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STATE OF ILVINOIS )
) ss.
COUNTY OF CCOK )

MARY LOU ZATLEY being duly sworn states the she resides at 21419 S. Jean, Matteson, Illinois
60443.

That she was acquainted ith GARY W, BATLEY, deceased, who, at the time of his death, was one
of the owners of the land in Cook County, Illinois, described as:

LOT 59 IN BUTTERFIELD CREEK SUBDIVISION NO. 1, A SUBDIVISION IN THE WEST ¥; OF THE
SOUTHWEST 1/4 OF SECTION 23, TOV/NSFIP 35 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO TEx. FLAT THEREOF RECORDED DECEMBER 31,1954 AS
DOCUMENT NO. 16111393 AND RE-RECORDE”s ON MARCH 7, 1955, AS DOCUMENT NUMBER
16166653 IN COOK COUNTY ILLINOIS,

That the deceased died on July 19, 2006, as evidences by a certified copy of death certificate of the
deceased attached hereto.

That the deceased died:

___Leaving no Last Will & Testament.

__ Leaving a Last Will & Testament a copy of which is attached herea. The original of
the unproven will should be filed with the Clerk of the Probate Division of the Circuit Court
of County, Illinois.

x__ Leaving a Last Will & Testament which was filed in the Unproven Will Eo of the
Probate Division of the Circuit Court of _Cook County, lilinois about July Zo, 2906.

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 __$ 200.000.00 dollars.

SUBSCRIBED AND SWORN to before me by the said _ MARY LOU BAILEY
this day of __ January , 2007.

¢
Bmﬁu—t
MARY £OU BAILEY Y

Official Seal
Joseph A Gyarmathy
Notary Public State of lllinois
My Commission Expires (3710107
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