STATE OF ILLINQIS

ﬁ )
' COUNTY OF COOK )

P. WILLIAMS , being duly sworn atates that she resides
_, at 8811 S, Crandon, City of Chicago, State of Illinois.

That she was acquainted with EVA L. WILLIAMS deceased who, at
the time of her death, was one of the owners of the land in Cook
County, Illinois, described as:

LO” FOUR (4) IN SUBDIVISION OF THE WEST 490 FEET OF THE
NORTZ HALF (1/2) OF THE SCUTHEAST QUARTER (1/4) OF THE
NORTPEXST (1/4) OF THE NORTHEAST (1/4) OF SECTION 1,
TOWNSHY#)37 NORTH, NANGE 14, BAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO PLAT THEREOF, REGISTERED IN THE
OFFICE OF THE REGISTRAR OF TITLES OF QQOK;; GQWNG
ILLINOIS, AS/DOCUMENT NUMBER 1414302, Trsse iy nen
TEEL TS ol
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P.I.N. 25"01"'21‘;' 027'0000 , fo A wean

That the deceased 2izd December §, 1983, as avidéhced ¥y a
cartified copy of death csrtificate of the daceased attached
hareto.

That the decaased died:

X Leaviny no Last Will & Tesatement.

Leaving a Last Will & Tesatenent a copy of which is
attached hereto. 'The origirsl of the unprovan will
should be filed with the Clerk of i{he Probate Diviesion of
the Circuit Court of County, II inois.

Leaving a Last Will & Testamsnt wihich was filed in the
unproven will box of the Probate Divisziun of the Clrcuit
Court of County, Illinois, about .

a————

That the total value of the estate of the deceas:d, including
both real and personal proporty owned -by ths decozesd either
individually or in joint tenancy at the time of the dexcii of the

- deceased, does not exceed the sum of § 25,000.00  dollars.

Affiant makes thia affidavit for that purpose of inducing __
‘ to issue its Title Insurance Policy, describing
- the above mentioned property.

SUBSCRIBED AND SWORN TO ‘@4/1// f/f/i—;ﬁ -/Z /C#W( X7

befo a me thia(} 'Affiant

A oanuAL SEAL

! LAURA L. ADAMS
{13 Ry PUOLIC, STATE OF JLLINGIS ;
CRY COMMISRI0N TYPIRES 5720796
—U\)
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