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State of (linevs , County of D. D‘f'x‘? \ -

The undersigned affiant being first duly sworn and un‘der penalty of perjury on oath states that he or she
resides at the address shown helow, and

That affiantwas acquainted with MA 4 C %d 90\5 (deceased), who, at
the time of kis or her death was one of Q'yb owners of thé land described in the the above referenced
Title Commitme:it / Policy.

That the deceased-dicd on \u /L’), ‘LO VL (date) as evidenced by a certified copy
of the death certificate Of the deceaseﬂ attached hereto.

That the deceased died:
? Leaving no Last Will and Testument

[] Leaving a Last Will and Testament. a copy of which is attached hereto. The original of the unproven
will is to be filed with the clerk of theProbate Division of the Circuit Court of County, lllinois.

[] Leaving a Last Will and Testament, which was fled in the Unproven Will Box of the Probate Division of
the Circuit Court of County, lllincis pn (date).

O Leaving a Last Will and Testament which was piobatad in the Probate Division of the Circuit court of
County, lllingis, an about /v asCase#

That from the Estate of the Deceased:

(] Al State Inheritance and /or Federa! Estate Taxes due have besn-paid and evidence is attached
hereto.

XNO State Inheritance and/or Federal Estate Taxes were due.

That the total value of the estate of the deceased, including both real and persoral property owned by the
deceased either individually or in joint tenancy at the time of the death of the detcus<d..does not exceed
the sum of $ _ dollars.

Affiant makes this affidavit for the purpose of inducing Lakeland Title Services to issue a [1it2 Insurance
Policy(s), describing the above mentioned property and /or referenced in the above mentioned Title
Commitment/Policy and agrees to indemnify said company or its assigns against any false statement(s)
willfully made herein.

Affiant's Signature: " %ﬁ/ | Date: /}X 4 9/ a?&//
Affiant's Address: f @ ﬁ [/é /// w /&/"@/ J//;% #f;ﬁ/

QNI M/WC//J/’?"’/ 3957

Subscribed and sworn before 0

Notary Public Signature: /

JAIME EDDY
Ofticial Seal
Notary Public - State of lltinais

My Commission Expires Jul 7, 2019
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AUGUST 10,1937
HOSPITAL OR OTHER INSTITUTION NAME!
USH UNIVERSITY MEDICAL:CENTER
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EXHIBIT A:

LOT 13 IN THE RESUBDIVISION OF THE NORTH HALF OF BLOCK 30 IN THE SUBDIVISION OF THE SOUTH HALF
OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.

FOR INFORMATION ONLY: 16-10-419-013-0000
4231 W. West End Ave, Chicago IL 60624
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