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(W (/W/éav , being first duly sworn, for the

purpose if inducing Exeter Tiue Company to issue its title insurance policy covering the'j,@f"'»f -
descried in the above-referenced commitment, deposes and says: ‘»ﬁ oy
‘-.

1. That she resides at 1616 South Lawv,pdale, Chicago, Illinois 60623.

2. That she was acquainted with BERNICE RIDGENAL, who died on ‘%M /ff 7

, as evidenced by the attached ceitified copy of the death certificate, and who,
at the time of her death, was one of the owners oithe land in Cook County, Illinois,
described as:

LOT 138 IN LANSING’S ADDITION TO CHICAGO,2EING A SUBDIVISION OF
THE WEST 146.17 FEET OF LOT 4, ALL OF LOTS'5, 6,15 AND 16 AND THE
WEST 146.17 FEET OF LOT 17 IN SECTION 23, TOWNZEJIP 39 NORTH, RANGE
13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COG:X-COUNTY, ILLINOIS.
Commonly Known as: 1616 S. Lawndale, Chicago, [llinois (16-23:505-027-0000)

3. That said decedent died: v Leaving no last will and testarzent
Leaving a last will and testameni; copy of
which 1s attached.

5. That the total value of satd decedents estate for State of Illinois Inheritance Tax/Estate

Tax and Federal Estate Tax Purpose does not exceed § (_fta mgz .
Subscribed-and sworn befgre me
Affiant Signature this /¢ day of / ,

SOFFICIAL SEAL? ijotary 'ﬂUth % z

Alberto Maqallsnes
Notary Public, State of Minols
My Commission Expives 312003
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