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Thomas R. Hess, being duly sworn states that he resides at 4650 N. Forestview Ave, Chicago,
County of Cook, Statz of lllinois.

That he is the surviving Ljpouse of Denise A. Hess, deceased, who at the time of her death was one
of the owners of the land in Cook-County, Illinois, described as:

Lot 6 in Schorsch Forest View Unt 4, being a subdivision of part of the Northwest ' of Section 14,
Township 40 North, Range 12, East ©of the Third Principal Meridian, according to the plat thereof
registered in the Office the Registrar Of ‘Tilles of Cook County, lllinois as Document Number
LR2045198, in Cook County, Illinois.

Common Address: 4650 N. Forestview Ave., Chizago, 1L 60656,
PIN: 12-14-117-006

That the deceased died January 21, 2017 as evidenced by a certified copy of the death certificate
of the deceased attached hereto.

That the deceased died without a Last Will & Testament.
That the total value of the estate of the deceased, for estate tax purposes, inZiuding both real and
personal property owned by the deceased either individually or in joint tenancy.ui-the time of the

death of the deceased, did not exceed the sum of $460,000.

That the affiant, was the sole surviving joint tenant of the land described above on the(date of the

deceased’s death.
Mo L B!

Affiant's Signature

Subscribed and sworn to before me by the said

Thomas 5( Hess T E
H Iy i *
this 28™ dayof 404 , 2017 g OFFICIAL SEAL b
Z Aw/’/' { % Notary Public - State of Illinois
My Commission Expires

Notary Public July 22, 2018
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