UNOFFICIAL CJIOPY )
STATE OF fLLINOIS ) :

) s5 86056380

COUNTY OF COOK )

Dolores Aguirre, being first duly sworn, upon her oath, states as

follows:

1. That John Agulrre dled January 30, 1985 a resident of the County

of Cook, State of {liinols as evidenced by a certifled copy of the death

certlficate attached hereto.

2,/ _'ihat at the time of his death, John Aguirre, the decedent, owned

in Joint tenarcy with Dolores Aguirre, affiant herein, with right of survior-

ship, the followiho rca! property:

LOT 5, 6 ANL_THE SOUTH 5 1/2 FEET QF LOT 7 IN BLOCK

3 IN E, L. SMITH & ADDITION TO JRVING PARK, SAID AD-
DITION, BEING A SUICHVISION OF THE NORTH 1/2 OF THE
EAST 4O ACRES OF THE WEST 1/2 OF THE SOUTH WEST 1/4

OF SECTION 22, TOWNSHIP U0 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERKIUVAN, IN COOK COUNTY, JLLINOIS,

Permanent Index Number: 13=22+309-021 ﬁﬂbézfz
3.  That Dolores Aguirre, afflant hargﬁs, survived the decedent, John

)

4,  Thet the above statements are made of tiie personal knowledge of

T
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Agulirre,

Dolores Agulrre, affiant hereln,

gUBSCRIBED AND SWORN TO
BEFORE ME THIS U™, gzv Prapared by and mailed to:
OF D elorun 1986, David M. Stein
el LETVIN & STEIN
5k1 North Falrbanks Court
2 / ) Chicago, I11inols 6061
(VTR

Notary Public
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