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Josephine Asciutto _—

4721 Kolze Avenue
Schiller Park, Illinois 60176
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JANINE PALERACIO
“OFFICIAL SEAL

My Commission Expires
January 17, 2021

— SURYIVING TENANT AFFIDAVIT

3 Josephme Asciutto the surviving tenant of the tenancy created by the deed with the document
~ P : g . . -
tmsaaeg 5752520 Gioacchino Asciutto

do hereby.declare under cath that the tenant

number:

06/22/2018

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

I also declare that the aforementioned tenant was an ovwwney of property with the following details:

LOT 103 IN PEKARA'S FOREST VIEW SUBDIVISION OF PART 0.2 CYNTHIA ROBINSON'S TRACT IN THE PARTITION OF

NORTH SECTION OF ROBINSON RESERVATION IN TOWNSHIP 40 NORTH, RANJFE-12, EAST OF THE THIRD PRINICIPAL MERIDIAN,

ACCORDING TO THE PLAT THEREQF RECORDED SEPTEMBIER 16, 1949, AS DOCUMENT NUMBER 1463347, IN COOK COUNTY, ILLINOIS.

PROPERTY IDENTIFICATION NUMBER (PIy/

L2 [ tls]-[tl{t|{o]-[o]lo][2]=follollo]]o

L
COMMONLY KNOWN ADDRESS:-

4721 Kolze Avenue
Schiller Park, Illinois 60176

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:

JANINE PALERACIOQ
P, QOFFICIAL SEAL
< Notary ?ubhc“'Stam of£l|l|n0|s cwa-} l{}f\!
5/ My Commissian EXpires
January 17, 2021

/ Affiant Slqnature
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