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SPECIAL NOTICE: H,
This form is NOT required by law, nor the I”l Hm HN "m ’Im Iul
Cook County Clerk's Office. Clerk's Office
employees CANNQT assist with the Doc 2188557836 Fes $82 00

preparation of this, or ANY LEGAL FORM.

RHSP FEE:$9.00 RPRF FEE: $1.09
KAREN A. YARBROUGH

PREPARED BY: ]
. COOK COUNTY CLERK

ViCtOI’ P. Armendariz DATE: 0372672021 01:42 PN PG: 1 OF 2
1704 S. 1st Avenue Gl
Maywnod, IL 60153
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~ SURYIVING TENANT AFFIDAVIT

I, HERIBERTO CASTRC b surviving tenant of the tenancy created by the deed with the document
FILOGONIA CASTRO

number: 0020991351 do hereby declare under oath that the tenant

died on 11/13/2020 as evidenced by the atached certified copy of her/his death certificate (see attached).
| also declare that the aforementioned tenant was an ovwiiar of property with the following details:
U R
N

LOT 37 IN BLOCK 2 IN MARCUS M. HUEBSCH'S SUBDIVISION OT BLOCK 7 (EXCEPT THE WEST HALF OF THE WEST

HALF THEREOF) AND BLOCK 8, IN MAHN'S SUBDIVISION OF THE SO T HALF OF THE NORTHWEST QUARTER OF

SECTION 13, TOWNSHIP 38 NORTH, RANGE 13 EAST OF THE THIRD PRINCIFAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

[ PROPERTY IDENTIFICATION NOWBER (03—
o1
tfo]-[1][3]-{1][3][0]-[o]|o}[3]-10}[0]l0]]0

5811 S. FRANCISCO AVENUE

CHICAGO, IL 60629
NOTARY & AFFIANT SIGNATURE SECTION BELOW
Subscribed & Sworn to me by:
Heriher ’4 Las /7 ¢ " OFFICIAL SEAL
Afhant Signature: “(N%Er\]yTijmch S'ssa-'!”eEol\fl HESS orf

CTION

"8 My Comm1ssnon Exp1res 5/01/2022 ‘

% ’ﬁ t é T _
On the Following Date:
43 M;;f:&/ | W W,JZZW\D\
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