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NANCY SCITILE L e being duly swom
5833 North Kilbourn in the City of
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That the deceased died ogust. 6, 1574 , as evidenced by &
certified copy of death certificate of the deceased attached her..co,

That the deceased ched.

E Leaving no Last Will & Testament.

] Leaving a Last Will & Testament a copy of which is attached herew: The original ef the unproven
will should be filed with the Clerk of the Probate Division <f the Circuit Court of
County, NMinois.

CLeaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
- Division of;the-Circuit Court of Coury, Winois about
Th'_ét'f.h'_e’ total value of the estate of the deceased, including both real and personal properiy owned by
the decesséd either ﬁﬂgﬂuaﬂy or in joint tenan031 at ﬂﬁ_tlm ’éf e death_of the deceasesl, does not
exceed the sum of 5 ey 0 y ey ve " [ Aonse /.. \olars,
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