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STATE OF ILLINOIS 90414064 3 y
County of _Cook ORDER NO.
DATE ___ Augyst 11, 1990
In the matter of Booker T. (Galloway » decedent,
Ella Wee Galloway (s i1 adevias » hereinafter referred to
Oway 2,
as the affiant deposas and states that the affiant resides at
11643 S. Ada in the City of Chicago
IMinois 60643 .
t That the decedent at the time of his/her death was cne of the owners of
the property in Cook County, Illinois, legally described

as folleoss:

Lot 15 in BX0ck 13 4in Frederick H. Bartlett's Greater Calumet Subdivision of Chicago, being
a part of the SCutl| 481f of Section 20, Township 37 North, Range 14, East of the Third
Principal Meridian ir Cook County, Iilnofs.

PIN: 25-20-312-015 13

REI TITLE SERVICES #

Pkor:ew"tb A'o(dl"'&'mf-: 14X .8, Ada, C—’—\icat-)c,j:”ino-'s

OGEA3
- r‘
9041 "’}64
o DEPT-UY RECTRDING 113,75
. 25555 TRAH 2 1ve Ge/2e/v0 10058100
. 4721 3 8D W B4 R G104
. COl Crpiiyy R/ TORDER
-
red
ll.:,‘v
That said decedent diad on Decarber 14, 1968 o leaving %

.no/a last will and testament;

That the total value of the estate of said decedent includire bi~/her taxable
interest in the above real estate is $200,000.00 z .

That the Illincis Inheritance Tax and the Federal Eastate Tax, 1f any /as due
firom the decedent's estate, has been paid in full; '

That the =ffiant makes this affidavit to induce TICOR TITLE INSURANCE COMPANY
OF CALIFORNIA to issue its Policy of Titlas insurance un the above deacribed

property.
P o ahid o] Signnture Ea’("e'a" m :&wﬂja",
GIFiCrnL O SEAL I
BONRNIE &, NALAD SUBSCRIBED AND SWORN TO befora ma this
Hotary Tfuime, Blas “2“:;6\94 day of ,gZ/J , 1992 | a Notary
WW Public in and for said State and Ceynty.
- oS M
é&?’\-—vw -

NOTE: If the decedent left a will it will be necessary rthat the original or
a certified copy thereof be presented to us for inspection,

A death certificate together with evidence of payment of death taxes,
if any, should accompany this affidavit.
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STATE Of WLINOIS
-amuuﬁnupp.AumuuqﬁManunadm num"numuzqﬁa
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DESCENY | AGE — cagy

QATE OF ST — w0, o, Wtany COUR ¥ OF DEATH

o AL l“ﬂ pN.“M\\\“‘\»A\

e Lland [ SF 7, Lo 2 e

- gg:ﬂ-|\lﬂh CITIZEN GF Wl COUBTRY SPOUSE - v?’llr -y

lguisge’ j{mﬁuﬂa i et
F%\k:W\Nl‘N““W .

et 7
.fN.\

90414064

—_

ILLINOIS. OFFICIAL TITLE LOCAL REGISTRAR

AILIWG ADDRESS & ’4 AT RC.ORE

a\\.\“ %u\&m&\ 2/ &

BIRTHS AND DEATHS.

4|||er|_@

TNE. DATE AND PLACE AND OUE 3T THE CAUSE(S) STATED.

av@a D))

Rikaion 60406
(S D.0O., 2320 WEST HIGH STREET,BLUE ISLAND, ILLINOIS

KAME OF AT TENGNG PHYSIOAN & S.nnq.:s. TBNMRER TTYPE On amny

wmvxa\. Lo P L Dty 27
. \:\\\\ VA‘\Q\;&!H g .‘M\dh“\m\\%\mgn..nﬁchl“\l“\\
me Y5

DATE RECEIVED @ LOCAL REGISTIAN pronm, tolr. TEamy

\Qr\\ /. \»%H

DEC 161388

BLUE ISIANID

office in accordance with the provisions of the Illinois Statutes relating to

in my

THE REGISTRATION OF BIRTHS, STILL

for the decedent named at ITEM 1 and that this record wes established aod £iled

I HBRERY CERTIFY TRAT THE foregoing Ls a true and correct copy of the DEATH RECORD

AT
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