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STATE OF ILLINOIS )
) 88
COUNTY OF DUPAGE )

I, PINELGRV1.IALIOS, being duly sworn, state that I reside at 5729 N, California Ave.,
in the City of Chicaga, Coek County, [llinois:

That I am the spouse of Tlias K. Lialios, deceased, who at the time of his death, was one
of the awnters of the land in Cauk County, Illinois, legally described as follows:

LOT FIGHTEEN (18) AND THE SOULE EIGHT (8) FEET OF LOTNINETEEN (19) INBLOCK
TWENTY-EIGHT (28) IN WILLIAM F/KAISER AND COMPANY’S FIRST ADDITION TO
ARCADIA TERRACE, BEING A SUBDIVISION IN THE SOUTH WEST QUARTER (%) OF
THE SOUTH EAST QUARTER (') OF SECTION ONE (1), TOWNSHIP FORTH (40) NORTH,
RANGE THIRTEEN (13), EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

LINOIS. o) [20) =425 =0 G90
That the deceased died on August 2, 2016, as evidenc2d by a certified copy of his death
certificate attached hereto,

That the deceased died leaving no Last Will and Testament,

That the total vatue of the estaté of the doceased, including both real and personal
property owned by the deccased, eithier individually or in joiit tenancy at the tinie of'the death of
the deceased, does not exceed the sum.of One Hundred Thousahd and nio/100 (§100,053:00)
Dollars.

Affiant tnakes this affidavit for the purpase of inducing ¢y title insurances company to
{ssuie it title Insurande policy, describing the above-mentioned property,

AFTIANT FURTHER SAYETH NAUGHT.
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“This is to certify that this s a trye and correct copy from the official death
tecord tiled with the Illlnols Department of Publio Health,

i David Orr

§ Caok County Clerk
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