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j}b IVING TENANT AFFIDAVIT |

Gail Swanson

number: 0011001869 .
7/30/2017

I, _the surviving tenant of the tenancy created by the deed with the document

Raymond Swanson

do hereby'declare under oath that the tenant

died on as evidenced by the zituched certified copy of her/his death certificate (see attached).

| also declare that the aforementioned tenant was ai owrier of property with the following details:

LEGAL DESCR|PTION

See Exhibit A, attached.
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927 N. Golf Cul de Sac

Des Plaines, IL 60016

NOTARY & AFFIANT SIGNATURE SECTION BELOW

20N

Subscribed & Sworn to me by:
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- S PETER M CIESIELS
Affiant Signature: A O ; F é.wéta?fo?hmo :
- [[ry i
- N°“”éo;m|ss,on Expires 115 SECTION

May 11, 2020
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- Lot 32 in Cumberland East, being a Subdivision of the Southwest
1/4 of Section 8, Township 41 North, Range 12, East «of the
Third Principal Meridiau according to the Plat thereof
recorded December 8, 1835 7o Document Number 12407582, in Cook

County, Illineis.
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