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STATE OF ILLINOIS } 912
S5,

Cook

ms:ﬁ;rﬁ GIMEL]

Sean Srady , hereinafter referred to as the affiant deposes and
17156 Walter Streer in the City of

COUNTY OF

states that the affiant resides at

Lansing

Cook

That the decedent at the time of his/Her¥death was one of the owners of the property in
County, 1llinais, legally described as follows:

Lot Twenty-four (24) (except the North 10 feet thereof) allin Blo:k
Five (8), in Overlook Park Addition, being a Subdivision in the
South West Quarter (SW 1/74) of Sectian Twenty (20), and in the
North West Quarter (NW 1/4) of Section Twenty-Nine (29), Township
Thirty-Siz~{(3&) North, Range Fifteen (15), EFast of the Thivd
Principal Meridian, according to the Plat thereaof, recorded Qctober
29, 1925, as Document 9081714, in Cook County, ]]mms

RPIN 30-29-102-06.

Cammonly known as:
17154 Walter Street, Lansing, [llinois

DOCUMENT  BEING  RE-
RECORDED  TO  CORRECT
SCRIVENER'S ERROR.

That said decedent died on December 5, 1977 leaving nojXlast will and testamen

. , . hi . . Bl
That the total value of the estate of said decedent mcludmgxtm;)hir taxable interest i ths above real estite
e

is §_ 20,C0C.C0 : .
‘That the Ilinois Inheritance Tax and the Federal Estate Tax, if any was due from the decedeni’s estate, r-hq's
been paid in full; ‘o
ThRCHhe aAvaRC MaKes G5 dMdavit A8 Jidace RIONBBR NATIONALX TIDLE INSURANCE XCOMPANY « -

o ispuexitsx Poliey ok THie xinsuzanve: o thcd sbove: desyribed ‘propesy.
91279066

Signature j" / 7 ’6’

cean Brady J

o RSRL el

' \J
NOTE: If the decedent Jeft a will it will be necessary that the original or a certified copy thereof be presented
to us fer inspection,

A death certificate logelher with evidence of payment of death taxes, if any, should accompany this
affidavit.
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