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~ SURVIVING TENANT AFFIDAVIT

I, Roger D. Thomas the surviving tenant of the tenancy created by the deed with the document
16207857 [leane R. Thomas

do hereby declare under cath that the tenant

number;

7-10-2018

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

| also declare that the aforementioned tenant was an ovier of preperty with the following details:

-

»

Lot 7 in Cramer's Subdivision of the North 322:1° jaet of the West 170.6 feet of block 22
in Webster's Subdivision of the North West Quarterof Section 34, Township 38 North,
Range 14, East of the Third Principal Meridian, in Cook Covanty, Illinois:

20 f-[3][4]-[t]{2]]1]-[o][o]][7]-]0]lol|{a][o0

COMMONLY KNOWN ADDRESS:
8221 S. Indiana Ave.

Chicago, IL 60619

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:
20

Affiant Signature: ﬁ Zé 1/ ﬂ_ﬁ M

T iN TH.
” "ALICIACTWILKERSON' 7™
X 7?0% g M!‘”’W Notary Public, State of Michigan
§ County of Oakland
Cn the Following Date: My Gomimisslon Expires Aug_ 02, 2024
Acting In The County O M[)ﬂf

I-/E-/5




1909157015 Page: 2 of 2

NN R | ECORD

=

A .‘{{é@
AN

’.

\
N

=) Be
=
= i
;'\‘-.“.:‘ . fo
Z H =

N5
AN

Poea

S

W

7,
TN

AT H D 3

RELATIONSHE-
£::DAUGHTE
“LAC OF DISPOSITION

QA WOODS CEMETERY

T ——Ga s 7 VL7 L

Pk

o
4K,

A7 ilT

APPROXIMATE
INTERVAL BETWEER

ONSET AND DEATH

ZT O AR

v

Ly

Que to (97,85 a consoquence of):

St

‘not resulting i the underlying ca

FTETY

S

—

[a]
il
&8

Q
{0

O

[t
40
\{n

0
Hiprad

L

L

=
()

o

<L

L

[+N

[«
-'

=

O

—

0

[ne

)

=

L

XL

-

TN

SETEANANYA

A Y

53

o

S
(2N

o

A

o

W

"DATELAST SEEN AL
UNKNOWN

¥

TN

AN

7

T."‘_'\“\"\ ﬂ& :

i

0

N

7

2

AN

RN

BATTLEMILLER' 2000 SPRINGER

S

Y,

X

A

mm—
N7
ol

13773

Y

A,

"R
i

J';./\\S
AT

<

D) A . PO A ) SR AR U AN A0 S RN S LIS A

DR NG SRR AN P T A
SERBZNVINZ\ e ANY ALTERATION OF ERASURE VOIDS THIS CERTIFICATE JI\ZAVIRV/INZ A

e — XCTEY] D S o,




