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STATE OF ILLINOIS o S |
COUNTY OF  Cowk ' SS, 118«24~9019 " Ordor No.....395C .

Y

Jeanette F, Tisher

bolng duiy sworn

- slales that ____,____ resides at 371 Blackhawk Dr.- In the City of
Park Forest,lL, ‘ :

A——— [RRESEEE

“That 8% was acquainted with __ Yaul J. Figher
his

deceased whe, at e iime of o2 death, was 'ona of tho ownors of the fand.in ._Cook.

County, Hinais, dascribea i Lot 5 in Bloek 97 in Village of Park Forest Arvea No. 4
belong a subdivigion of puart of the East Malf of Section 35
o HI0M0939 ALNNDY wGGy . and the Weat half of Bectlon 36,Township 135 North,Range 13
qggs}tg o3t 4 Gaes CoubCofl the Third Principal Meriddian, according to the Plat
lJ!Cl RIzE0 #6/077E0 0250 NVHL  Tl003dcheresi recorded Ilhw 25, 195) u# Document 15107660 in Cook
- BNIQUDIY YO~ ld'ﬂﬂbountv 1,

PIN 3.1-35- 204-019 371 Blackhawk Dr Park Torest,ll. 60456

That ihe deceased died ___Nevemver 22, 1989
cerilfied copy of deaih certilicate of the daceased atra .oJ hemto

That the deceased ded:
- Leaving no Last Will & Testament,

, &s bv!denbad bys

C Leaving a Last Will & Testament @ copy of which Is m‘rach ad hnaro. Tha ongmaf of the unprovon will :
should be filed with the Cleck of the Probate Divislon of the Cleuit Court of

| ‘ ' Courity, Minols, -

[} Leaving a Last Wil & Tesfament wh!ch was !r!ed fn rho Unproven Wm Hox ol the Probato DMsion of ‘
the Circuit Court of L County, | ﬂinofs ubout

A

That tha totsl value of the estate of the daceased, including both real and pursonal propeny owngd. by H:o
. decaeased either Individually or in joint tenancy al'the tfmo of the deeth of the deceased, does no! oxcoed the stim of

Sixty Five Thousand and Ne Cents-

T vollars,

Subsciibed and sworn to Befora mé by the said

this . 8L o S B | ) M:.h:ch CAD. 19 Y

(9 ' !
Y ) A el wazi

(Aﬁrﬁnl s Signa ture;

v
"OFFlCM[ SEALM :
Beveely K. Metmner ‘ s

Nﬂnrﬂ'ublic.,snta of Hlimeis
. My Commissivn Exgiras 01, 11, 1695
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1 HEREBY CERTIFY that the forai:!.ng is a true and corxect copy of. the

‘ CORD for the deceased in Item No. 1 and that this record was -
2&&21&1\& and filed in wy office in accordance with the provisions

y of the Illincis Statutes relating to the registration of b rths,

1 stillbirths, and desths.
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