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DECEASED TENANCY BY THE ENTIRETY AFFIDAVIT

STATE OF Illinois )
) SS.
COUNTY OF Cook )

That Carmen Butron duly sworn states tnat she resides
at 6153 S. Trip Ave Chicago, lllinois 60652

That Angel Butron was one of the owners of
the land at 501 Briarwood Lane, Elk Grove Village,1liinois 60007
legally described as follows:

LOT TWO HUNDRED NINETY (290) IN ELK GRCVE'VILLAGE SECTION
ONE NORTH, BEING A SUBDIVISION IN THE SOUTHEAST QUARTER OF
SECTION TWENTY-ONE(21), TOWNSHIP FORTY-OiNE141) NORTH, RANGE
ELEVEN (11), EAST OF THE THIRD PRINCIPAL MERIDiAN. ACCORDING
TO THE PLAT RECORDED JANUARY 21, 1957 AS DOCUMENT NO. 16806228
AND FILED IN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK
COUNTY, ILLINOIS ON JANUARY 21, 1957 AS DOCUMENT LR171#8527,

P.LN: 08-21-414-001-0000

That the deceased died May 23, 2020 evidenced by a copy of a death certificate of the
deceased attached hereto. That the deceased died without leaving a Last Will & Testament.
That the total value of the estate of the deceased, including both real and personal property
owned by the deceased either individually or in joint tenancy at the time of the death of the
deceased, does not exceed the sum of Three Hundred Thousand dollars and 00/100

($300,000.00).
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Affiant makes this affidavit for that purpose of inducing a licensed Title Insurance Company
to 1ssue an owner’s policy for the above-referenced property. a

IN WITNESS WHEREOF, this document was executed on January zl , 2022

Carmen Butron

State of {llinois
County of Cook ss.

The undersigned, a Notary Public in and for said County, in the State aforesaid, DO
HEREBY CERTIFY that Carmen Bution personally known to me to be the same person
whose name is subscribed to the foregoiag instrument, appeared before me this day in
person, and acknowledged that she sigried, sealed and delivered the said instrument as her
free and voluntary act, for the uses and puryoses.therein set forth.

ELAJHBSCRIBED and SWORN to before me this Vs K
| COFEICIAL

e day offamary 2 Li1S C. MARTINEZ
NOTARY PURLIG, STATE OF ILLINOIS

MY COMMLSION FXPIRES 511 0/2023

Notary Public ] (/V v

This Document prepared by: Luis C. Martinez
Law Offices of Luis C. Martinez
4111 West 63" Street
Chicago, 11. 60629

Return Document to: Luis C. Martinez
Law Offices of Luis C. Martinez
4111 West 63 Street
Chicago, II. 60629
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