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STATR OF ILLINGIS ) . DATE
8
COUNTY OF X comamnntNo.O (p 01 60A0

A , being first duty swomn, for the
purpose of inducing United General il Insursnce Company to issuc its titlc insurance policy
covering the land described in the above < 3jtioned commitimen, deposes and says;

1. That he/she resides at; 8338 3. QGLESBY- . CHICAGD, IL 60617

2. That ho/she was aquatinted with __ROGER CGPELANO_ s
who dicdon __APRIL 1, 1992 st evidenced by the attached centified
copy of tho death cettificate.
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3 That the decedent was one of the owncrs of the iand described i the above captioned
cornmitment.

4. That said decedent died:

lcaving no last will and testamen:

leaving a fast will and testament, 8 copy of which is attaches.

S. That the total value of said decedent's estate for State of Hlinois Inheritance Tax/Lstate Tax

purposes does not exceed $ 08) ovp oo . /TW
(OeAhe— 4

Affiant's Signature
RODERTCK HUDRSON 8Y POWER OF ATTORNEY
Subscribed and swom to FOR RGHELIA 8. COPELAND, A WIDOW
before me this
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