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STATE OF ILLINOIS
COUNTY OF ~ s 5&, Order No,
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PBoEe L. Hill- being duly sworn

states that =HE resides nt ‘01?:&5_ = lewe AV in the City of
cAeage

That SHE- was acquainted with . e BN T P 475 02875

deceased who, at the. time of FZ~death, wis ance of ins owners of the land in __Coee? K
County, Illinois, described ns: Lofﬁl;([é) IN TEAgA # cpia TENTH BPellevue
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L TRUsTEES
That the deceased died '-/ 2,
certified copy of death certificate of the decensed atfached Rereto.

That the deceased died: P, 2a521k-3i1-009

PLLeaving no Last Will & Testament.

{J Leaving a Last Will & Testament a copy of which is attached hereto, Tha ariginal of the unproven
will should be filed with the Clerk of the Probate Division of tiie” Circuit Court of
County, llinois.

[JLeaving r Last Wil & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of ' County, Ilinois about

That the total value of the estate of the decensed, inciuding both real and personnl'p'roperty owned by
the deceased either mdmdun}lw in }omt tenancy at the hme of the denth of the decessed, does not
exceed the sum of NP Ee=mTHe ugane (tow, aoc ) dolars.

Alfiant makes tth a.ff'dsmt for that purpgse of inducing the Chicago Title Insurance Company to issue ‘

its Title Insurance Poliey, describing the rbove mention.d praperty. . e
Subscribed and swom to before me n ‘?5‘/ .
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s BeB,F A \t AN 170, U fE o708 C§ A4 s chienso T D ACCOMPANYING CERTIFCATE ON THIS
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antast, shack, or heart failure. List only one cause on each ting, PETRTEN OneSK ™ A0 DEATH KEPT BY ME N PURSUANCE OF SAID
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