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: , hereinafter referred to as the "affiant®, deposes and
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at 8500 W 91ST ST
in the City of HICKORY HILLS :

LO0K

states that the affiant resides

;
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That the decedent at the time of histher death was an owner of the property located in
County, illinois, legally described as follows:

LOT 30 IM PRILLS HICKORY HILLS ADDITION, OF THE S /2 OF THE E 172

OF THE NW-i/4 ANDTHE E 1/4 OF THEN 1/2 OF THE S 1/2 OF THEE 112

OF THE E 1/2 0" THE NW 1/4 OF SECTION 2, TOWNSHIP 37 NORTH. RANGE 12
EAST OF THE 744D PRINCIPAL MERIDIAN, ACCORDING TO PLAT THEREOQF
REGISTERED IN Tk £EFICE OF THE REGISTRAR OF TITLES OF COOK COUNTY,

ILLINOIS, ON 5/16/1958 A3 DOCUMENT #1796188
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That _‘_S_“'(L_ was acquainted with fm_[ ‘S.&Aﬂ.r é deceased who, at the time of
__his _ death, was onc of the owners of the Jand in __,C“’__,/.:;-: County, 1tlinois, described above,

/- 14-F feaving-no/a last willand teslament;

That said decedent died on

That \he total value,
is § ;

That the IHinois Inheritance Tax and the Federal Estate Tax, ifany was due from the decedeni’s” estate, has been

’a._t_hc estale of said decedent including his/her taxable interest o the above real estate

paid in full;
That the affiant makes this affidavit 10 induce TITLECOMPANY 10 issuc its Policy of Tille Insurance on the above

described' property.
OFFICIAL SEAL
ANN M ETHELL
SUBSCRIBED AND_SWORN TO before m
199§

NOTARY PUBLIC, STATE OF ILLINDIS -
MY COMMISSION EXPIRES: 10/13/98 1h1s_ﬁ___ day of -
a Netary Public in foy said Stat¢ and County.
7

el
&

Ifthe decedent teft a willit willbe necessary that the original or a certificd copy therof be presented 10 us

for inspection.
A death certificate together with evidence of paymem of death taxes, if any, should accompany this

affidavit.
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