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- STATE OF ILLINOIS - cuax LONTY RECORDg% 717943
COUNTY OF Cook 55 Order No.__ 9471036
. Franc:Ls F, Cunningham._ Jr. bemgdulysworn
‘ state.s ‘that o resides at_&i.ﬁ___.ﬂmtf.MLCQgﬂ_._m the City of
_Chicago, C Y..Quﬂoli._.and_itai:a_af_lllinois
. ’l‘hnt. he i _._,_._wn.n(quumh.d with.., Inez Cunningham
_'dncansed who ab the time 71 heL_dealh, was one of the swiets of the land in . Cook

tt

'”Louﬁty. llinois, described as:

. LOTS PORTY~THREE (43) AND. FORTY~FOUR (4%} IR wucox AND ALLEN‘S SUBDIVISION
OF BLOCK FOUR (4) OF THE 5USDIVISION BY L. C. P. FREER (RECEIVIR) BEING A
 SUBDIVISION OF THE EAST RALF (1/2) OF THE SOUTHWEST QUARTER (1/4) OF
SECTION TWRNTY-TWO (22), TOWNSHIP THIRTY~EIGHT (38) NORTH, RANGE FOURTEEN

' {14), EAST OF THE THIRD PRINCIE)L MERTIDIAN, m COOK COUNTY, ILLINOIS.

‘ - , -,\. . - ' | . 7:::
— 'lrhlut tﬁe deucnséd cllLd JU n fa 1 Q - ',! 8/ e , g evidenced by a
5 { o | '
cerl‘.iﬂed copy of death c.oruflcal.o of the deceased attached huf@ 4 o ;.R DEPT=1 1 ) - 3“’4 1
‘That the decensed died: o SO D Tezan TRAN D398 10/27/94 13154300 | 8
: | « 061 2 KR R4 1 T7P47

gLeawng no Last Will & Testament. : DﬂK QUNTY RE
Leaving a Last Will & 'Testament 2 copy of whxch is attal.her’ :here ’lgh gongmfﬁnR(}Eu e

unproven will should be filed with the Clerk of the Probate Divre 511 of the Crruu:t Court of
County, Ilnncus S

C] Leavmg a Last Will & Testament which was filed in the Unproven Wll Box of fhe Porbate fﬁ

Dw:slon af the Circuit Court of Co mt) J”H‘IOIS about ;Ji

. : ' - -‘ ‘}
: That the total value oi‘ the estate of the deeeased 1ncludmg both real and personal properts owned by 'ﬁ '

=1

the deceased cither mdwxdunlly or in joint tenancy ab the time of the death of the deceased, does not
- exceed the sum of_ ' dollars,

Affiant makes this alfidavil for that purpose of inducing the Commonwealth Land Tille Insurance
Company to issue its Title [nsurance Policy, desmbmg the

“OFFICIAL'SEAL”
Lawrence J. Stark

Notary Publle, State of Iijuols
My Commissan Exples Sept. 14, 1687

Notary | l}fﬂu
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