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State of lllinois )
County of }ss.
Cook )
PREPARED BY AND MAIL TO:

Dennis W. Jadin
37W615 Grey B Road
Saint Charles, IL £0175

DENNIS W. JADIN, being first dulv sworn, states that he resides at 37W615 Grey Barn Road, in
the City of Saint Charles, County of Kane and State of Hlinois.

That DENNIS W. JADIN was acquainted with JOHN F. JADIN, deceased, who at the time of his
death was one of the owners of the land in Cook County, illinois described as:

Lot 15 in the Subdivision of the South % of Piack 4 in Watson’s 5 acres addition o
Chicago, a Subdivision of the South % of the Norihwest v of Section 29, Township 40

North, Range 13, East of the Third Principal Mendizi, according to the plat thereof
recorded November 8, 1926 as Document No. 9459950, .n Cook County, Illinois.

permanent index Number(s): 13-29-116-040
Property Address: 2911 North Merrimac Avenue, Chicago, llinois 60634-5010

That the deceased died March 4, 2005, as evidenced by a certified copy of desthcertificate of
the deceased attached hereto.

That the deceased died leaving no Last Will & Testament.
Subscribed and sworn to before me this 15" day of Aug

Affiant

OFFIGIAL SEAL
MATTHEW STEICHEN
Notary Public - State of lllinois
My Commission Expires Dec 21, 2015
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