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State of lllinois )
County of Cook ) ss.

Ljubica Mitosev

Order.No.

being duly sworn states

that _she residesal___ ags Dresser Dive

in

the City of Mount Prospect

That _she _was acquainted with
Bogoljub Milosev

Deceased who, at the time of _pjs _ death, was one of th: owners of the land in
County, llinois, described:as:

Cook

LOT 130 IN TOWN DEVELOPMENT COMPANY'S WE-GO PARK UNIT NUNBE™ 2 BEING A SUBDIVISION OF THE WEST 1/2 OF THE NORTH
EAST FRACTIONAL 1/4 AND EAST 1/2 OF THE NORTH WEST FRACTIONAL */4 OF SECTION 11, TOWNSHIP 41 NORTH, RANGE 11, EAST OF

THE THIRD PRINIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. Pbu_ 0‘; “ll- 320~ 03 - 0000

That the deceased died January 1, 2011

, as evidenced

by a certified copy of death certificate of the deceased attached hereto.

That the deceased died;

[Xl Leaving no Last WII & Testament

D Leaving a Last Will-& Testament a copy of which is attached hereto. The original-of #'ie unproven Will
should be filed with the.Clerk of the Probate Division .of the Circuit Conrt of

County, lllinois.

O Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Prabate Division of the

Circuit Court of . County, lllinois about

That the total value of the estate of the deceased, including 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

100,000.00 _ dollars.

Affiarit makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to-issue its Title Insurance

Policy, describing the above mentioned property.

Subscribed and swom to befors me by the said
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Liubica oNiingey

this _7 Q-\kday of C@_b UL QA AD_CO l%
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(3  Notary Public

(affiant’s signature)

EVA JOviC
NOTARY PUBLIC - STATE OF ILLINOIS
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