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| SUBYIVING TENANT AFFIDAVIT

I, IOAN VARICIUC ~_the surviving tenant of the tenancy created by the deed with the document
TRUDICA VARICIUC

number: 1603517040 do hereby declare under oath that the tenant

died on 0971912016 as evidenced by the 2iached certified copy of herfhis death certificate (see attached).

| also declare that the aforementioned tenant was‘a owner of property with the following details:
) ® o

SEE ATTACHED LEGAL DESCRIPTICN

[ PROPERTY IDENTIFICATION NUMBER Uty —_
Lo -12)2)- 1] 2] [ 7]-Lo] 3] 9)-1o]lo][o]]0

4524 W. 67TH STREET
CHICAGO, IL 60629

) NOTARY & AFFIANT SIGNATURE SECTION BELOW

Cerast

OFFICIAL SEAL

AFRIE NOTAFMARGABELARSIN THIS §
Notary Public - State of iinois

My Commission Expires Dec 10, 2017
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On the Following Date:

2-93-/D
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LOT 10 IN MARIAN ADDITION TO PRINCE BUILDERS SUBDIVISION NO. 2 BEING
A SUBDIVISION OF PART OF THE WEST %2 OF THE EAST % OF THE
NORTHWEST % OF SECTION 22, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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This is to certify that this is a true and correct copy from the official death
record filed with the lllinois Department of Public Health.
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S David Orr Y
Cook County Clerk ;
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