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Affiant, MELISSA ANN MOORE, being duly, sworn, states that she resides at 1406 Marengo
Avenue, Forest Park, IL 60130. That she was acquainted with WESLEY EARL MOORE, Deceased,
who at the time of his death was one of the owners of the lans discribed and referred to herein, located in
Cook County, Illinois, and described as:

See Exhibit A attached hereto and made a part hereof

Affiant states that the decedent died on February 21, 2016, as evideuced by a certified copy of the
Death Certificate of the deceased attached hercto.

That the deceased died:

[E Leaving no Last Will & Testament.

D Leaving a Last Will & Testament a copy of which is attached hereto. The origina! of the
unproven Will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook
County, Illinois.

D Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of Cook County, Illinois about

Affiant statcs that the total valuc of the deeedent’s ¢state for [Hlinois Estate Tax and Federal Estat
Tax purposes does not exceed $4 million dollars.
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Affiant makes this affidavit for that purpose of inducing the FIDELITY NATIONAL TITLE
INSURANCE COMPANY to issue its Title Insurance Policy, describing the above mentiened property.

;_)ale: | M%N—ﬂ\ \9){\?/?;10[%

]
IN TESTIMONY WHEREOQF, WITNESS the signature of the Affiant on the date {irst written above.

T o e pe s

MELISSAANN MOORE

STATE OF _._:‘;' ,'ng‘; S )
' ) §S.
county oF { eol< )

I, M}M 0’( -(;5 ‘,’(‘F*J’\ , a Notary Public in and for said County and State

aforesaid, DO HEREBY CERTIFY that MELISSA ANN MOORE, personally known to me to be the
same person(s) whose name(s} are sthscribed to the foregoing instrument, appeared before me this day in
person, and acknowledged that he/slie/toey signed, sealed and delivered the said instrument as
his/her/their {ree and voluntary act, for the (ses and purposes il@iin set forth.

seal this ) dayof M& . 20'6 .

Notary Public

My Commission Expires: || ,ZIS [201%

§  "OFFICIAL SEAL"
MICHAEL R SMITH

Notary.Pu_inc, Stata of lllinois
My Commission Expires 11/15/2018
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EXHIBIT A
The following described property, situated in the County of Cook, State of Illinois, to wit:
Lots 45 and 46 (excepl the North | 1/2 feet of Lot 46) in Block 10 in Bradish and Mizner's Addition to
Riverside, a Subdivision of the East 1/2 of the Northeast 1/4 of Section 24, Township 39 North, Range
12, East of the Third Principal Meridian, in Cook County, [llinois.
Property Address: 1406 Marengo Avenue, Forest Park, [L 60130

Assessor’s Parcel No.: 15-24-211-039-0000
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