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STATE OF ILLINO!5 ) ! . LO0GK L0uNTy FESIRIER
) ss.
COUNTY OF __CCOK )
Order No. 70:5-40
THE ABOVE SPACE FOR RECORDERS USE ONLY
ANITA GRUBE / boing duly sworn states that ~ SHE
resides 2t 91325 MENARD inthe Criy of CAK LAWN, IL
That _ SHE _ was accnainted with FRED w. GRUBE
decasad who, at the time of HIS ~dearh, was One 07 the owners of the land 2 COOK Coonty. lllinois,
described as.

LOT 5 IN LYNWOOD, A SUBDIVISION OF THE(E4ST HALF CF THE EAST HALF OF THE NORTHWEST QUAATER
{ OF THE SOUTHEAST QUARTER CF SECTION 5. TOWNSHiP 37 NORTH, SIANGE 13. EAST CF THE THIRD

PRINCIPAL MERIDIAN. I COOK COUNTY, ILLINO!S. G5 - .
T o %'y f';f ~ :’ ~
h PIN # 24.05-418-02° ,_4\‘: ”
- “ + -
REAL ESTATE COMMONLY KNOWN AS: 9132 5 MENARD, CAK LAWN, IL 60453 .
T
‘\_: . a r e ‘mr -Lt
\ X n.__-ﬁi]css
_ - N ~:r IR 4
That the deccases died g S~ T N\ “e. T -§/ e evidenced By ccmﬁgd copy of
the death cernficarc of the deceased attached herera. Ny
‘nxaz thy decessed died: R Y
Lcaving no Last Will & Tesamen:. s :." S\

Z Lowving a Last Will & Tesiament s copy of wineh is alrathed; @h» origrial of e unproven -l
should be filed with the Clerk of the Frobate Division of tn%\ﬁcart of

County. 1inoiy.
3 Leaving a Last Will & Testament vhich was filed? ix the Unproven Vill Box of the of the Probate Divsion

of the Circeit Court  of County, [ilmeois  about

Thot the total value of The cstate of tae decsased, :ncluding Dath real und pessonal property owned by the deceased
L exhar individually or i1 jommt temancy 3t whe Gme of Gie death  does nof exceed the sam of
dollars,
Af.ant fiekes this athifavie for that purpose ¢f nducing the Chicazo Title Insurance Company to bsue its Tile
Imsaragce Pelicy descrbing the above menuoncd propesty.
Subseribed and swom 10 bofore me by rhe sad ANITA GRUBE this
28 davof __ __ JANUARY A D 1"1 397
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this record was

ct copy of the
established and filed in my office in accordance with the provisions

£ Public Health Offical Title Chief Deputy
60153

At Couk County Department ©

Registrar
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IFY [THAI

I HEREBY CERT
of the Illinois statutes relating to the registration of birth, stiliborns

and deaths.
1500 South Maybrook Drive, Maywood, Illinois
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