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TENANCY AFFIDAVIT

PREPARED BY AND AFTER RECORDING
MAIL TO:

Law Office of James M. Hamill, Jr., Ltd.

200 W. Higgins Road, Suite 200

Schaumburg, IL 60195

STATE OF ILLINGS. )
COUNTY OF COOK ~~ )SS

3 [
AL BapuiA T MAT LT
SOPHIE LAZARZ _, being duly sworn states that she resides at 2332 MAPLE
NeZL S E | ot 88 Lo7ol .

That she was acquainted with _STANLEY LAZARZ deceased, who at the time of his death was one of the owners of
the lands in Cook County, Hlinois described as-

SEE ATTACHED LEGAL DESCRIPTION

Property address: _2258 N. Mango Avenue, Chicago, IL (0639 PIN #: _13-32-212-027-6000

That the deceased died _AUGus T th, ¥4 , as evidenced by a-ceitified copy of death certificate of the deceased

attached hereto.
W&JM
. SOPHIE LAZARE (] ¢la sufun” mazianz
Subscribed and sworn tq before me by the said

SOPHIE LAZARZ wlY¥la Sn?l—tl# Matliagg -))

this Lot day of NOVE?AQEB, 2013.

Notary P(‘ﬁ)bﬂw
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UNOFFICIAL COPY

LOTS 1 AND 2 IN BLOCK 4 IN GRAND AVENUE SUBDIVISION BEING A SUBDIVISION OF BLOCKS 2, 3, 4
OF COMMISSIONER'S SUBDIVISION OF THAT PART OF THE EAST 1/2 OF NORTHEAST 1/4 OF SECTION
32, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN LYING NORTH OF

CENTRAL LINE OF GRAND AVENUE IN COOK COUNTY, ILLINOIS.

PIN: 13- B3~ ZIX —027 ~ 0000

{A13-2209.PFOIA1 3.2209/12)




