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Alicia Coronado being duly sworn states that she resides at 2037-39 W. Huron in the City of Chicago, State of
1llinois.

That she was acquainted with Arthur Coronado (deceased) who, at the time of his death, was one of the owners
of the land in Cook County, Itlinois, commonly known as: 2037-39 W. Huron, Chicago, illinois and legally
described in the below legal description.

Lots 16 a2:d 17 in C.D. Gibson’s Subdivision of Block 12 in the Canal Trustees’
Subdivisior of Section 7, Township 39 North, Range 14, East of the Third
Principal Meridian, in Cook County, Illinois.

That the deceased died on Septeribar 28, 2013, as evidenced by a certified copy of a death certificate of the
deceased attached hereto. Q- 079 UL - Dog- Doo©

. i _
CHECK ONE: 17 - 074412 Dog. 0oro
That the deceased died: Leaving no Last V/3ll & Testament; or

Leaving a Last Will & Testament a copy of whick is attached hereto. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of County,
[lineis; or

_ X___ Leaving a Last Will & Testament which was filed in the Tliproven Will Box of the Probate Division
of the Circuit Court of Cook County, Hllinois on or about October 21, 2015.

That the total value of the estate of the deceased, including both real and personal property owned by the
deceased either individually, in joint tenancy or tenancy by the entirety at the tim¢.of the death of the deceased,
does not exceed the sum of $100,000.

L2 e Cormmade

(Affiant’s Signature)

Subscribed and sworn to me this (y day of

Decew bée 20 /7T .

My Commission Expires: (ﬂé 7 7/ 0/ 7
Dt~ Tk

Notary Public

"QFFICIAL SEAL"
DANUTA TECH ‘
NOTARY PUBLIC, STATE OF ILLINOIS ¢
My Commission Expiras 01/07/2017
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45 STATE FILE NUMBER 2013 0074468 ‘ DATE ISSUED . 10/3/2013 %
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6 - - - - ‘ —~ )
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METHOD G DISPOSITION . PUACE OF DISPOSITION - LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION 12 ‘

"CREMATION MORGAN CREMATION SERVIGE 1:NORTHLAKE, IL - OCTORER 03, 2013 E
FUNERALFOME. . . T ; _ ' _ B L ’ B imy

" RAGO BROTHERS FUNERAL HOME, 7751 WES/ "{VING PARK ROAD, CHICAGO, IL, 60634 o : 5

FUNERAL DIRECTOR'S NAWE - ' - : ' S FUNERAL DIRECTOR'S ILtINOIS LICENSE NUMBER ™ 5
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| was aNAUTOPSY PERFCAMED? NO

WERE AUTOPSY FINDINGS USED TO
V COMPLETE CAUSE OF DEATH? 'N/A
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| N-TURAL
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~ JOANNA LYNN MARTIN, 833 W CHICAGO AVE, 3RD FLOOR, CHICAGQ, IL, 60642

This is to certify that this is atrue and correct copy from the official death.

“record filed with the lllincis Department of Public Health.
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David. Orr

~ Cook County _Clerk.'_
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