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Order No. 410597 7-17.98 M4 S 2//4
THE ABOVE SPACE FOR RECORDER'S USE ONLY

IRONE H. ARMSTRONG, #/K/A IHENE ARMSTRONG being duly sworn slates that __SHE
resides 15703 SOUT'Z ASHLAND AVENUE inthe Chiy ol HARVEY, IL

That _SHE _ was acquaiawd with CLAUDE E. ARMSTRONG
deceused who, 8t the time of ___ HIS  aeath. whs one of the owners of the land in COOK County, Minois,
deserined as:

THE NCRTH 1/2 OF LOT 48 AND LOT 47 (EXCE#T THE NORTH 4 FEET THEREQF) IN BLOCK 104 OF HARVEY, A
SUBDIVISION IN SECTIONS 6, 7, 8, 17 AND £, TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, iN COOK COUNTY, ILLINOIS,

00 (LA AL L I E
§“‘ S e, e “OFFICIAL SEALY
MLru))- LIS KA Ci{Suzrnd{§  Viveretie Renee Gibson
ONLY'KNOWN AS 15703 S, ASHLAND AVENUE, HAAVEY ILE (8K \Nulw Public, State of Hilinels

Y ty Commbssion L\p!m Aug. 17,1997

N Sty NI iy w.

MAIL T0:

That the decensed dicd FEBRUARY 25, 1991 < evideneed hy o certilied copy of
the death certifivats of the deceased attnehed hureto. I
Thut the deceased died: KN | M}q..,,
0 Leaving no Last Wil & Testament,
O Leaving a Last Will & Testament u copy of which s attached hergto. ‘The origisaiaF the unproven will

shoutd be filed with the Clerk of the Probate Division of the Cireuit Court of

County, [Ninais.

O] Leaving u Last Wik & Testament which was filed in the Unproven WIR Box of the of the-Probite Division
of  the  Circuit  Conrt  of County,  Illinois  abowt

That the total value of the estate of the deeensed, including both real and personul proporty cwied by the deceased
cither  individually or in joimt tenangy ot the tme  of the demh, does nov o exeeed e sum of
dotlars,
Alflant makes this affiduvit (ar that purpose of inducing the Chicago Title Insurance Campany to fssue s Title
Insurance Policy describing the abuve mentioned properly,
Suhmlhzd and sworn to hefore me by the safd IRONE H. ARMSTRONG A/IUA IRENE ARMSTRONG this
dny ol AUGUST AD. 1988,

@Ejm fnee X Joiero

Notary Public (Alliunt'y Signnture)
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