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g h Cook County Recorde { 47,50 f)
a(\ e Q& A C) . being duly sworn states that _—¥ "% residas at @
QS ’] o dﬂ% A’VE/ in the City of :Efm\fC/\ .

That was acguainted with DA\(LM@GL N hﬁ? Qﬁ/\’( deceased who,

at the tima of h[,, 4eath, was one of the awners of the land in Countv, linois, dascribed as:
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D 4oz
v \e=21-110 027

-
That tha deceased died 10_ \Qf S?_-Z , 85 evidenced by a8 certified copy of death
certificata of the deceased attached hereto.

That the deceased died;
Leaving no Last Will & Testament, -

___ Leaving a Last Will & Testement a copy of whith.is attached hereto. The original of the unproven will
should be filed with the Clark of the Prabate Divisian/of the Circuit Court of
County, llinois.

—_ Leaving a Last Will & Testamant which was filed In the Unarevan will box of the Probate Division of
the Circuit Court of County, liingis ahout

That the total value of the estata of the decessed, In¢luding both real-ard garsonal property awned by the

daceased eithar individually or in joint tenancy at the time of the death of the déceased, does not exceed the
sum of dellars.

Affiant makes this affidavit for that purpose of inducing REAL ESTATE INDEX, INC., 2z agent for Chicago
Title tnsurance Company, te issua its Title Insurance Bolicy, describing the above mentiined property.

Affiant

Subscribed and sworn to bafare me this LAD. 18

Notary Public

Pyt iy g .

l' “OFFICIAL SEAL”

GIOVANNA FRICANO §
Notary Public, State of Illinois }
My Commission Exp. 09/06/2002
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- UNOFFICIAL COPY

LOTS 20 AND 21 IN BLOCK 32 IN ANDREWS & PIPER'S SECOND ADDITION TO BERWYN, BEING A
SUBDIVISION IN SECTION 31, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

The Real Property or its address is commonly known as 3242 SOUTH WENONAH, BERWYN, I 60402, The
Real Property tax identification number is 16-31-110-027.
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