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Afhant, IRENT GIBSON, being duly sworn, states that she resides at 7704 South Yates Boulevard,
Chicago, IL 60649. That'sh was acquainted with JOHN C. GIBSON, Deceased, who at the time of his death
was one of the owners of th<land described and referred to herein, located in Cook County, Illinois, and
described as:

See Exhibit A attached here o ar.d made a part hercof

That the deceased died January 8, 196(), as evidenced by a certified copy of the death certificate of the
deceased attached hereto.

When Recorded Return to;
That the deceased died: Indecomm Global Services
. _ As Recording Agent Only
Leaving no Last Will & Testament. 1260 Energy Lane
St. Paul, MN 55108

Leaving a Last Will & Testament a copy of which is attacked hereto, The criginal of the unproven
Will should be filed with the Clerk of the Probate Division of the Cireuit Court of Cook County,
lilinois,

Leaving a Last Will & Testament which was filed in the Unprove Wil Rox of the Probate Division
of the Circuit Court of Cook County, Illinois about

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 death of the deceasad, does not exceed the
sum of $100,000.00 dollars.

Affiant makes this affidavit for that purpose of inducing the Title Source, Inc. 16 issve its Title
Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said IRENE GIBSON. . ~: E ! I
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IRENE GIBSON
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This | 3 dayof_Ocdeher ap.2015

Notary Public Gyeralding Gieeen
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STATE OF ILLINOQIS
COUNTY OF COOK
CITY OF CHICAGO

ss

1, Hugo H. Muriel, M.D. Local
Registrar of Vital Statistics of
the City of Chicago, do hereby
certify that | am the keeper of
the records of hirths, stillbirths
and deaths of the City of Chicago
by virtue e¢f the laws of the State
of lilinois and the ordinancas of
the City of Chicago; that the
accompanying certificate on this
sheet is a true copy as a record
kept by me in pursuance of said
laws and ordinances.

This Certified Copy VALID
Wihen MULTICOLOR SEAL
And BLUE SIGNATURE Are
Affixed,
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EXHIBIT A

The following described property:

Lot Two (2) in J.C. Mecartney's Subdivision of plat of the North 1/2 of Block S excepting that portion
thereof taken for streets and except the South 12.5 feet of the West 158.4 feet thereof in the Circuit Court
Commissioner's Partition of the East 1/4 of the Southeast 1/4 of Section 25, Township 38 North, Range
14, East of the Third Principal Meridian, in Cock County, Illinois.

Assessor’s Parce! No: 20-25-423-021-0000
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