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GERT ALWIN, being duly sworn and for the purpose of attesting to
the death of ADPLBERT ALWIN, states:

1. That she ‘resides at 5036 N. Mobile Avenue, Chicago, IL
60630.

7. That she was acquainted with ADALBERT ALWIN, who died on
September 5, 2013, as is-evidenced by the attached certified copy

of death certificate.

3. That said decedent wat.one of the joint owners of land in
County of Cook, State of Illinois, - described as follows:

Lot 29 in Erickson’s West Carmen wenue Subdivision in the
Southwest 1/4 of Section 8, Township 40-North, Range 13, east of
the Third Principal Meridian, in Cook Couinty, Illinois,

commonly known as 5056 N. Mobile Avenue, Chicago, IL 60630,
PIN 13-08-330-006-0000.

4. That said decedent died leaving no' last will and
testament.

5. That the total value of the estate of said descadent for
gtate of Illinois inheritance tax and Federal estate tax pUrposes

does not exceed $100,000.00
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"OFFICIAL SEAL" _ /
JON A, MICHAL Yo 27 4
Notary Public, State of linols ¢ : '
. ) gseri Alwin
gubscribed and Sworri

pefore me this 9th day

of March, 2015 prepared by and mall to:

Jon A. Michal, Esqg.
Attorney at Law
5576 N. Elston Avenue

Ch
\\__/ \ Chicago, IL 60630
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ThtS is to certlfy that thls isa a true and correct copy from the ofﬁcxal death
record fnled wnth the I|I|no|s Department ot Pubhc Health
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