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The undersigned affiant being first duly sworn and under penalty of perjury on oath states that he resides
at the address below:

That he was acquziried with ESSIE M. MORRIS deceased who, at the time of her death, was one of the
owners of the land described 2.

LOT 173 OF SOUTHMOOR UNIT Z,; BEING A RESUBDIVISION OF PART OF LOT 4 IN SOUTHMOOR
SUBDIVISION IN THE SOUTHWEST /4 SECTION 34, TOWNSHIP 37 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO PLAT OF SAID SOUTHMOOR UNIT 2
RECORDED MAY 11,2004 AS DOCUMEMN 1)0413203069, IN COOK COUNTY, ILLINOIS.

That the deceased died O dober o) 9,2 ﬂ , as evidenced by a certified copy of the death
certificate of the deceased attached hereto.

That the deceased died:
(J Leaving a Last Will & Testament

That from the Estate of the deceased:
00 No State Inheritance and /or Federal Estate Taxes were due.

That the total value of the estate of the deceased, including both real azid personal property owned by the
deceased either individually or in joint tenancy at the time of the death of the deeased, does not exceed the sum
of
($100,000.00) ONE HUNDRED THOUSAND dollars.

State of Illinois

County Cook /QMP)’L?\ /Qd REIQ

Dated: ¥ -I~t §

ALBERT L. MORRIS
9324 Bundoran Drive
Orland Park, Illinois 60462

Subscribed and sworn to before me by the said ALBERT L. MORRIS

this /”jdayofw . oY i ~

¥ L]
St 3 FICIAL SEAL
7 ke %f —_— . ;.S?zfsnue M CADDIGAN
Public, State of Hlinois
(Notary Public) ; M'N(?gn%ission Expires 6/24/12022
Prepared by:

The Law Offices of Eileen Kerlin Walsh, 11301 South Harlem Avenue, Worth, Hlinois 60482
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TO TEST FOR AUTHENTICITY: The face of this document has a green background. Verification of some of the security features can be accomplished by:
« Identifying invisible UV fibers embedded in the paper.

» Applying fresh liguid bleach to activate color stain chemical protection reaction.

+ Face of document has a green border with omate lines including reverse microtext.

» This backer copy is constructed with a microtext border. Inspection under magnifier shows "STATEOFILLINGIS® in microtext.

» Document is protected with embossed Cook County seals.

« Photocopying this document praduces the word "VOID" across the face.




