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STATE OF ILLINOIS )
) ss:
COUNTY OFC 0 O K )

James B. Allen being duly sworn under cath

states that He ~  resides at as3l N. St. Louis Ave. in the City
of Chicago, Btate of Illinois 60625 .

That He was zcguainted with Norma Allen, his wife
deceased, who at the ‘tire of Her death, was one of the owners of
the land in 4_3%)»1 St. Louis Ave. Cook County, Illinois
described as:’ :

SEE REVERSE SIDE rOR LEGAL DESCRIPTION:
P.I.N. 13-11-426-009-0000

That the deceased died october 16,2015 as evidenced by
a certified copy of death certificatz of the deceased attached hereto.

That the deceased died:
{ 743) Leaving no Last Will and Testament.
( }) Leaving a Last Will and Testament a /crnpy of which is

attached hereto. The original of the uaproven Will should
be filed with the Clerk of the Probate lavision of the

Circuit Court of County, Illinois.

{ ) Leaving a Last Will and Testamént which was.flied in the
Unproven Will Box of the Probate Division of “Zhe Circuit
Court of ) County, Illinois about £ .

That the total value of the estate of the deceased, 1nc1udlng 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 one thousand dollars.
Affiant makes this affidavit for the purpose of inducing the
COOK County Recorder of Deeds to remove the name of the decedsed
as an owner of the hereinafter kgggllx descraksgvfygl estate.
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SUBSCRIBED and SWORN to 4 OFFICIAL SEAL $
: 3

NOTARY FUBLIC - STATE OF ILLINOIS

)

)

; RCBERT GROSZEK
;

MY COMM:

before sald
lzfe/lz‘y N A% ION EXPIRES 04106/17

T 7" vy 12 (’//oQ/

Nbtary Public ./ 41/ fflant ‘s Signature
CCRD REVIEVER | ﬁ
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Legal Description
LOT 31 IN BLOCK 72 IN NORTHWEST LAND ASSOCIATION'S SUBDIVISION

OF THE WEST HALF (1/2) OF BLOCKS 22 AND 27 AND ALL OF BLOCKS 23, 24,
AND 26 IN JACKSON'S SUBDIVISION OF THE SOUTHEAST QUARTER (1/4) OF
SECTION 11, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THIRD PRINCIPAL
MERIDIAN, WITH BLOCKS 1 AND 8 AND BLOCK 2, EXCEPT THE EAST 1 ACRE
THEREOF IN CLARK’S SUBDIVISION OF THE NORTHWEST QUARTER (1/4) OF
THE NORTHEAST QUARTER (1/4)OF SECTION 14, TOWNSHIP 40 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
IL.

Commonly Known As: 4831 N. St. Louis, Chicago, IL 60625
PIN: 13-11-42¢1009-0000
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