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STATE OF ILLINOIS )

)SS
COUNTY OF _cook )

Maria Rios, hereby referrsid-to as the affiant, states under oath that the affiant resides at
that (he affiant was zcquairicd with Natividad Garcia; at the time of the decedent’s death, the decedent was one of the owners of a
parcel of property by virtue ol a_properly recorded joint tenancy or tenancy by the entirety decd, said property located in Chicago,
[ltinois, and legally described as follows:

Lot 6 in Blass® Subdivision of Lots 1 te. 14 inclusive in Fanny E. Greenieaf’s Subdivision of Lots 2, 7 and 10 in Joy and Frisbie’s
Subdivision of the [ast hall of the West halfol the Northeast Quarter of Scetion 26, Township 39 North, Range 13, East of the Third
Principal Meridian, in Cook County, Illinois,

Property Address: 2212 South Trumbull ‘Axenue, Chicago, IL 60623
Permanent Index Number 16-26-202-016-0000

The decedent died on jaL }/ C” 22 // , leaving no tast vall and testament;

The decedent had no interest in any business or partnership, nor heiddany power of appoinunent at death, nor created any remainder
interests in property by transfer with retention of a life interest therein’orthe creation of interests 1o take effect in possession or

enjoyvment after death;

The State Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due fromabe decedent’s estate, has been paid in full;

Matis Rics
Subscribed and sworn to before me this
/‘/ day of FM/ZL{-!’A[/ , A0/ & ~ny
OFFICIAL SEAL 3
JOSEPH LA ZARA 4
)
y

/C (M&lh {Year}

(Notary !’ubllc

NOTARY PUBLIC - STATE OF ILLINOI¢
MY COMMISSION EXPIRES 08115119

AP

i |

My comuiSsion expires:

Attorneys' Title Guaranty Fund, Inc.

This instrument prepared by: Return to: 1'S. Wacker Dr., Ste. 2400
Joseph La Zara - Joseph La Zara Chicago. IL 50606-4650
7246 West Touhy 7246 W, Touhy Attn: Search Department

Chicago, [L 60631 Chicago, IL 60631
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DATE.OF BIRTH <47
~ :DECEMBER:24, 1924
OSPITAL ORIDTHER:INSTITUTION NAME :
ADVOCATE GOOD SAMARITAN HOSPITA
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'WAS AN AUTOPSY:RERFORMED7: NO'

WERE AUTOPSY,FINONGS USED 10
COMPLETE CAUSE OF DEATH? NIA'
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