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That the dmmd died . Lo N .+ evidenced by o

certified copy of death certificate of the decoased attached h-rntc.
That the decemsed diod:

(0 Leaving no Last Will & Testament.

[ Leaving a Last Will & Testament a copy of which ls attached hersia. The original of the unproven
will should be flied with the Clerk of the Probate Division' of the Circuit Court of
County, lllinois.

~{OLeaving a Last Will & Testament which was filed in the Unproven Wiit-s~4 of the Probate
Divisicn of the Circuit Court of _ Qouvity, Nlinnls ahout

That the total value of the estate of the deceased, including both real and personal property uwned hy
the decessed either individually or in joinl. tenancy at the time of tie death of the decowaed, does not

exceed thesumo! I - e Unllars,

Alfiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company Lo issue
jta Title Insurance Policy, describing the above mentioned property.
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roORM 1703 NOTARY PUBLIC, STATE OF ILLINGIS
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! HEREBY CERTIFY THAT the foregoing i3 a true and correct copy of the death record for the
record way estadlished end flied in my office in accordance with the provisions of the (Il Vil

November 12, 1990 SIGNED

DATE
Local Registrar

AT Evanaton Illinols OFFICIAL TITLE
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