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— SURVIVING TENANT AFFIDAVIT -

{a1d,, |
l,éd/l’m m WD_LWA M_ surviving tenant of the tenancy created by the deed with the document
\ : m@?aﬂzpl)

number; &7 \ 501“ 50 do her:tff declare under cath that the tenant 0{ /ﬁ w
died on ;2[& S’ZQDZQ as evidenced by the at.ached certified copy of herfhis death certificate (see attached).

| also declare that the aforementioned tenant was i owner of property with the following detalils:

ot \S (E)(aep‘l’ e Eogk 10 Feet] aid the Cogh-oD feed of (oMt in
Block 2 in (aoe Grove Weghds ao\o\-b*\rlog{b«z;mg o subdirson of gout opthe
Nurtln Vit of ceckion 1 Township 37 Norkh Rarae 14 Bt epbhe Trd prio gnd Werdian, 2L
2 1-0 11T -[2llo]l1 ]-{o)al|2ide]le 2] |2
' COMMONLY KNOWN ADDRESS:
|45 4 East T54n place
ChiCaay , Tlhors #otsg

NOTARY & AFFIANT SIGNATURE SECTION BELOW
Subscribed & Sworn to me by: '
Gdn 1 Woullnes

Affiant Signature: -

(it g Wonlland_ | o

On the Following Date:

06-2¢-001% |

S. LAWAL
OFFICIAL SEAL
Notary Public - State of Iflinots

My Commiss
- 1-August @
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