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Chicago, IL 60638

Graciela Soto, ATvant, being first duly sworn upon oath, deposes and says:

l.

2.

My addressis 1913 W, 23" Street, Chicago, Illinois 60608.

Aftiant was gequainted with Roberto Soto, the Decedent; at the time of death, the
Decedent was one uritie owners of property, by virtue of a properly recorded joint
tenancy deed, said property Jocated in Cook County, State of Illinois, and legally
described as follows:

LOT 6 IN BLOCK 5 IN S.J. WALKER’3 DOCK ADDITION TO CHICAGO, IN
THE EAST 1/2 OF SECTION 30, TOWNSHir 39 NORTH, RANGE 14, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COQK COUNTY, ILLINOIS.
Address of Property: 1913 W, 23" Street, Chicago, lllincis 50608

Property Index Number: 17-30-206-015-0000

The Decedent diedon 4 ! H ! 73  asevidenced by a copy of tne[*ecedent’s

death certificate attached hereto;

The Decedent left no last will and testament;

That the total value of the estate of the Deceased, for estate tax purposes, 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

$
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6. Further Affiant sayeth not.

Dated: October 11, 2023 W _M

Gractela Soto

STATE OF ILLINOIS )
) ss.
COUNTY OF CQ0K )

Signed and sworn to (or affirmed) before me on OC/fﬂW / /; W , by Graciela Soto.

®

A

Notary Public

5

OFFICIAL SEAL
R - DOMINICK R VILLA
NCTART PUBLIC, STATE OF ILLINOIS
MY COMAISSION EXPIRES 03/13/2024
S
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- HOSPITAL OR OTHER INSTITUTION NAME

1913;W 23RD STREET:

W,

STATUS AT-TIME OF DEATH::

A

!

MARRIED

ART:NO.

o ——

MOTHER/C

ESTHER:VALDES GRAJEDA

ARENT'S NAME PRIOR TO FIRST MAR

27

" MAILING ADDRESS. 7%

11913 W'23RD'STREET, CHICAGO, I

3
it

$DATE OF DISPGSITIO

e I

ST,

FUNERAL DIRECTOR'S NAME

WOLNIAK FUNERAL HOME, 5700 S;PULASKI D CHICAGO:}
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