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STATE OF [LLINOIS
COUNTY OF (K ‘“’ Order No. -
Ratheyn M. Wiolson, now known e Kathryn M. Sterbis being duly swom
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That the deceased died _____tgly 1. 19y o
certified copy of death certificate of the deceased attached liereto
That the deceased died:

(7 Leaving no Last Will & Testament,
([} Leaving a Last Wil] & Testament a copy of which is uttachedt irzreto. The original of the unproven
h

will ghwould be filed with the Clerk of the Probate Divsion of the Circuit Court of
______ e Coilnty, flinots, ng
[ Leaving a Last Will & Testament which was filed in the Unprovei Will Box of the Probate ps
Division of the Circuit Court of county, linois about ¢,
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Thut the total value of the estate of the deceased, including both real and persona) prererty owned by:}"
the deceased either indlvidually or in joint tenuncy at the time of the death of the deceased, does not
dollars.

exceed thesumol ____(Jogp0  —yge o
Affiant mukes this aftidavit for that purpose of inducing the Chicago Title Insurance Company to issue

ita Title Insurance Policy, describing the above mentioned property,
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