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l, DOROTHY F. KOZAK _the-surviving tenant of the tenancy created by the deed with the document

number: 20 425259 JAMES J. KOZAK
11/09/2017

do heleby declare under cath that the tenant _

died on as evidenced by the attacted certified copy of herthis death certificate (see attached).

| also declare that the aforementicned tenant was an oviier of property with the following details:
LOT 228 IN ELMORE'S HICKORY HEIGHT S, BEING A SUBDIVISION OF THE

S 172 OF THE SE 1/4 OF SECTION 2, TOWNSH{F .27 NORTH, RANGE 12, EAST

OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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9300 S. 82ND AVENUE

HICKORY HILLS, ILLINOIS 60457

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Swomn to me by:

DokotHY £. kohle
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'; NOTARY PUBLIC - STATE OF ILLINOIS ":
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Affiant Signature:
MY COMMISSION EXPIRES:04/14720  §
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On the Followin Date .............................

Vel 725 2017
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CHICAGO, ILLINOIS *
MEDICAL: CERTIFICATE OF, DEATH
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