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STATE OF ILLINOIS AHeP Fe?;fﬂf,ﬂ ;P
COUNTY OF COOK Kare: gclaunty gacorder of De:dt? o

%:fe: 03125I2015 03:11 PM P&

PROPERTY ADDRESS:
6220 S. Narragansett Avenue
Chicago. llinois 60638

PIN: 19-18-429-042-0000 and
19-18-429-035-0000

The undersigned affiant being first duly sworn and under penalty of perjury on oath states that she resides at
the address below.

That she was acgraivted with GREZEGORZ BARTOSZEWSKI deceased who, at the time of his death, was
one of the owners of the land d¢scribed as:

LOT 9 (EXCEPT THE NORTH 250 FEET THEREOF) IN FREDERICK H. BARTLETT’S
NARRAGANSETT PARK 17 ADDITYON, BEING A RE-SUBDIVISION OF LOTS 1 AND 4 OF BLOCK § IN
HALL’S ADDITION TO CHICAGO, ZEING A SUBDIVISION OF THE EAST 1/2 OF THE SOUTH EAST
1/4 OF SECTION 18, TOWNSHIP 38 NCRT, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN
AND
THE EAST 1/2 OF THE NORTH 1/2 OF LOT 3 (£XCEPT THE SOUTH 62 FEET THEREOF )INBLOCK 8
IN HALL’S ADDITION TO CHICAGO, BEING 2 SUBDIVISION OF THE EAST 1/2 OF THE SOUTH
FAST 1/4 OF SECTION 18, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

That the deceased died SEPTEMBER 3. 2014, as evidenced by a certified copy of the death certificate of the
deceased attached hereto.

That frowe Estate of the deceased:
¥No State Inheritance and /or Federa! Estate Taxes were due.

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
($100,000.60) ONE HUNDRED THOUSAND dollars.

State of [Hlinois

County Cook // ,
ot Hsch 3,305 s,

MARGARET BARTOSZEWSKI
9323 South 52 Avenue
Oak Lawn, Hlinois 60453

Subscribed and sworn to before me by the said MARGARET BARTOSZEWSK]

this éhd day of N»AQO‘H . 01 g
OFFICIAL SEAL

. QL ; MARTA ZEGLER
£Q | NOTARY PUBLIC - STATE OF ILLINOIS

Notary Public ' MY COMMISSION EXPIRES:08/12/16

Prepared by:
The Law Offices of Eileen Kerlin Walsh, P.C.., 11301 South Harlem Avenue, Worth, Illinois 60482
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