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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )

o )SS:
COUNTY OF COOK )
MARIA C. GONZALEZ, being first dulvsworn, deposes and says:

1} That she resides at 5232 South Millard Avenue, Chicago, Illinois;

2) That she was acquainted with JOSE«(C-GONZALEZ, who died on February 12,
2016, as evidenced by the attached certitied copy of the Death Certificate;

3) That decedent was one of the owners of the land cescribed commonly known at 5232
South Millard Avenue, Chicago, Illinois;

4) That said decedent left no Last Will and Testament;

5) That the total value of said decedent’s estate for State of liagis Inheritance
Tax/Estate and Federal Estate Tax purposes does not exceed $100,205.00.

MARIAC GONZA;EEZ s %

SUBSCRIBED AND SWORN TQO BEFORE
me this /0  dayof j;/"‘“& , 2017 o

%ﬁﬁ/' ‘ OE‘HC\AL ')- \L ':'
W’ - JCHN i MORRONE

’ LLINOIS
NOTARY PUBLIC - STATECFILL
WARY e i COMMISSION EXPIRES07/26/17
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TO TEST FOR AUTHENTEICITY: The face of this document has a green background. Verification of some of the security features can be accomplished by:
+ Identifying invisible UV fibers embedded in the paper.

» Applying fresh liquid bleach to activate colar stain chemical protection reaction.
«» Face of document has & green border with omate lines including reverse microtext.

+ This backer copy is constructed with a microtext border. Inspection under magnifier shows "STATEGFILLINOIS® in microtext.
+ Documnent is protected with ambessed Cook County seals.

+ Photocopying this document produces the word "VOID" across the face,
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LEGAL DESCRIPTION

LOT 14 AND THE NORTH 7/5 FEET OF LOT 15 IN BLOCK 7 IN ELSDON, JOHN G. EARLE’S
SUBDIVISION OF THE WEST % OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 AND THE
WEST V. OF THE EAST 7. OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 AND THE WEST
134 FEET OF THE WEST %2 OF THE EAST % OF THE NORTHEAST 1/4 OF THE NORTHEAST
1/40F THE SOUTHWEST 1/4 INSECTION 11, TOWNSHIP 38 NORTH, RANGE 13, EASTOF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.ILN. NUMBER: 19-11-315-051-0000



