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Now comes Emiliana Rivera, being duly sworn and for the purposes of inducing Counselors’ Title Company,
L.L.C. to delete all title exceptions caused by the death of Angel Rivera, states:

1. That th¢ A fiant resides at 4046 North Francisco Avenue, Chicago /‘ 60618; _

2. That the Afiiant was acquainted with said decedent who died on lagcn /4 ;?OOS as evidenced by
the certified copv of death certificate attached hereto;

3 That said deceden. was one of the owners of land;

___ described in thessukject file, or;
7 legally described as follows:
Lot 4 (except the North 8 feet therof) and the North 16 feet of Lot S in Block 14 in Rose Park, a subdivision of the East
172 of the Southwest 1/4 of Section 13, Township 45 North, Range 13, East of the Third Principal Meridian, in Cook
County, Illinois.
4, That said decedent died:
Xleaving no Last Will and Testament;

__leaving a Last Will and Testament, a copy of which is 4tta.hed hereto; % .
/

___leaving a last Will and Testament, which was filed in the uiprover-will box of the Probate Division of the
circuit Court of Cook County, IL on .

5. That the total value of the estate of said decedent, including both real anapersoral property owned by said
decedent either individually or in joint tenancy at the date of death, does not cxceed $
6. Affiant further sayeth not.
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STATE OF IL
COUNTY OF COOK

Subscribed and sworn to before me a Notary Public, by the said Affiant this H day of

Nov€mber 2065
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Ww (W MARIA L ORTEGA ‘

Notary Publj | \/ (Seal) NOTARY PUBLIC - STATE OF ILLNOIS §
MY COMMSSSION EXPIRES 05/18/09
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LEGAL DESCRIPTION

Lot 4 (except the North 8 feet therof) and the North 16 feet of Lot 5 in Block 14 in Rose Park, a subdivision of the
East 1/2 of the Southwest 1/4 of Section 13, Township 40 North, Range 13, East of the Third Principal Meridian,
in Cook County, Illinois.

COMMONLY KNOWN AS: 4046 North Francisco Avenue Chicago, IL 60618

PARCEL <D #: 13-13-329-019-0000
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Prepared by:

COUNSELORS' TITLE CO. LLC
477 E. BUTTERFIELD ROAD
SUITE 101

LOMBARD, IL 60148

After recording return to:
EMILIANA RIVERA

4046 N. FRANCISCO AVENUE
CHICAGO, IL 60618




