, who at the time of his death, was
one of the owners of the land in Cook County, lllinois, described as:

Lot 275 in Big Oaks Subdivision beilig % Subdivision in the South half of Section 7, Township
40 North, Range 13 East of the Third + incipal Meridian in Cook County, lliinois.

Property Address: 4925 N. Normanay, Chicago, IL 60656
P.ILN. 13-07-428-009-0000

That the deceased died October 1, 1992, as evidenczd Uy a certified copy of death certificate of the
deceased attached hereto.

That the deceased died:
Leaving no Last Will and Testament.
X__ Leaving a Last Will and Testament-acopy-ef-which-is-attechec-tereto. The original of the

unproven will should be filed with the Clerk of the Probate Divisior ot the Circuit Court of
Cook County, linois sbetit

Leaving a Last Will and Testament which was filed in the Unproven Will Box cf the Probate
Division of the Circuit Court of lllinois 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 tenancy at the time of the death of the deceased, does not
exceed the sum of $100,000 doliars.

Subscribed and sworn to before me this

X Florence D. Galassini

G\SHAREDESTPLAN\GDOCS\GalassFEaMV@F F IC LAL SEAL™
PATRICIA J. CON\F&Q{[’J
NOTARY PUBLIC, STATE §F 1LLINOIS
My Cammission Exgites 7/8/06
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JUNE 8, 2005

- |, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Fil
es of said County do h
attached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office. v ereby certly tha the

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, al my office in the city of Chicago, in said County.
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