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CATHERINE M. WELLS

I, CATHERINE M. WELL3, of the Village of Niles, Cowity
of Cook and State of Illinols, being of sound mind and memory,
do hereby make, publish and declare this to be my Last Will,
hegeby revoking all former Wills or Codiclls by me heretofore

made .

0N ;!_Lg'f',; P B B R o A TN

FIRST: It is my will that 8ll my Just debtes, including
fanevel expenses and expenses attending my last illness, be paid
as soon ag same may be conveniently done.

S ECOND: I devise &nd bequesth all of my estate, real
and perswnal wherever situated, of which I may die selzed or
possessed of or which I may own or have any interest in at the
time of my <4death, to my deughter, KATHLEEN HELILWIG, sbsolutely,
and it not living to her descendants, per stirpes.

THIRD: I appoint my daughter, KATHLEEN HELLWIG, Executrix
oI my Will. In case she fails to become or ceases to act as such

Executrix then I appoint my son-in-law, RONALD A. HELLWIG, Exzecutor
in her place. No suretv is to be required on the otficial pond of
any person hereln namgd as Executrix or Successor Executor. My
Executrlx and her successzor 1s hereby empowered without order of
gourt:

A. To settle claims in favor or against my estate.

B. To sell at public or-private sale any personal
property owned by me at the tlme o1’ my death, without application
to or confirmation by any court.

C. As Lo any real egstabe ol which my Executor has title
or possegsion, I authorize my Executor/vithout order of court
and without fuprnishing security, to (1) follect the rents and
earnings therefrom; (2) sell, mortgage or Jease (for any term
thourgh commencing in the future or extendingz beyond the period of
probate) such real estate or any part thereol; (3) keep buildings
and fixtures thereon in tenantable repair; (4) male all necessary
expenditures to preserve such real estate; 55 e ploy agents and
custodians; and (©) insure my Executor and any person having
an interest in or responsibillity for the care, managemant or
repalr of such real estate against such risks, as my Executor thinks
advisable and to charge the premiums as an expense of adainistration.

D. To make distribution of my estate elther wholily
or partly in cash or kind, and the determination ot my Executor
as to the value oif any property distributed in kind shall be
conclusive.

IN WITNESS WHEREOF, I have hereunto set my hand and sesl this
S~ 4¢ day ot Qctober, A.D. 1974,

- 3
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The foregoing instrument consisting of two typewritten pages,
this page included, was signed, published and declared by the
Testatrix to be her Last Will in the presence of us, who at her
requeat, in her presence and in the presence of each other have
hereunto subscribed our names as witnesses, and we HEREBY CERTIFY
that at the time of so signing as witnesses we believe the said
Testatrix to be of sound and dlsposing mind and memory.
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C 00K COUNTY

AFFRIDAVIT

WE, the attesting wit:neszses to the Will of CATHERINE M.
WELLS, on oath state that each of s, was present on Qctober 47 ,
1974, and saw the testatrix sign the %'1l, to which this Affidavit
is attached, 1in our presence; that the %ill was attested by each
of us in the presence of the teststrix; and that each of us believed
the testatrik to be of sound mind and memory ‘€t the ﬁime she signed
the Will.

Signed and Qﬁgrn to bef'ore me
October G, 1974,

. ”’Z{/7/ & ;\g/fjﬂ
Nbbary Public
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IN THE GIRCUIT COURT OF COOK COUNTY, ILLINOIS
PROBATE DIVISION

I HEREBY CGEXVIFY THAT THF' DOSUNMERT TS W HIPH
THIS GCEATIFICATION 18 AFFiEd) s A TLHUS N D
CORRECT CORY OF AW &«.‘""""""Ea‘é'l" 1y w..!w::G

F’UHT’O‘:H IN@‘ZO 16 '\’h é;.;_; YLl AND TESTAMINT
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{FORM 302}

Affidavit by Surviving Joint Tenant

L.R...B38BQ.. ... Doc. No. Certificate No. ...1224874

State of LILINOIS 3
58
County of ....... COPK. }

KATHLEEW & HELLWIG being first ¢4
(=

duly sworn, upon oath dencz¢s and says: o

That g.he.... resides at...2. 345 Haines.. Vil la. Rd.. .in the City of‘...R.Qund..,LQ.KQ....B@QQ.h;.a}.
and that .ghe.... is one of the parties who took title, not in tenancy in common, but in joint tenancy, ¢
1o real estate shown in Certifieate of Titie Yo, . 12248B74............... situated in said Cook County, Illinois,

described as follows: Lot Fifty Six /356) in Stoltzner's addition to Evergreen

Estates, being a Subdivision of £he North part of the South Half (%)
of the Southwest Quarter (%) of Se:ction 19, Township 41 North, Range
13, Boast of the Third vrincipal Mecidian, lying East of Waukegan Road,
according to Plat thereof registeredsin the Office of the Registrar of
Titles of Cook County, as Document Quinber 1460516,
Property Address - 6973 W. Keaney, Nileg, IL 60648
Permanent Index No, 10-19-318-002-0000 ’:/0

S

Alliant sl:@ CATHERINE M. WELLS...........A V;:é'——egg of the said owners in joint

tenancy, died jgestale,}in the city (Village) of _Liherty. Illincis

as is confirmed by a Certificate of the health departiment of said municipallyy bireto attached. A certified
coply off her will is attached hereto. ) .
Affiant states that the remaining joint tenant.... hasS.. not changed........ her marital status sipce
the issuance of Certificate of Title Number
» . e . e
has been married but once since acquiring said reat estate and thento........... . /0o, ).
Further, that the affiant makes this affidavit for the purpose of inducing the Registrar of Titles
of Cook County, Illinois, to issuc a certificate of title 1o the surviving Joint Tenant.... to zaid above
described premises, relying on this statement as true, and in consideration thereof affiant guarontees
the trath of the statements herein contained. r

75(/ (QQA,JQ ellieiiney! ...

Subscribed and sworn to beflore me

this. /j ?‘.‘-T'éduy of/&(ﬂ-ﬂ‘w&'f 195 7

P} oFFIcIAL  sEAL ;
L AT AL $ o JAY ASLUTZIKY :
: . 1.1C. ihOMﬂ\ PUBLIC. STATE OF (LLINOIS

MY COMMISSION EXPIRES 8/28/902

N N A R N A o A e

This instrument was prepared by Jay A. Slutzky, 7749 N. Milwaukee,
Niles, IL G(0648
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