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STATE OF ILLINOIS )
) ss.
COUNTY OF COCK )
AUDREY HALLORAN, a Doc#: 0731047oagHFsepe F $23 bogo

i i Eugene "Qene” Moore ee:$10.
widow, bc?mg duly sworn states that Cook Gounty Recorder of Deeds
she resides at 5038 West Date: 11/08/2007 10:37 AM Pg: 1 of 2
Hutchinson Street, Chicago, Tllinois
60641,

That she waz acquainted
with ROGER HALLORAN deceased,
who at the time of his-deuth, was
one of the owners of the land in
Cook County, lllinois, described 2s:

Above Space for Recorder's Use Only

LOT 16 IN BLOCK 3 IN SCHROEDERS SUBDIVISION OF THE NORTH 1/2 OF LOT 10 IN SCHOOL TRUSTEES
SUBDIVISION OF SECTION 16, TOWNSHIP 40 'NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number: 13-16-402022-0000
Address of Real Estate: 5038 West Hutchinson Streei; Chicago, Hllinois 60641

That the deceased died _x%; LndubndS 1985 as evidénced by a certified copy of death certificate of the
deccased attached hereto.

That the deceased died:

Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached hereto. 1h¢ original of the unproven
will should be filed with the Clerk of the Probate Division of the Cirluit Court of

County, Hlinois.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of County, Illinots, about

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
dollars.
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Notary Public AUDREY HAY{ ORAN, A ffiant
RETURN TO: AUDREY HALLORAN, 5038 West Hutchinson Stree Chicago, Iilinois 60641
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