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Holern  Ohite o _
“being duly swor= states that _ e resides at % | 30 ‘ Y 0\‘—1‘1\1 P—QD _N O\
inthe Cityof ___ : o . ' ‘

That £ was acquainted with __ 1\0' XN C{\ 'f{ I 110‘_ﬁ§°°°u°d who, atthe

time of death, was one of the wricrs of the land in C. 00, l(‘ County,

oF LoT 13
1oT 12 AND THE NORTH 16 FEET
's SUBDIVISION OF THE NORTH 40 ;Cl;?i
ACRES OF HE EAST 1/2 OF HE SOUTH EAS

THE
: NORTH, RANGE 14, EAST OF
O B eNCIP? Qi BBIN COO!'{ COUNTY, ILLINOIS.

Hiinois, described as:

20-~32-413-030-0000

) o o :
That the deceased died XLAT\ 2 q. _ c:“"t Q L‘ : Permanent Reat Exate Index Number{s):

copy of death certificate of the decéased attachekl hereto, Address(es) of Real Estate: _8430 South Peor ia

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

Leaving a Last Will & Testament a copy of which is attachca heretz. The original of the unprover will
should . _ .

be filed with the Clerk of Probate Division of the Circuit Courtof __~ - ‘ County,
Hlinois. :

Leaving a Last Will & Testament which was filed in the Unpraven Will Box of die Probate Division of ’-
the : ‘
Circuit Court of County, Illinois about - .

That the total value of the estate of the deceased,' inclﬁding both-l"eal 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. [

Affiant makes this affidavit for the purpose of inducing Chicago Title Insurance Couipa.ny to issue its Title
Insurance Policy, describing the above mentioned property. _ ,

Subscribed and sworn to befbre me by the said

| T ¥ L ¥
this __dayof M/, AD.20 .

otary Public ' (hfants Signature)
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“OFFICIAL SEAL"

LEWIS TOWERS
LLNOIS) COMMISSION EXPIRES 02/06/10
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