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Ezequiel Terrazas hereinafter called Affiant(s) being duly sworn states that he/she/they reside at:
3809 South Emerald Avenue, Chicago, IHinois 60609. That Affiant(s) was acquainted with Luis M
Terrazas, hereinafter veferred to as Deceased, and at the time of Decedent’s death, was one of the owners
of the land in Cook Ceuriy, Illinois, described as:

The following described real estate sitv.ated in the County ef Cook in the State of lllinais, to wit:

Lot 29 in Block 4 in McPherson ano Allerton's Addition to Chicago, being Block 25 in Canal Trustee's Subdivision of Section
33, Township 39 North, Range 14 East of the/third Principal Meridian, in Cook County, lilinois.

That the Deceased died on Juiy 29, 2016, as evidenced by a copy of the Deceased’s death
certificate attached hereto.

That the Deceased, at the time of his/her death, held his/her share of the above-mentioned property
as a joint tenant and that the Deceased died leaving ro last will & testament.

That the total value of the estate of the Deceased, for cstate tax purposes, including both real and
personal property owned by the Deceased either individually-or mn inint tenancy at the time of death of the
Deceased, does not exceed the sum of $

Affiant makes this aftidavit for the purpose of any individual or'carnoration who may be harmed
by the Affiant’s lack of veracity.

Subscribed and Sworn before me
This__ 39  dayof %ﬂrz

7] Sud

Notary/Public

s/
This document is Prepared By: James West 25400 US 19 N Clearwater FL 33763 : .
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TO TEST FOR AUTHENTICITY: The face of this document has a green background, Verification of some of the security features can be accomplished by:
» Identifying invisible UV fibers embeddad in the paper.

« Applying fresh liquid bleach to activate color stain chemical protection reaction.

« Face of document has a green border with ornate lines including reverse microtext,

« This backer copy is constructed with a microtext border. Inspection under magnifier shows 'STATEQFILLINGIS" in microtext.

+ Document is protected with embossed Cook County seals,

= Photocopying this docurnent produces the word "VOID® across the face.




