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SURVIVING TENANT Imw
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KAREN A. YARBROUGH
COOK COUNTY CLERK

I(We), WLADYSLAWA KECKA-
BLOCK, previously widowed, now DATE: 03/24¢2021 01:35 PH PG: 1 OF 2

remarried, of the City of Chicago, State of

Hlinois, the surviving tenant(s) of the Srs s s s e

tenancy created by the deed with the

document number do

hereby declars” under oath that the tenant,

DENNIS BLOCY, died on OCTOBER 18, 2020 as evidenced by the attached certified copy of his/her death
certificate. We also declare that the aforementioned tenant was an owner of the property with the following details:

PROPERTY DESCRITI T)ON PERCENTAGE INTEREST IN THE COMMON
- ELEMENTS IN COOK COUNTY, ILLINOIS.
EXCLUSIVE USE OF PARKING SPACE NO. 3,

UNIT NO. 302 IN RIDGEMGOR ESTATES AND EXCLUSIVE USE OF STORAGE SPACE 19;
CONDOMINIUM V AS DELINZATED ON A A LIMITED COMMON ELEMENT AS
SURVEY OF THE FOLLOWING D&SCRIBED DELINEATED ON THE SURVEY ATTACHED TO
REAL ESTATE: LOT 30 IN DUNNING-ESTATES, THE DECLARATION AFORESAID RECORDED
BEING A SUBDIVISION IN THE SOUTHEAGT1/4 AS DOCUMENT 91135714,

OF SECTION 18, TOWNSHIP 40 NORTH RaMuE

13, EAST OF THE THIRD PRINCIPAL MERIDIAN; Property Address: 6430 West Belle Plaine Avenue,

Unit 302, Chicago, [ilinois 60634
WHICH SURVEY IS ATTACHED AS EXHIBIT”
A” TO THE DECLARATION OF CONDOMINIUM PiN: 13-18-410-034-1013
RECORDED AS  DOCUMENT 91135714
TOGETHER WITH ITS UNDIVIDED

Dated this £47H day of Noyetrper , 2020.

Wtadusprm, 7%’44@ Hocs.

wUADYSLfm KECKA{BLOCK

The foregoing instrument was acknowledged before me on this NoveMBER
KECKA-BLOCK.

20Z0,¢ y LADYSLAWA

$ "OFFICIAL SEAL"

1 ANNA LYNN !

:, NOTARY PUBLIC, STATE QF ILLINOIS 1
- 1'MxCommlssmn Expires 04/24/20213

~rornnrassd SEND TO
PREPARED BY
WLADYSLAWA KECKA-BLOCK

Alexander Lacherbauer-Lynn 6430 West Belle Plaine Avenue, Unit 302
KOWENIA Law Office of Alexander Lacherbauer- Chicago, Iltinois 66634
Lynn

3045 North Milwaukee Avenue
Chicago, lllinois 60618
8 773-252-2581
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