2R

____UNOFFICIAL CO PN

TENANCY AFFIDAVIT Doct: 042331800

gugene "Qene" Moore Fee: $26.50
ook County Recorder of Deeds -
Date: 08/20/2004 08:27 AM Pg: 1 ofz

STATE OF ILLINOIS ]

]
couNTY OF Cook 1
ra) ‘ | b{)
(& E'h'D()L,.\{fN H o L JEES being duly
' . - | - + h )
sworn. states that S Hi resides at 595 S, {é _ Hye

o) . | in the City of _@_&ﬂ_@ o E LY

-

That SHi_- was acquainted MARRIEDL 7 o
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