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STATE OF ILLINOIS )
) SS

COUNTY OF COOK )

RECORDER'S STAMP

Harvey L. Echals, being duly swirp states that he resides at 8212 South Kenwood, in the City of Chicago.
That he was acquainted with Lonyis Echols, deceased who, at the time of his death, was one of the owners of the land in Cook

County, Illineis, described as:

LOT35INBLOCK 7 INE.B. SHOGREN ANL COMPANY’S SECOND ADDITION TO AVALON PARK, BEING
A RESUBDIVISION OF LOTS 1 TO 46, INCLJSIVE, IN BLOCK 7 OF PIERCE’S PARK, A SUBDIVISION OF
THE SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION 35, TOWNSHIP 38 NORTH, RANGE 14 EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COCK COUNTY, ILLINOIS.

Permanent Index Number: 20-35-226-020-0000
Commonty know as: 8212 South Kenwood Avenue, Chicago,1)tinais 60619

That the deceased died July 19, 1987, as evidenced by a certified copy of death certificate of the deceased attached hereto.

That the affiant is the only heir of the deceased.

n to before me by the said

Subscribed and sv
this 51 alayo ANALGAL, 2006 ) .
Y Z%//
Al (rrrre .
Notary Public / Harvey L. Echols/

< L SEAL

Deboras B, Cole

Notary P;_zbl.ic, State of lifinois

¥ Commission Exp. 034052009
P 5 gy,
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. *
 July 23, 1987.

STATE OF [LLINOIS
COUNTY OF COOK
CITY OF CHICAGO

S5

. LONNIE. € EDWARDS MO MPA,
{DCAL REGISTRAR OF WVITAL STATISTKS
OF THE CITY OF CHICAGO. DO HEREBY
CERTIFY THAT t AM THE KEEPER OF
IHE PRECORDS OF BIRTHS, SIMLLBIRTHS
AND DEATHS OFf THE CITY OF CHICAGO
8Y VIRTUE OF THE LAWS OF THE
STATE OF ALINOIS AND THE
OROINANCES OF THE OFY OF CHICAGO:
1HAT, THE ACCOMPANYING CERTIFICATE
ON THIS SHEEY IS A TRUE COPY AS A
RECORD KEPT BY ME IN PURSUANCE DF
SAID LAWS AND ORDINANCES.
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