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SPECIAL NOTICE:

This form is NOT required by law, nor the
Cook County Recorder of Deeds (CCRD).
CCRD employees CANNQT assist with the
preparation of this, or ANY LEGAL FORM.
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. SURYIVING TENANT AFFIDAVIT

I, ﬁd/UN/ € LONO\ ¥1e surviving tenant of the tenancy created by the deed with the document

number: Q"ﬁ & 7‘{/?

do he.eby declare under oath that the tenant ﬂ”"’[’ /’O "'—)/q

died on ’4 il :‘; 2% as evidenced by the attachied certified copy of her/his death certificate (see attached).

| also declare that the aforementioned tenant was an owner of property with the following details:

THE SOUTH % OF LOT 67 AND ALL OF LOT-6%iN MOREHEAD’S SUBDIVISION
OF BLOCK 31 IN THE CANAL TRUSTEES SUBDIViSION OF THE EAST HALF
< OF SECTION 31, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD

b

PRINCIPAL MERIDIAN , IN COOK COUNTY, ILLINO;:S

' PROPERTY IDENTIFICATION NUME

-1 3]

&

/

3

o

/B

oY% 8 Aonore,  [faeed

CA T , L[

6@60‘7

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:

Corie Fong "

Affiant Slqnadre

On the Following Date:

O choto, 3, Jori

My Commission Expires Sep 15, 2018

OFFICIAL SEAL

JAMES A CORRIGAN
Notary Public - State of Hlinois
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“AGE AT:LAST BIRTHDAY.
.76 YEARSH

ATE OF B'R_'.T.H.-
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' METHOD OF DISPOSITION "

FL \CE 7 DISPOSITION:;
WOCOLAWN CREMATORY

LOCATION-GITY 0
FOREST,PARK, IL

CITY OR TOWN AND STATE

A

FUNERAL DIRECTOR'S NAME

- SARAH MORRC

FUNERAL DIRECTOR'S ILLINGIS
- 034016018 =
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{COMPLETE'CAUSE'OF DEATH?

WERE AUTOPSY FINDINGS USEDTO.

A

T FEMALE PREGNANCY, STATUS

NOT APPUCABLE

1 LOCATEON OF INJURY

3748 S HONORE ST
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