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

That she was atarainted with ROBERT P. BOLEK, deceased who, at the time of his death, was one of the
owners of the land descrived as:

LOT 361 IN J.E. MERRION ANECO.’S HOMETOWN UNIT NO. 1, A SUBDIVISION OF THAT PART OF THE
NORTHEAST 1/4 OF SECTION 3, LYTNS SOUTHEASTERLY OF AND ADJOINING THE 66 FEET RIGHT OF
WAY OF THE WABASH RAILROAD, IN TCWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY..ILLINOIS.

That the deceased died bﬁﬂ, <3, /Y e evidenced by a certified copy of the death certificate of the
deceased attached hereto.

That from the Estate of the deceased:
{1 No State Inheritance and /or Federal Estate Taxes woré 2ue.

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

State of Illinois
County Cook

pared:___ FA-L9 Ol JM Ly it 4

LORELEI G. BOLEKb EBORAH A. R ZNE Agent
8972 S. Main Street
Hometown, [llinois 60456

Subscribed and sworn tp before me by the said LORELEL G. BOLEK by DEBORAH A. RYZNER as Agent
this [ dayof M 209

O foppitinss - (Zﬁ,ﬂ,,c‘ r— { "CFFICIAL SEAL

Notary Publi CHRISTINE M CADDIGAN
oy FRTE Notary Public, State of 1llinois
i My Commission Expires 6/24/2022
Prepared by:

The Law Offices of Eileen Kerlin Walsh, P.C., 11301 South Harlem Avenue, Worth, Illinois 60482
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