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That she was acquainted with
JOHN A. TIMBO, deceased,
who, at the fime of his death,
was one of the owners of the
tand in Chicage, Cook County,
Iliinois, described as:

LOT 9 IN SUE-PLOCK 3 IN BLOCK 5 IN SHEFFIELDS ADDITION TO CHICAGO
IN SECTION 27, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIC/AAN, IN COOK COUNTY, ILLINOIS.

PIN: 14-32-412-051-0000
COMMONLY KNOWN AS: 182a'N. FREMONT ST.
CHICAGD, IL 60614

That the deceased died on Septembet 21, 1981 as evidenced by a certified copy of
death certificate of the deceased attached herete

That the deceased died:

= Leaving no Last Will & Testament.

) Leaving a Last Will & Testament, a Copy of vhich is attached hereto. The
original of the unproven will should be filed with the lerk of the Probate Division

of the Circuit Court of Lake County, Illinois.
o Leaving a Last Will & Testament which was filed in the Unriroven Will Box of the

Probate Division of the Circuit Court of Lake Couiity;~Minois 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 One Hundred Seventy-Five Thousand Dollars

($175,000.00).
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I, Hugo H. Muriel, M.D. Logcal
Registrar of Vital Statistics of
the City of Chicago, do hereby
certify that | am the keeper of
the records of births, stilibirths
and deaths of the City of Chicago
by virtue of the laws of the State
of Mllinois and the ordinances of
the City of Chicago; that the
accompanying certificate on this
sheet is a true copy as & recard
kept by me in pursuance of said

{aws and ordinances.
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