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STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

Margarita X. Leyva, hereinafter referred to as Affiant, being duly sworn states that she resides
at: 235 Devon, Park Ridge, [llinois 60068. That Affiant was previously married to Hermes J. Leyva,
hereinafterieferred to as Deceased, and at the time of Decedent's death, was one of the owners of
the land in Ceok County, Illinois, described as follows:

THE WEST SIXTY (60) FEET OF LOTS 1, 4,5 AND 8 INBLOCK THREE (3) IN
FOOTE AND LLOCKWOOD’S SUBDIVISION IN SECTION 1, TOWNSHIP 40
NORTH, RANGT 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING
WEST OF OLE CANFIELD ROAD AND NORTH OF TANNER’S ROAD, IN
COOK COUNTY, .LLINOIS.

ALSO DESCRIBED AS: LOT A IN THE CONSOLIDATION OF THE WEST
SIXTY (60) FEET OF LOTE 1,4, 5 AND 8§ IN BLOCK THREE (3) IN FOOTE
AND LOCKWOOD’S SUBDIVSSION IN SECTION 1, TOWNSHIP 40NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING WEST OF
OLD CANFIELD ROAD AND NORTH OF TANNER’S ROAD IN COOK
COUNTY, ILLINOIS.

PERMANENT REAL ESTATE INDEX NUMBEK: © 12-01-102-035, VOLUME 135

ADDRESS OF REAL ESTATE: 235 Devon, Park Ridge. Ili:n01s 60068

That the Deceased died on April 26, 2006, as evidenced 0y a copy of Deceased's death
certificate attached hereto,

That the total value of the estate of the Deceased, for estate tax purposes, including both real
and personal property owned by the Deceased either individually or in joint tenzacy at the time of
the death of the Deceased, does not exceed the sum of § 900, 000. = ;

Affiant makes this affidavit for the purpose of any individual or corporation who may be
harmed by the Affiant’s lack of veracity.
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Margar'pé X. Leyva, Affiant”

Subscnbed d sworn before me

this _ day of JV 2006 .
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1, David Qrr, County Clerk of the Caunty of Cock, in the State aleresaid, and Kee

per of the Recerds and Fl|Es of said County do hereby ce hat
aftacned is a true and correct copy of the original Record on file, all of ’ ¥ centy fhat the

which appears {rom the records and files in my office,

INWITNESS THEREOQF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.
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