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STATE OF ILLINOIS i 0
COUNTY OF

$23.00
THO012  TRAN 8404 12/28/95 09:43:00
88, Order No, 37931 4.0 G- ¥ = R=0053 4

, : , ' CODK COUNTY RECORDER
CHelens _ Tolues.

_ being duly sworn

states that _2HE_ rosidennt __SS 3R <5 (HORANER. in the City of
CF & G- | | o

That SHE i nequainted with __ENNE" L. TPEVES

deceased who, at the tize rf A5, death, was one of the owners of the land in Cod yrald, 7
County, Iinois, described es: ‘ / / o

LOT 27 IN A, M, PENCE'S SUBDI\ ISIUN OF
NORTHEAST 1/4 OF SECTION THE NORTHEAST 1/4 OF THE NORTHWEST 1/4 OF THE

17, TO\/NSHIP 38 NOR
MERIDIAN, IN COOK COUNTY, ILLINDIS, ™" RANGE 14 EAST OF THE THIRD PRINCIPAL

The Rea! Property or It address Is commanty kno
- - wn 22 5632 S, Carpe
Rawl Propeny tax identiication number s 20-17-202-02/-0040, nter Sireet, Chicago, Il 60621. The

lal
That the deceased djed /E.?ﬁzfﬁ?’f/ VA r 7 _(45 , us evidenced by a
certified copy of death certificate of the deceased attached hereto.

That the deceased died:
i ('Leaving no Last Will & Testament

\f‘; [0 Leuving & Last Will & Testament a copy of which is attached hereto, The ongmal of the unproven
‘ah will should be filed w1th the Clerk of the Probate Division of {he Circuit Court of

;:f _ County, Winois,

% [JLeaving a Last Will & Testament which was filed in the Unproven Will Lo of the Probate
Divigion of the Circuit Court of Coun'y, !Hlinois about

x\ ;g ‘.
P

, That Lhe total value of the estate of the decensed, mcluding both redl and personal proporty owned by
i the decensed either mdmdual y or in joint tenancy st the ime of the denth of the deceased, dons not
“ exceed the sum of }/.4? Il .Q\J- Lo 12X detlars.

Affiant makes this affidavit for that purpose of inducing the Chicage Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property. - AR5 1 LA A0

SQFFICIAL LLJtL"
Subscribed and sworn to before me by the said JEANMINE 8 LF i p
' , A M‘U\WJ) “iwn‘h\u 5:
'%‘ LY CRIERINE S SEALIELID DO -
. -~ LR LR N A TR £ )
this 02[5} day of pr&z{ ape 357

. PAfdle. J%wﬁ»\j@w»

(aflinnl's signature)

scsuosss

\‘,/) Notary Public

o BOX33CH
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