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deceased who, at the tyne of 2159 death, wus one of the awners of the lund in Sedt
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That the decensed divd ___. A2 5, /75 & , 85 evidenced by &
certified copy of death certificate of Ui decensed uttached hereto, -

That the deceased died:
£ Leaving no Last Will & Testument.

O Leuving a Lust Will & Tesbanent a vopsof which is attached hereto. The original of the unproven
will should be filed with the Cluk .of the FProbate Division of the Circuit Court of
Crunty, Ilhnois.

OLenving & Last Will & Testament which vai filed in the Unproven Will Box of the Probate
Division of the Circuit Count of - County, [llinois about

That the tuta! value of the estate of the deceused, including %oth ren) and personal properly owned by
the decewsed either individually or in joint wenancy at 1.hL Wi of the death of the du.emd does not

exceed the sum of Tz y 2Hoprein g ——— = a As o dollurs.

Affiant makes this affidavit for thst purpose of inducing the Chicege Title Insurance Compmy to issue
its Tile Insurance Policy, describing the above mientioned property. N,
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