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Mo g et

County of “ock

Charles P. Smith, Jr.
the purpose of perfecting the chain of utle, deposes and says:

being first duly sworn, for

ot 2

1. That he/she resides at: 6111 Ancdres Avenue, Tinley Park, IL 60477 i

2. That he/she was a?qTfinted with Lo_l'(g{z‘ 5/5 / fﬁ
who died on _ &} {[1014 , as evidenved by the attached certified copy of the death -
certificate. |

L3, That said decedent was one of the owners of tha if:.nd described in the above captioned
commitment.

HCAe T S

4. That said decedent died:

Leaving no Last Will and Testament.
Leaving a Last Will and Testament.

Subscribed and Sworn to
before me this Zi day

of ,io : e

Notary Public\_/ \}] ~——- ; SE&E“ -
- nhia 8. 7%
Ngl’éff px:auc. STATE QF WEMNOS

*$ My Commission Expires 09/24/18
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LEGAL DESCRIPTION

EXHIBIT "A”

File Number: PTC26598

THE LAND REFERRED TO HEREIN BELOW S SITUATED IN THE COUNTY OF COOK, STATE OF ILLINOIS,
AND IS DESCRIBED AS FOLLOWS:

PERMANENT INDEX NO.: 28-30-211-070-0000

LOT 8 IN BLOCK 13 IN THE RESUBDIVISION OF PART OF
PARKSIDE, BEING A SUBDIVISION OF THE NORTHEAST QUARTER
(NE 1/4) (EXCEPT THE SOUTH 330 FEET OF THE WEST 330 FEET
THEREOF) IN SECTION THIRTY (30), TOWNSHIP 36 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

16931 RIVERSIDE DRIVE,
TINLEY PARK IL 60477
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