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Jereline Duncan

being first duly sworn states that
She

residesat __ 8515 S:Aberdeen

in the City of Lhicago .

That _ Jereline Duncan — “.vas acquainted with __Joseph Duncan

Deceased who, at the time of 025 | _death, was one of the owners, of the land in Cook

County, Ningis#535FDES 4542 and Lot 43 Sxcept the North 14 feet in Block 2 in
Hill & Pikes South Englewood additioi, a S:bdivision of the west % of the
South Englewood addition, of Section 32, Township 38 North, Range 14, East

Of the Third Principal Meridian in Cook Coun'y, ‘Ilinois
p y A0 -32-418~ 005 oo

And commonly known as:
8515 South Abezgzen Street
Chicago, Illinois 60670

That the deceased died May 23, 2006 ,as evidenced
by a certified copy of death certificate of the deceased attached hereto
That the degased died:

Leaving no Last Will & Testament

[0 Leaving a Last Will & Testament a copy of which is attached hereto<The original of the unproven Will should be
filed with the Clerk of the Probate Division of the Circuit Court of County, lllinois.

O Leaving a Last Will & Testament which was filed in the Unproven Will Box <f the Probate Division of the Circuit
Court of ~  County, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by the deceused either individually
10

or in joint tenancy of the time of the death of the deceased, does not exceed the sum of dollars.

Affiant makes this affidavit for that purpose of inducing the Title Insurance Company to issue its Title Insurance Policy, describing
the above mentioned property.

Toveline Duncan

Subscribed and sworn to before me by the said

wis 1 day of _J A ne AD._Qo0g

(affiant’s signature)

wa’BH' },Y/ULD-’M” MMW

OFFICIAL SEAL
MARY JEANETTE WIGGINS

MY COMMISSION EXPIRES.06/13/11
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Cook
Jereline Duncan

She
8515 S Aberdeen

Liicago

Jereline Duncan Joseph Duncan
0255 Cook

The North 23 feet of Lot 42 and 1.ot43 zvzept the North 14 feet in Block 2 in
Hill & Pikes South Englewood additicis, a Sthdivision of the west % of the
South Englewood addition, of Section 32, ‘(owuship 38 North, Range 14, East
Of the Third Principal Meridian in Cook Couniy, Mlincis
And commonly known as:

8515 South Abez cen Street

Chicago, Illinois 60674

May 23, 2006

10
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