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- STATE OF  ILLINQIS

; o 8. . ORDER NO. ...
a COUNTY OF .. __ ' 3
; gy01136% . DATEL —
I, Gy oLhGh
!
PAYRICIA A HAYES , horainallor ratorrad to ag tho “affiant”, deposes and

stalvs that the affiant resides at 4808 S UNION AVE
In the Clty of CHICAGO

That tha decedent at tha time af his/hor doath was an ownor of tho proporty located in SOOK
County, llinois, legally described as lollows:

LOT 125 IN FOWLERS RESUBDIVISION OF PART OF SOUTH SIDE
HOMESTEAD ASSOGIATION DIVISION ADDITION, A SUBDIVISION
OF THE NOMTH1 /2 OF WEST 1/4 OF SECTION 9, TOWNSHIP 38 NORTH,
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RANGE 14, EAST-CF THE THIRD PRINCIPAL MERIDIAN, IN COOK ~ <‘6
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That ____ L was acqualnted with AL baed . ";_d ¢ tocoased who, al tho time of

AR death, was one of the owners of the land in Lot (). County, linols, dascribed above.
That sald decedant died on __ 3 - "5~ >3 Zonving no/a last will and testament;
That the total value of the eslate ot sald decedent including his/hor taxable drterast in the above real estate
is s Y
Thnat the tinois Inheritance Tax and the Federal Estate Tax, i any was due from the decadsnt's eslate, has boen A
paict In fuil; N
n
That tho afflant makes this aflidavii to induce TITLE COMPANY to lssue its Policy of Title insurance on the above E t
described property. 1
. o
Slgl‘a!ure L RPN \\" s Lo
EARLARYIAARAS A n- e .I':l-.mm-\'-\‘r; \ .
§ SN ; SUBSGRIBED AND SWORN 10 belore _fma
S e w4 this 729" day o _s520c . 1976
§ S e e a Nomry Publlc fn and foy sal S!a/)tgpr'd County.
LRI AU el L:,u’

NOTE: Ifthe decedent left a will it will be necessary that the origmal or a certified copy therot he prasented to us
for inspection,

A death certificate !ogethef with evidonce of puyment of death taxes, H any, should accompany this
affidavit,
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CITY OF CHICAGO—BROARD OF HEALTH
: OFFICE OF THE PRESIDENT
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I, Herman N. Bundesen, M. D,
Registrar of Vital Statistics of the
City of Chicago, do hereby certify
that | am the keeper of the recosds
of births, stiilhirths and deaths of

the City of Chicago by virtue of the
laws of the State of Hlinois and the

ordinances of the City of Chicagoe,

that the accompanying ceitificate o

this sheet is a true copy of a record

laws and ordinances.
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"1 OF CHICAGO

kept by me in puszuance of 33id

{NUNTY OF COOK

STATE OF ILLINOIS
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