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PATRICK J. PRENDERGAST, COOK COUNTY RECORDER OF DEEDS
hereinafter referred to as DATE: 10/04/2017 03:01 PN PG:
the Affiant, deposes and
states that the Affiant
resides at /ST CHRUIIL
CIRCLE, [ AHLES F &
54116
That the dzcdent, JULIET SILVA, at the time of her death was an owner of the
property in Cook Counv, lllinois, legally described as follows:
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LOT 43 ON SCOTTSRALE FIRST ADDITION BEING RAYMOND L. LUTGERT'S
RESUBDIVISION OF PART/CF THE EAST %2 OF LOT 5 IN THE ASSESSOR'S
SUBDIVISION OF SECTION 34 AND THE NORTH 2 OF SECTION 32, TOWNSHIP
38 NORTH, RANGE 13, EAST CF-THE THIRD PRINCIPAL MERIDIAN , AND PART
OF THE EAST %2 IN LOT 3 IN THE SUBDIVISION OF LOT 4 IN THE AFORESAID
ASSESSOR'S SUBDIVISION; ALSO LT ‘D' AND ‘E' IN SCOTTSDALE, BEING
RAYMOND L. LUTGERT'S SUBDIVISION OF PART OF THE EAST %z OF LOT 5 IN
ASSESSOR'S SUBDIVISION, ACCORDING 10 THE PLAT THEREOF RECORDED
MARCH 18, 1952 AS DOCUMENT NO. 15297457, IN COOK COUNTY, ILLINOIS

PIN: 19-34-106-058-0000
Property Address: 8058 South Kilbourn, Chicago, IL 60652

That the decedent died on *52:"”5/’(85& 3/0”/7 leaving'ra Will and Testament.

That the total value of the estate of said decedent including his taxable interest in the
above real estate was $ 0
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PATRICK J. PRENRERGAST

Swaorn and Subscribed to before
me this . day
of October 2017
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OFFICIAL SEAL

MARY F. HILL
NOTARY PUBLIC, STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES 04/13/18
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Prepared by: Mary Frances Hill, Attorney at Law
12400 South Harlem, Palos Heights, IL 60463
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