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STATE OF (ILLINOIS )
)88,

COUNTY OF Cou¥ )
DONALD M. GAWLIK ~being duly sworn states as follows:
That he resides ar 1529 Bates Lane, Schaumburg, IL 60193

That he was acquainted and married to SHARON ANN GAWLIK deceased,
who, at the time of her deantvh was one of the owners of the land in
Cook County, Illineis, described below:

LOT 6343 IN SECTION 2 IN WEATHHERSFIELD UNIT 6, BEING A SUBDIVISION
IN THE SOUTH EAST QUARTER OF SECTTCM 29, TOWNSHIF 41 NORTH RANGE 10
EAST OF THE THIRD PRINCIPAL MERIDIAN, -ACCORDING TO THE PLAT THERECF
RECORDED IN THE RECORDER’S OFFICE OF COZK COUNTY, ILLINOIS, ON JUNE
28, 1966 AZ DOCUMENTED 19865941, IN COOY CCUNTY, ILLINCIS.

Property Address: 1%29 Bates Lane, Schaumburg, IL 60193 60008,
Property Identification Number: 07-29-413-01%6-0000
That the deceased died, July 10, 1986, in Cook Couatyv, Illinocis as

evidenced by a certified copy of death certificate ¢f !he deceased
attached heretn.

L5048

That the deceagsed died leaving no Last Will & Testamert, which
provided for another other than DONALD M, GAWLIK with regard to the
above-described parcel.

Zﬂ/ i k[{-zt-éé'

7

DONALD ¥, GAWLIX, Affiant
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! STATE OF ILLINOIS )

‘ ) 8S.

: COUNTY OF DUPAGE )
‘n' » o4
v on BE‘“’“&';U%, before me, the undersigned, a Notary
B Public in and for said state, pevsonally appeaved DONALD M, GAWLIK,
: known to me or proven to me on the basis of satisfactory evidence
' to be the parson whoge name 1z subscribed to the within instrument

that ha executed the same,

and acknowledy

t ) ‘l
WITNES& (my hand fingd of Ficial seal,
/! LA e T NOTARY SEAL
WAL W B

otaty public 7
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"OFFICIAL SEAL"

g LENITA M AUBUCHON

My commissicn expires on:

NOTARY PUBLIC, STATE OF 1LLINGIS
MY COMMISSIGH EXPIRES 6/28/98
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STATE OF RAINOIS

" MEDICAL CERTIFICATE OF DEATH
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