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AFFIDAVIT OF DEATH

Commotiesi: of lllmb\S
Countyof (e

Viroje Sithithum of V.ga! age, being first duly sworn deposes and states that Dianna M. Sithithum
the decedent mexntic.:2d \ the attached copy of Certificate of Death, i the same person as
Dianna M. Sthithum named o ove of the parties in the certain deed dated 04/23/1993 executed
by Virgje Sithithum and Dia wia . Sithithum to Viroje Sithithurt, recorded on 04/26/1993, in the
records of Conk County, IL, cov.1in) the follawing described real property situated in Cook
County, State of Hfinois.

Soe Attached Legal Description atti ched hereto and made a part hereof.

That the deceased died 11/5/2004, as evider,== b2 cestified copy of the certificate of the
deceased attached heretn.

That the deceased died (you make a choice);
,IZI/LeavingmLast“ﬁl&Tmm

[] Leaving a Last will & Testament a copy of which is atiached h.eto, The original of the
unproven will be filed with the Clerk of Probate Division of the Circult Zoviof

County, Hlinois.,

[] Leaving a Last Will & Testament which was filed in Unproven Will Box of thi: Prohate Division
of the Ciccult Cowtof County, lilinois, on 20

DATED this 30 day of October, 2007

Viroje Sithithum

SUBSCRIBED AND SWORN to before me this Q’JHN dayuf“m 20°7) .
WITNESS my hand and ofical seal 0y . LR OITOTh

NOTARY PUBLIC

MARY EDel step

?ﬂfﬂ)ﬂﬂ?ﬂﬁgﬂgMY)v é__{)?

OFFICIAL SEAL

MARK EDELSTEIN

NQTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/06/08
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Exhibit "A"
Legal Description

All that certain parcel of land situated in the County of Cook, State of illincis, being known
and designated as Lot 28 in Block 1 in Wm. E. Hattermans Irving Park Boulevard

subdivision in the NW 1/4 of the NW 1/4 of Section 24, Township 40 North, Range 13, East
of the Third Principal Meridian, in Cook County, illinois.

Tax ID: 13-27-100-033-0000
13-24-100-032-0000
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