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STATE OF ILLINOIS
COUNTY OF COOK ISP FEE:$9.00 RORF FEE: 5100
KARE .
PROPERTY ADDRESS: N A.YARBROUGH
8941 Austin Avenue COOK COUNTY RECORDER OF DEEDS
Oak Lawn, l]linois 60453 DATE: 09/25/2017 088:57 AN PG: 10F 2

PIN: 24-05-222-005-0000
24-05-222-006-0000

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

That she was acquaiated with CARL E. TALLON deceased who, at the time of his death, was one of the
owners of the land describeq as;

LOTS 177 AND 178 IN FRANK DE LUGACHS FLORENCE HIGHLANDS, BEING A SUBDIVISION
OF THE NORTH HALF OF THE S5 TH HALF OF THE NORTH EAST QUARTER (EXCEPT THAT
PART LYING EAST OF THE WEST LINE OF EAST 22 ACRES OF SAID SOUTH HALF OF THE
NORTH EAST QUARTER) OF SECTICN-5, TOWNSHIP 37 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOUx COUNTY, ILLINOIS.

That the deceased died /4“‘? ust 4,906 a5 eviderced by a certified copy of the death certificate of the
deceased attached hereto.

That from the Estate of the deceased:
1 No State Inheritance and /or Federal Estate Taxes were dae

That the total value of the estate of the deceased, including both rzal énd personal property owned by the
deceased either individually or in joint tenancy at the time of the death of tiiedeceased, does not exceed the sum of
($100.000.00) ONE HUNDRED THOUSAND dollars.

State of [llinois
County Cook

butet: 9517 At e

BEVERLY 4. FALLON
8941 Austin’ Avenue
QOak Lawn, illinois 60453

Subscribed and sworn to before me by the said BEVERLY J. TALLON

~
this _ 9 day of_ ke , 017 e NS——
T IOFFICIAL SEAL”
CHRISTINE M CADDIGAN

Wl
()Mw J-\“ Qf-ﬂgﬂ&v_, 'j Notary Public, State of lllinos

412018
Notary Public ~ My Commission Expires 6/2

Prepared by:
The Law Offices of Eileen Kerlin Walsh, P.C., 11301 South Harlem Avenue, Worth, illinois 60482
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DA.VID ORR, COUNTY CLERK

August 30, 2017

[, David Orr, Countty Clerk of the County of Godk, iritie State aforesaid, and Keeper of the Records and Files of said County do herby certity that the

attached is the true and cored copy o the orgimal Record on fite, all of which appears from the records and files in my office.
IN WITNESS THEREQE, | have hereunto set my Mand and affixed the Seat of the County of Cock, at my office in the City of Chicago, in said County.

COENTY CLERI
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