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(BURVIVING TENANT AFFIDAVIT
3 L.Qﬁmsjlmnm;ﬁfhe surviving tenant of the tenancy creétéd by the deed with the document

St ' .
number: 9{),3 163 ff % L=~ do hereby declare under oath that the lenant Qau l N Al am.sS

died on | ! 12 l 211399 as evidenced dy the attached certified copy of heﬁ'h!S death certificate (see attached)

-

lalso declare that the aforementroned jontenant was an owner of property with the following details:

Emﬁ:xﬁiﬂlé:&ﬁb@:&ﬁﬁlﬁmgs Sec Aached

210 -0 2] ] [2]l ) o _'lcﬂoo o

NOTARY & AFFIANT SIGNATURE SECTION BELOW

ANDREW T KOHN
-Official Seal

Notary Public State’ bflllmo‘ns NN T
My Commission Expires Jan 24, 2021
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LOT ! IN BLOCK 23 IN G. FRANK CROISSANT'S SHADOW LAWN, BEING A
SUBDIVISION OF THAT PART OF THE WEST 1/2 OF THE SOUTH EAST 1/4
AND THE EAST 1/3 oF THE EAST 1/2 OF THE SOUTHWEST 1/4 OF SECTION
12, TOWNSHIP 3 NORTH. RANGE 14, EAST OF THE THIAD PRINCIPAL
MERIDIAN LYING NORTH OF THE CENTER LINE OF MICHIGAN CITY ROAD

IN COOK COUNTY, ILLINOIS.

PERMANENT INDEX NO. 29-12-427-012
Commonly knowi aj: 634 S. Yatee Calupet City, Illinois
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