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SPECIAL NOTICE:
This form is NOT required by law, nothe COOK COUNTY RECORDER OF DEEDS
Cook County Recorder of Deeds (CCRD), DATE: 24/03/2017 01:37 PH PG: 1 OF 2
CCRD empioyees CANNQT assist with the
preparation of this, or ANY LEGAL FORM. e e —— S

PREPARED BY; .’

I, WILLIE SHEDD the-curviving tenant of the tenancy created by the deed with the document

072941056 MARY JAMES SHEDD

number: do herely deciare under oath that the tenant

died on 01/06/2017 as evidenced by the oH=chied certified copy of her/his death certificate (see attached).

| also declare that the aforementioned tenant was an cwner of property with the f0ltow1ng details:

Subdivision of Lot 3 in the Assessor's Subdivision of the West Half of the 2o thwest Quarter of Section 22,

Township 37 North, Range 14, East of the Third Principal Meridiar, in Cook County, Illinois

" - COMMONLY KNOWN ADDRESS:
11402 S. INDIANA AVENUE
CHICAGO, ILLINOIS 60628

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subsecribed & Swom to me by:

2/ MM . eomunp $COTT

- Officiat Sea). -
Affiant Signature:
fiiant Sianature . Notaty Public - Stats of mmois
My Commiuion Expim Jun’ 2 2020

On the Foliowing Date:

PRIl 32007

CCRD REVIEWY ﬁ/
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