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STATE OF ILLINOIS

COUNTY OF Cnok

-
p—

being duly

sworn stotes that MAYME F, FULTON resides at _717 South 10th Avenue

in the City of __MAYWOOD 1LLINOIS

-

That __SHE | was acqguainted _as WIFE TO LLOYD W. FULTON

NOW deceased who, at the time of _HIS

death, was .one of the owners of the land in

CO0K County, Illincis, described as:

LEGAL TO FOLLOW !
\@Ea

THE SOUTHWEST 1/4 (EXCEPT THE NORTH 10(FEET) OF BLOCK 8 IN SMITH'S .
ADDITION TO MAYWOOD, BEING A SUBDIVISION 0V THE EAST 693 FEET OF THE
SOUTHWEST 1/4 AND THE EAST 633 FEET OF THE NURTHEAST 1/4 OF SECTION 10,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THiHD PRINCIPAL MEAIDIAN,
LYING SOUTH OF THE CHICAGO AND NORTHWESTERN RALLRGAD, IN COOK COUNTY,

ILLINOIS.

POI|N. 'tS"'”T—(iZ()-QOZd

That the deceased died _NOVEMBER 16,1995 ,
as evidenced by a certifisd copy of death certificate of *thz
‘ }\..0"'"" T )
deceased attached haereto. \) s b T ﬂ4}7?¥
. e ¢ S
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this 0 day of L"V CA.D. 10 17
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LOCATION

2c Mt. Afry North Carol{Ad-22-95

CHYOR Town AIAIE DATE  suosriLnay yFAm

STAEET AND NURBER OR A F T

2se. A-A. Rayner & Sons 5911 West Madison Street Chicago, I11inois60644
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