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STATE  OF  ILLINQIS s ORDER NQO.

COUNTY OF_Cook [ DATE:

OLLIEVETTE K. DCUGLAS , hereinafter referred to as the "affiant”, deposes and
states that the affiant resides at _8247 S, May St, in the City of
Chicago, Il. ‘

That the decedent at the time of his/her death was an owner of the property located in _Cook
County, tllincis, legally describedt as follows:
LOT 21 74 BLOCK 24 IN CHESTER HIGHLANDS FIFTH ADDITION TO AUBURN

PARK IN THF._ SOUTHWEST 1i/4 OF THE NORTHEAST 1/4 OF SECTION 32,
TOWNSHIP 48 -MORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN,

3 IN COOK COUNTY.. ILLINOIS.
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Tnat she was acquamntod with _Lawrenge J._Jouglas__ deceased who, al the time 0!
his death, was on of the owners of the land in ____QQ_;x County Hlinois, described above.

That said decedent died on__12/13/88 . __leaving no/a last will and testament; , |
A4
u

That the total value of the estate of said decedent including his/her laxatie interest in the above real eslate

$3 40,000.00 . €
a

That the !flinois Inheritance Tax and the Federal Estate Tax, it any was due from the Gecedent's estate, has been .o»

paic in |

That the affiant makes this affidavit 10 induce TICOR TITLE INSURANCE COMPANY to issueits Policy of Title

Insurance on the above described property.
Signature ‘Eﬂﬂlﬂlﬂ, / D%ﬁg%;
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NOTE: H the decedent left a will it will be necessary that the original or a certified copy therof be presented to us
for inspection.

A death certificate together with evidence of payment of death taxes. il any, should accompany this
affidavit.
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1. DAVID [} ORR, County Clatk of the Counlyj, ol Cquk ;1!!\0{51;)|W1manand; hnd ‘copm of the M\.‘.m ar)! Filey of
said County, do hereby certify that the attached 15 & trud and cbrrect copy of the origimal Record on filg, all of which appears
fram the records and hies in my ofl:co .

IN WITNESS WHEREQF, | have hereunta set my hand and affixed the Seal of the Countv af Cook, at my ollice in tha
City of Chicago. 1n saud County
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