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Edwin K. McDonald, III, being
duly sworn states that he

resides at 26125 S. Royal
Crest Court, Crete, IL

That he was-acquainted with Edwin K. McDonald, deceased who, at
the time of ‘hiis death, was one of the owners of the land in
Chicago, Cook County, Illinois, described as:

see attached. ..

That the deceased died January 2, 1975 as evidenced by a certified
copy of the death certificate of the deceased attached hereto.

That the deceased died:
X Leaving no Last Will & Testamant. ;8

Leaving a Last Will & Testament ‘@ copy of which is attached
hereto. The original of the unprover-Will should be filed
with the Clerk of the probate Division of the Circuit Court
of Cook County, Illinois.

Leaving a Last Will & Testament which was filed in the
Unproven Will Box of the Probate Division of the Circuit
Court of Cook County, Illinois.

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 t1me of the death of the
deceased, does not exceed the sum of '15v 00 o7

dollars. . me

Edw1n K. McDonald III

Slgn and sworn to before me

Ly B , 2005
\TMUW%MJ\

“OFFICIAL SEAL”

PAULA J. JANIK

Notary Public, State of lilinois
My Commission Explres Mar. 1, 2009
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Lots seventeen (17) and eighteen (18) in Block Two (2) in the
subdivision of Lots five (5) and Six (6) in Newhall, Lar &
Woodbridge’s subdivision of part of the North West Quarter (NW1/4)

of Section fifteen (15), Township thirty-eight (38) North, Range
Fourteen (14) East of the Third Principal.

PIN; 20-15-108-018-0000
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I, David Orr, County Clerk of the Colnty of Cook, in the State aforesaid, and Kee,

- er of the Records and Files of
attached is a true and correct copy of the original Record on file, all of which appea : oy atfog Y 0 fereby cemfy fhat the

rs from the records and files in my office.

IN WITNESS THEREQF, I have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicaga, in said County
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