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State of Illinois )

)
County of QO-O\L )
\ L
/4/ / (e m ¢ e Being duly swomn states that he{She resides

é FIANT) \
;f /y\()}g in the City of _{( Q[QQ%@ .

That hqfshe Was acquainted with 4——5-0 L\v\sor\ LE_Q deceased, who at the

time of s ner death, was one of the owners of the land in C_,@ OIL\ County, IL

described as:

See Exhioit “A” attached hereto and mare a part hereof

That the deceased died on (T" R 5" , 2008 , as evidenced by a
certified copy of the death certificatc of the deceased attached hereto.

That the deceased died: )1. leaving no Last Will & Testament

-+ —

Pt Leaving a Will & Testament a copy of
which is attached hereto. The original unproved will. should be filed with the Clerk of the
Probate Division of the Circuit Court of ~_County, IL.

Jieaving a Last Will & Testament which
was filed in the Unproved Will Box of the Probate Division o t4¢ Circuit Court of

County, IL, about the date of

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 dezia-of the deceased
does not exceed the sum of §

Affiant makes this affidavit for the purpose of inducing Title Company of America, In./Lawyers
Title Insurance Corporation, to issue its Title Insurance Policy, describing the above mertiened
property.
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(4™ o by
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Commitment Number: 0808-11058

EXHIBIT A
PROPERTY DESCRIPTION

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

LOTS TEN (10) IN THE SUBDIVISION OF LOTS TWENTY-SIX (26) TO FORTY-SIX (46) BOTH INCLUSIVE IN
BLOCK SEVEN (7) IN T. P. PHILLIPS' EQUITABLE LAND ASSOCIATION ADDITION TO CHICAGO, IN THE
SOUTHEAST QIARTER OF SECTIN TWENTY-TWO (22), TOWNSHIP THIRTY-NINE (39) NORTH, RANGE
THIRTEE (13), €AST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN# 16-22-416-015-0900

CKA: 4120 WEST CULLERTON STREET, CHICAGO, IL 60623

(0808-11058.PFD/0808-11058/17)
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