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Alrna Richmozid 'being first duly sworn states that she resides at 3914 W. Monroe Street.
Chicago, 1L 60624.

That she was acquairied with Elyas C. Richmond, deceased, who, at the time of his death
was one of the owners of the lana-i1 ook County, Illinois, described as:

See Attached

That the deceased died AV & 7/, /1 {ﬁ , as evidenced by a certified copy of death
certificate of the deceased attached hereto.

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

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 Probaie Division of the Circuit
Court of Cook County, Illinois.

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

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 death of the deceased
does not exceed the sum of 7/$2a05, ¢ 0 dollars.

MW

Alma Richmond

OFFICIAL SEAL
JENNIE C. VERDINO

Notary Public - State of Hinois

My Commission Expires Dec 11, 2013

Subscribed and sworn to before me this / 4 dayof 5@7 £ AF/L ,2011.

Notary Public
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LEGAL DESCRIPTION

Lot 3 in Resubdivision of the East 5.92 feet of Lot 36 and all of Lots 27 to 45 in Block 2
‘n Lambert Tree’s Subdivision of the West One Half of the Northwest Quarter of Section
14, Township 39 North, Range 13, East of the Third Principal Meridian, in Cook County,
Itlinois.

Permanent Real Estate Index Number (s):  16-14-100-028-0000

Address ¢f Real Estate: 3914 W. Monroe Street, Chicago, 1L 60624
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