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DECEASED JOINT TENANCY AFFIDAVIT

Olga S. Aguirre hereinafter calizd Aftiant(s) being duly sworn states that she resides at: 4959 West
Altgeld Street, Chicago, Hlinois, 1L.60639. That Affiant(s) was acquainted with Hector F. Aguirre,
hereinafier referred to as Decedeni, and at the time of Decedent' s death, was one of the owners of
the land in Cook County, Itlinois, described as:

THE WEST 7 1/2 FEET OF LOT 23 AND ALL OF LOT 24 IN BLOCK 14 IN EDWARD F.
KENNEDY'S RESUBDIVISION OF THE EAST 1.2 OF THE SOUTHEAST 1/4 OF SECTION 28,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

PIN: 13-28-426-001-G000
Property Address: 4959 West Altgeld Street, Chicago, Illinots, 1L €5¢59

That the Decedent died on June 6, 2007, as evidenced by a copy of Pecedent’s death certificate
attached hereto.

That the Decedent, at the time of his death, held his share of the above-memiones property as a
joint tenant and that the Decedent died leaving no last will & testament.

That the total value of the cstate of the Decedent, for estate tax purposes. including both real and
personal property owned by the Decedent either individually or in joint tenancy at the e of the
death of the Decedent, does not exceed the sum of $100,000.00

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

et 49315 @M, S 7@'«.\;‘3““

Olga S/Aguirre v

Subscribed and sworn before me
this 23" day of April, 2019

Ao A4T

Notary Public /

OFFICIAL SEAL

XIOMARA MENDOZA
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:09/08/19
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occordance with the provisions

-

SIGNED

AT
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