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CALIXTO ARROYO

being duly sworn states that he resides

at 11525 S. Avenue J

in the City of Chiczgo Ilinois.

That CALIXATO ARROYO was acquainted with CELERINA ARROQYO, deceased who, at the time of her
death, was one of the swners of the land in Cook County, lllinois, described as:

THE NORTH 2.50 FEET OF LOT 38, ALL OF LOT 39 AND LOT 40 (EXCEFT THE NORTH 22.50
THERECF) IN BLOCK 11 iN WH!TFORDS PART OF SOUTH CHICAGO SUBDIVISION OF THE EAST
FRACTIONAL HALF OF THE NORTAWEST t/4 OF SECTION 20, TOWNSHIP 37 NORTH, RANGE 15
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Tax Number: Common Address:
26-20-108-049-0000 11525 8. Avenus ¥, Chicago, IL 60617-7466

That the deceased died on March 18, 2002, «: cvidenced by a certified copy of death certificate of the deceased
artached hereto.

That the deceased died:

B4 Leaving no Last Will & Testament.

1 Leaving a Last Will & Testament a copy of which is =ttziched hereto. The original of
the unpraven Will should be filed with the Clerk of the Probate Division of the Circuit

Court of County, IHinois.
B Leaving a Last Will & Testament which was filed in the Unproven Will Box of
the Probate Division of the Circuit Court of .+ County,

Minois about

That the total value of the estate of the deceased, including both real and personal propeity owned by the
deceased either individually or in joint tenancy at the time of the death of the deceased, does 101 202ed the sum of
500.00 _dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company o issue its Title
Insurance Policy, describing the above-mentioned property.

Subscribed and sworn to before me by the é ﬂ- J [f /ﬁﬂ/ //fﬂ
i p %
b7 /

+A
this QQO = day of September, A.D. 2016. (affiant’s signature)
Nmargr Public RETURN TO: CHRISTY & CHRISTY & ASSOCIATES
R s ¥ N 10602 8. EWING AVENUE
.. DEFICIAL SEAL Z CHICAGO, IL 60617-6618
ARY JANE TUPIAK

- Natary Public - State of lliinois
#iy Commission Expires 8/04/2019
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