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RELEASE OF ESTATE'S ”'

Annie Mae White, an unmarried woman,
who died on April 8, 2013, owned

at the time of her death an undivided
fifty percent interest as a Joint Tenant
with her niece, Alberteen Brown, the
following described real estate:

LOTS 48 24D 49 IN BLOCK 6 IN KNISELY’S ADDITION TO CHICAGO, SAID
ADDITION ‘BZING A SUBDIVISIONOF THAT PART OF THE NORTH EAST QUARTER
OF SECTION 7, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, LYING NORTH OF THE SOUTH 108 ACRES THEREQOF, IN
COCK COUNTY, ILLIJOIS

Address of Real Estate: 122 57 Mason Avenue, Chicago, [, 60644

Permanent Index Number (PIN): Lo-17-200-033-0000 & 16-17-200-032-0000
That the estate of the deceased was less than $254,000, and hence was not subject to Federal
Inheritance Tax. That Annie Mae White’s interest iri e real estate described above passed at
decedent's death to her niece, Alberteen Brown, as the sur1ving joint tenant.

A copy of the death certificate with the social security number redacied is attached to this release.

Date:
, /f

Alberteen Brown
State of 1llinois

County of DuPage

The foregoing instrument was acknowledged before me on Q el /Y 2.0l5
/7 4

by Alberteen Brown. @;ﬂw ‘% %Y/

Notary Public

OFFICIAL SEAL
DIANA R. TADLOCK
NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES MAR 05, 2017
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This instrument prepared by Diana R. Tadlock, 251 E. Belden, Elmhurst, IL 60126.
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