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STATE OF ILLINOIS)
COUNTY OF COOK)
_Bprbara Cieszynski being duly sworn states that she _resides at
9321 $. bSaginaw Ave. in the City of Chicago
That SP° was acquainted with Geraldine Cieszynski
deceased who, at the tia of her death, was one of the owners of thelandin _Cook  County,

Illinois, described as:

See reverse side .

PIN # 26-06-319-013-0000
Address: 9321 S. Saginaw Ave., Chicago, Illinois 60617

That the deceased died __ November 40 1983 s evidenced by a certified copy of
the death certificate of the deceased attached hereto.

That the deceased died:
X Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attackéd hereto. The original of the
unproven will should be filed with the Clerk of the Probate Divisicn of the Circuit Court of
County, Illinots.

Leaving a Last Will & Testament which was filed in the Unproven Wil Pox of the Probate
Division of the Circuit Court of County, Iilinois about N

That the totai value of the estate of the deceased, including both real and personal property owned by
the deccased either individually or in joint tenancy at the time of the death of the deceased, does not exceed
the sumof  $25,000.00 dollars.

Subscribed and swomn to before me by the said

this 19th day of  November  ,2008.

Rotary Public ~ // (Affiant's signature) J ¢/

S OFFICIAL SEAL"
Joan M. Kujawa
Notary Public, State of Hlinois
wem Bxp. 031032010
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LEGAL DESCRIPTION

of premises commonly known as 9321 5. Saginaw Ave., Chicago, Yilinois 50617

LUT fortv-two (42} in Block

i nirely-zight {(98) i1 Calumet and
Chica

age Canal and Dock Compauny's Subdivision in Sections Tive (3}
and six (6), Township thirty-seven {37} Xorth, Range Fifteen {15),
Bast of the Thicd Principal Meridian in Cook County, tllinois,

Mail to: garbara Cleszynski

93721 5. Sapginaw Ave.

Chicago, Lilincis 60sl7
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STATE OF lLL!NOlS)U NOFFICIAL CO PY

County of Cook) DAVID ORR, County Clerk

JUNE 25, 2004

i, David er, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby cerlify that the
attached is a true and correct copy of the original Record on file, alt of which appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chibago, in said County.
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