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STATE OF BoivaIs- pATE: J/ ‘// 7
COUNTY OF /. / COMMITMENT NUMBER:
‘MARY F. LAL€SA( - BEINGFIRSTDULY SWORN, FOR THE PURPOSE OF

INDUCING UNITED GENEKAL T*TLE INSURANCE COMPANY TOISSUE ITS TITLE
INSURANCE POLICY COVERING 1%t LAND DESCRIBED IN THE ABOVE CAPTIONED

COMMITMENT, DEPOSES AND SAYS:

1. THAT HE/SHE RESDES AT: 5% 9 (726000 -, ey Fehn—es T

2. THAT HE/SHE ACQUAINTEDWHH Lele*/ A. ZA(_/&S/&/
WHO DIED ON / 75—4 ¥3  ASEVIDENCED Y THE ATTACHED CERTIFIED COPY

OF THE DEATH CERTIFICATE.

3. THAT SAID DECEDENT WAS ONE OF THE OWNERS OF ThHx LANZ DESCRIBED IN THE
ABOVE CAPTIONED COMMITMENT.

CAYHAT SAID DECEDENT DIED:
, ~——  LEAVING NOLAST WILL AND TESTAMENT.
v LEAVING A LAST WILL AND TESTAMENT, A COPY OF WHICH IS ATTACHED.

5. THAT THE TOTAL VALUE OF SAID DECEDENT’S ESTATE FOR STATE OF ILLINOIS
INHERITANCE TAX AND FEDERAL ESTATE PURPOSES DOES NOTEXCEED$ _ /20, nge

SUBSCRIBED AND SWORN BEFORE ME THIS /5{&— DAY OF ji%i;gzi .99 34’37

i/ —
JULIE BURNS , _
: {f‘,:‘f Comme OD0416313 K
‘) Expires 4772008 | 3
Bonded thru (000)432-4254

'lmmun‘ Fiorida Notary Assn, Inc E
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LOT 18 IN BLOCK 1 IN DES PLAINES MANOR TRACT NO. 1, A SUBDIVISION OF PART OF SECTION 17 AND 20,
TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO PLAT
RECORDED JULY 14, 1911 AS DOCUMENT NO. 4793563, IN COOK COUNTY, ILLINOIS.

P.L.N. 09-17-306-019-0000

C/K/IA 559 WEBFORD AVENUE, DES PLAINES, ILLINOIS 60016-3316
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Eﬁﬁ:ﬂ:%ﬂv 16.10 SYATS OF ILLINOIS e
HGHTIRD MEDICAL CERTIFICATE OF DEATH 622704
- e =TTt 1914 4 st
' LER'JY ANTHONY  ZALESKI s, NOVEMBER 6, 1983
R T S STy 1) 1T R RN WSV L {20,847,y 8a8) [TO0 BTATR
.sm. 11,1900
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559 WEBFORD -AYE. | DES PLAINES | 5 | cooR TLLINOIS
W‘--’ oue T MOTHE— NAME Y “sout vy
' ROBERT (CALESK! MARY FOLEY

- MAILING ADDRESS Sracel amp v 05T, 1518, 1P
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RISTINA B. MENDOZA

‘L%ECORDS lr‘?‘} 00

N. LAKE SHORE DR., CHICAGO,
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