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STATE OF ILLINDIS )
] s5.
COUNTY OF COCK )

JEWELL HURST, beiz duly sworn states that he resides at 13320 South Richmond Avenue,
Robbins, IL 60472.

That he was acquainted witt. FLGRIDA M. HURST, deceased who, at the time of her death, was
one of the owners of the land in Cook Chunity, lllinois, described as foliows:

LOT & (EXCEPT THE NORTH 27 FEET THEREOF) N BLOCK 2 IN CLAIRE BOULEVARD SUBDIVISION IN THE
SOUTH WEST 1/4 OF SECTION 36, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.
Commonly Known As: 13320 South Richmond Avei:ic. Robbins, IL 60472
Permanent Real Estate Index Number: 24-36-317-022-0000
AND
LOT 39 IN BLOCK 2 IN BOULEVARD HIGHLANDS, BEING A SUBDIVISION IN THE'SOUTHWEST
QUARTER OF SECTION 2, TOWNSHIP 36 NORTH, RANGE 13, EAST OF THE THIRD PIINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.
Commonly Known As: 3722 West 140th Place, Robbins, IL 60472
Permanent Real Estate Index Number: 28-02-323-039
AND
LOTS 7 AND 8 IN BLOCK 4 IN BLUE ISLAND HIGHLANDS SECOND ADDITION, BEING A SUBDIVISION IN THE
EASTWEST QUARTER OF SECTION 2, TOWNSHIP 36 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN AND OF LOT 14 AND THAT PART OF LOT 11 LYING SOUTH OF PUBLIC ROAD AS NOW LIES OUT

AND USED IN EGAN'S SUBDIVISION IN THE NORTHWEST QUARTER OF SECTION 2, 36 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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Commonly Known As: 3805 West 139th Street, Robbins, IL 60472
Permanent Real Estate Index Number: 28-02-303-007-0000 and 28-02-303-008-0000

That the deceased died February 25, 2009, as evidenced by a certified copy of death certificate
of the deceased attached hereto.

That the deceased died:
Leaving no Last Will & Testament

Leaving a Last Will & Testament which is attached hereto to be filed in the
Unproven Will Box of the Probate Division of the Circuit Court of Cook County,

lllinois.
/ caving 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

TN S

That the total value of the estat of the deceased, including both real and personal property
owned by the deceased either individually orin;joint tenancy at the time of the death of the deceased
does not exceed the sum of One Hundred Fifo: Thousand Dollars.

Affiant makes this affidavit for that purpose of providing notice and inducing a title company to
issue its Title Insurance Policy, describing the above mentioned property.

L, ppetil 7 ypoa?—

ELL HURST

Subscribed and sworn to before me this

( day of '\L .. , 2014.

?/uf«ﬁ gcuk

Notary Public

“OFFICIAL BEAL’
FRANK J. RYAN

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 2/18/2018

This document prepared by: FRANKJ. RYAN, Attorney at Law, P. O. Box 156, 4843 West 167th Street,
Suite #102, Oak Forest, IL 60452, (708) 633-9600.
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STATE OF ILUINOIB)
County of Copk)

1, David Orr, County Clerk of tho Gounty of Cook, In the Sialo sforess i
altachiad is 1 true and cormect copy of the original Record on file, et Kespor of the Rocards

28

ok gy o R ofheed e atl e o) sl e B e e ot

oy of Pt beaglhts,

DAVID ORR, County Clerk MAR 8 3 2009

afl of vetiloh appears from the racards ana e~ in iny office.

INWITNESS THEREOF, | have hersumio set my hand and efixed the Seal of the County of Cook, at my office in the clty of Chicago, in sal$ County.

s D

COUNTY CLERK

and Fiies of said County do hereby cartlfy thal the
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