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Cook County Recorder of Deeds (CCRD).
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~ SURVIVING TENANT AFFIDAVIT

I, 'A/ Fur ?o manousles s surviving tenant of the tenancy created by the deed with the document

number:ﬂ 02g [50%0

died on Q Yctanbr "7: % zz;s evidenced by the attached certified copy of her/his death certificate (see attached).

| also declare that the aforementioned tenant was an ov/nel of property with the following details:
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NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:
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Affiant Signature:
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7§ NOTARY PUBLIC,, STATE OF ILLINOIS .4
AF‘ b MYC 10/06/74
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OFFICIAL SEAL
JESSE K MYSLINSKI

} ‘HIS SECTION
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On the Fpllowing Date:
/ Z-:L/{;_ﬂ 11
4 ;




2106457002 Page: 2 of 3

UNOFFICIAL COPY

LOT 39 IN “BARTLETT GREEN 1” UNIT NUMBER 1, A RESUBDIVISION OF BLOCS 5, 6, AND 7 IN H.O. STONE
AND COMPANY’'S TOWN ADDITION TQ BARTLETT A SUBDIVISION OF THE SOUTHWEST QUARTER OF
SECTION 35, TOWNSHIP 41 NORTH, RANGE 9, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK

COUNTY, ILLINOIS

AFTER RECORDING, MAIL TO:

SATURN TITLE, LLC
1030 W. HIGGINS RD.

SUITE 388
PARK REDGE, L 60066
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MOTHERICO-PARENY'S RAME PRIOR TO FIRST MARRIAGE/CIVIE UNION?
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INFORMANT'S NAME
/ARTUR ‘ROMANOWSKI
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INTERVAL BETWEEM
ONSET AND DEATH

WERE AUTOPSY FINDINGS.USEDTO;,
SOMPLETE:CAUSE OF.DEATH? N/A®
M NNER OF DEATH

WAS MEDICAL:EXAMINER OR {DATE PRONQUNCED,
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