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STATE OF ILLINOIS
COUNTY OF 35, Ovder No,
et ROSA M RIVERO . | being duly sworn
states that _ SHE__ rasides at _3019 N. KILBOURN AW in the City of

_GHICND
fhat __SHb.___syas acquainted with __ORLANDO_RIVERO
decoased who, at the tme-Sl = __HLs . death, was ong of tne owners pf the land in _QOGK

County, Minois, dascribed as.

Ll 27 IN BLGCK 7 IN E.G. PAULANG'S BELMONLT AVENUE ADDITION UNTHE E 'l: OF THE NW % 1
OF SEOTION 27, TOWNSHLE 40 NORT@H, RANGE 13, BAST OF THE 'ﬂil[ble PE?NEEEMIN&S(IDIN\, $23.50
N COOK CUNTY, ILLINOLS. COTATIT CRAN 5730 D2/05/93 09818500
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33097301
That tha deceased died JUNE @, 1991 /X , 89 avidenced by a

cerified copy of death certilicate of the decoased aftached herlo. (4o}
Tha! tho deceased died: ' ‘ g

® Leaving no Last Will & Testament, S

Gl

)

b

[ Leaving a Last Will & Testament a copy of which is attached heretc. The original of the unproven will

should be liled with the Clerk of 1he Probaie Division of the Circult Courtef | -
County. i\inals,

) Leaving a Last Wil & Tastamant which was filed In the Unproven Will Box of the’ “rabate Division of

the Circutt Count of . County, lilinols sbout

R

That the total value ol the estale of the deceased, including both real and personal property owned Dy the
dJoceasod either individually or In joini lanancy al'the time of the death of the deceasad, does nol exceed the sum of
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Sibscrbea ana sworn to belora rhe by the said : e ft 98/
¢ Notary ublic, State of Mlinoks &/
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Notary Pubhu i .,Wnam s Signature,
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STHIE OF LLLIVOIS
CUUNTY OF COOR
. ) CITY OF CHICAGD e
TR SOEWCE STREY I.vl! - ﬂ
D Ja/f M \hm\\\k 3
™
. I, VIRGINIA L. PARRER, N.E.A. LOCAL 3
MR £ RECISTRAR OF VITAL STATISTICE OF Tur
AN ABLE | CITY OF CMICAGD. DO NRWESY CERTIFY 8
:a.io_....l.z LA FTREET Ay 00 R F G CIVECIA YOM ARATT 2 THAT 1 AM THER KEEPER OF THR R D§ -
WL e ,wm\\x\ HLO VLU AVE LNIAdS L MY OF BINTHS, STILLAIRTES AND DEATRS Ny
TR PARTY wn-i.u._....:l.. erphcabns o cted o s Ot s e ol g, b O & by e TRSRA. Mﬁ Huun:n OF CHICAMGO BY VIRTUE OF 5
n!.::i ) OF THE STATE OF ILLINOCIS =
Tv.ﬁ _ucrlqm.\mm«K ELLBO L LS #7 \ e How R AND THE ORDINANCZS OF THE CITY OF t
e DUETO OR AS A COMBEGUENCE OF CRICAGO: THAT THE ACCOMPANYING a
GIVE RISE 10O > _— - CERTIPICATE ON THIS SHEET 1S A TRUE nM
,iﬁmms:c.wmmr,. TuE 10, OR AS A COMBEGUENCE OF COPY OF A RECORD KEPT BY ME IN >
ZASE LAST o . JURSUANCE OF SAID LAWS AND ORDI- =
TH Oy oy Bl I by - ATOPSY o oy AL TOPTY P saas A & PR O HANCPES
ITES DN jCumen Lol Caulld T OR A Sy Tk - m
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THE BEST OF MY KNCWEDGIE, OEATH OCCUPINED AT THE TIVE, DATE AND PLACE AHV % TO FHE CAUSE(S) STATEO. DATEIGHED  pacmiw.bur, iy B
. L r 6 47— L
ANG ADDRESS OF CERT EUNOIS LICENSE NUMBE R b
| 22 3128 W orTH Ol LM e QL 2L 6pbeD \ma 3 93L
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