UNQERIGIN GREY,

STATE OF WLINOIS )
) SS ad 6
COUNTY OF COOK ) 95338916

JOAN B, SPILOTRO, being duly sworn states that she rosides at 1911 Jonguil
‘Termee, Adington Heights, Nlinoin 60004

That she was nequainted with LOIS MAUREY, deceased, who at the time of
her death, veas one of the owners of the land in Cook County, 1linots, described as:
Lot Two Hundred Ninety-One (291) in Schultz Park, being a Subdivision in the South Half
(1/2) of the Sovinv est Quarter (1/4) of Section Thirty-Two (32) Township Thirly-Six (16)
North, Range 15, Eascaf the Third Principal Mendian, in Cook County, Hlinois, Accordig to

the Plat thereof filed fur iecord in the Recorder's Office of Cook County, Hhnois, June 1,
1927 as Document No:v6 70468, PIN.  30-32-318-022

That the doceased cieit 12/10/88  “aggyidenced by o cortified

copy of doath cernficate of the deceastd ‘atiached hereto, T PR
RN R A VS RIS EMS H 11

That the deceased died: T TETEENE I R IO LA e 1 L0 1.1

Cofit STy LT e
Leaving no Last Will and Testament SRt $30. 0
Leaving a Last Will and Testament, a cepy of which is attached hereto. The

original of the unproven will should be filed ‘with the Clerk of the Probate
Division of the Circuit Court of Cook County, Klawis.

Leaving a Last Will and Testament which was filed i the Unproven Will Box
of the Probate Division of the Circuit Court of Cook County,tHinots,
about January, 1988

That the total value of the estate of the deceased, including both r¢al and
personal property owned by the deceased either individually or in joint tenancy at the time of

the death of the deceased, does not exceed the sum of TWO HUNDRED FIFTY

OFFICIAL SEAL
CATHLEEN A HEINIG

. _ NOTARY PUBLIC, STATE OF ILLINDIS
Subscribed and sworn (o before me PMY COMMISSION EXPIRES. 10/13/98

by the said JOAN P, SPILOTRO this SANAIRL AARAR AN
) 2 oy 1995 _,
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THOUSAND AND NO/100 (3250,000,00) DOLLARS.

Notarv Pu ’ JOAN P. SPH.OTRO, AfTiant
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CERTIFICATE OF DEATH
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