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HELEN HYLTON being duly
sworn states that she resides at 1911
S. Cuyler Street, in the City of
Berwyn, Stzieof Illinois.

That she was acqrainted with ROBERT M. HYLTON, deceased, who, at the time of his death,
was one of the oraners in the land in Cook County, Hlinois, described as:

The North 20 feet of Lot'31 and the South 20 feet of Lot 32 in Block 3 in S. Pinkert and Sons’ 22" Street
Subdivision of Lot 6 in the Circuit Court Partition of the West half of the North West quarter and the West half of
the South West quarter of Section Z0, Township 39 North, Range 13, East of the Third Principal Meridian in
Cook County, Illinois.

Permanent Real Estate Index Number: L6.20.322-004-0000

Address of Real Estate: 1911 S, Cuyler, Berwyn, Minois

That the deccased died MupeH 2./9 2 , as evidenced by a certified
copy of death certificate of the deceased attached hercta.

That the deceased died:
[X] Leaving no Last Will and Testament.

[] Leaving a Last Will and Testament. The original of tae unproven will should be
filed with the Clerk of the Probate Division of the Cirouit Court of * County,
Illinois.

[ ] Leavinga Last Will and Testament which was filed in the Unpreven Will Box of
the Probate Division of the Circuit Court of Cook County, 1linois, about
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This is to certify that this is a true and correct copy of the official record filed with the lliinois Department of
Public Heaith.
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