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DECEARBIIEIONSY RENENOYAFFIDAVIT

State of Illinois )
) SS.
County of Cook )
—
¢ heremafter called Affiant(s) being duly sworn states
that he/she/they resides af: A ‘ &/ . That Affiant(s) was
acquainted with /’-,’D_ /lé/{[, , herénafter referred to as Deceased, and at

the time of Decedent's death, was one of the owners of the land in
County, Illinois, described as:

That the Deceased died on / T , as evidenced by a copy of
Deceased's death czrtificate attached hereto.

That the Deceased, at the time of his/her death, held his/her share of the above-
mentioned property as'a jeint tenant and that the Deceased died leaving no last will &
testament.

That the total valuc_of the estate of the Deceased, for estate tax purposes,
including both real and personal preverty 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

$

Affiant makes this affidavit for the rurpose of any individual or corporation who
may be harmed by the Affiant’s lack of veraciry.

Subscribed and sworn b;?re me

this Zé,‘% day of £ C‘ﬁc‘!ﬁ
/12 — e g ’MWZ/

Notary Public Affiant's Signature

2007

— -
) JASON BRODERICK
WY\ OFFICIAL SEAL
Wtk il Notary Public, State of Ninois
wel) My Commission Expires
September 28, 2010
e
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Ticor Title Insurance Company

Commitment Number: 07051300612

SCHEDULE C
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

LOT 38 IN BLOCK 9 IN DERBY'S SUBDIVISION OF THE EAST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 9,

TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

C/K/IA 4826 W. WASHINGTON, CHICAGO, ILLINOIS 60644
PIN: 16-09-424-027-005¢

ALTA Commitment

Schedule C (07051300612.PFD/07051300612/15)




