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Commitment No.
STATE OF ILL[NOIS{J
COUNTY OF VH)K 38
SHELLIE PETTY STEELE, being duly sworn on oath, states the following:
1. Ireside at 10737 S RHODES AVENUE, CHICAGQ, IL 6u%.2F.
2. 1 was married to JAMES J. STEELE, the Deceased, who died in LAXE County, Illincis
on 7/3/2017, as is evidenced by the death certificate attached hereto.
3. At the time of his/her death, the Deceased and I owned as joint tenants the following
described real estate situated in COOK County, Illinois:
Lot 2676 (except the North 25 feet thereof) and the North 10 feet of Lot 2677 in s
Frederick H. Bartlett's Greater Chicago Subdivision Number 5, being a Subdivisicn of .
that part lying West of the right of way of lllinois Central Railroad Company of the P

East 3/4 of the South 1/2 of the North 1/2 of the Northwest 1/4 of the Southeast 1/4 of
section 15, Township 37 North, Range 14, East of the Third Principal Meridian, in s
Cook County, lllinois.

Address of Property10737 S RHODES AVENUE, CHICAGO, IL 60628

Permanent Index No. 25-15-403-017-0000
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Affiant makes this affidavit for the purpose of inducing Stewart Title guaranty Company to issue

its Title Insurance Policy pursuant to the above-referenced title commitment order number.

1y
STATE OF .4,/ [olS

COUNTY OF Q. O\L/-

th
Subscribed and swom to before'me by the said SHELLIE PETTY STEELE this q
day of lePes U ,AD. .

FIOZ-B0-0F SIMIAXT NOISSIWWO) AN
SIONITY 40 11viS Innng s ei0N

’ VIS VD440
[ oamedde W (Metary Seal) LLINN3S YHSINVL

SiMre}/ of Notary Public (Notary Seal)

No title search was performed on the subject property by the preparer. The prepaie: of this instrument
makes no representation as to the accuracy of the legal description, the status of the title nor property use or
any zoning regulations concerning the described property herein conveyed not any mater except the
validity of the form of this instrument. Information herein was provided to preparer by Glanwr/Grantee
and/or their agents, no boundary survey was made at the time of this conveyance.
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