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AREA CODE 312 332-7700

ALICE A. FELDES N being duly sworn

states that . S"€  residesat. 4500 N. Mulligan - - . in the City of
Chicago
That . she.vas acquainted with STANLEY A. FELDES, her husband
deceased who, at the tizae of 15 death, was one of the owners of the land in Cook County, Tlinois,

described as:

Lot Nine (9) (erecept the North 1.28 feet thereof) in Block Eight
{8) in Sunnyside lieatield and Thomas Country Club addition to
Chicago being a Subdivision of the North Twenty (20) acres of

the South Sixty (60) acres of the Northwest Quarter (NW 1/4) of
Section seventeen (17), iownship Forty (40) North, Range Thirteen
(13), East of the Third Frincipal Meridian, in Cook County,

I1linois
That the deceased died February 27, 1957/ .= . _ — ., as evidenced by a
certified copy of death certificate of the deceased attached herets.
That the deceased died:

[3 Leaving no Last Will & Testament.

{1 Leaving a Last Will & Testament which is attached hereto to be filed /i the Unproven Will Box
of the Probate Division of the Circuit Court of Cook County, Illinois.

[1 Leaving a Last Will & Testament which was filed in the Unproven Will Box 4f ine Probate Divi-

sion of the Circuit Court of Cook 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 tenancy at the time of the death of the deceased, does not

TWENTY-FIVE THOUSAND ($25,000.00)

exceed the sum of _ dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title and Trust Company to
issue its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said
ALICE A. FELDES

dayof ,A.D. 19% 80

- Offices | QZ&; q ﬁ%&g/%/

/ Notary Public IOHN E. McPARLAND Alice A. Feldedhiant’s signature)
Form 268 R-4-7 - i

thig7 77T

E¢ - 157192 et N-Mitwauboo-hve,
Chicago, 60641 — 7771718
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