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SPECIAL NOTICE:

This form is NOT required by law, nor the RHSP FEE:$9.00 RPRF FEE: $1.08

Cook County Recorder of Deeds (CCRD). KAREN R. YARBROUGH

CCRD employees CANNOT assist with the COOK COUNTY CLERK

preparation of this, or ANY LEGAL FORM. DATE: @4/28/2021 02:26 PN PG: 1 OF 3

PREPARED BY:

Law Offices of Margaret M. Las PC

14516 John Humphrey Drive
Orland Park, IL 60462

aw o

| SUBVIVING TENANT AFFIDAVIT

1, ALINA GASIOR __tha surviving tenant of the tenancy created by the deed with the document
number; 94336984 WITOLD GASIOR

09/13/2020

do hureb s declare under oath that the tenant

died on as evidenced by the 2lt=ched certified copy of herthis death certificate {see atiached).

| also declare that the aforementioned tenant was'an owner of property with the following details:
| LEGAL DESORIPTION _|
SEE ATTACHED LEGAL DESCRIPTYON

RPN |

‘PROPERTY IDENTIFICATION NUMBE

L [o]-131[1]-[3][2][1]-[0o][2][5%0][0][0][0

‘COMMONLY KNOWN ADDRESS:

8645 S. NEWLAND AVENUE
BURBANK, IL 60459

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:

MARGARET LAS

Affiant Signature: Officiz: Sea
g EY ALV NSy MR «
/;l , AFFIX NGO ngggmﬁ&mé}p ECTION
On the Following Date:
F-.2/
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LEGAL DESCRIPTION:

THE SOUTH 55 FEET OF THE NORTH 455 FEET OF LOT 262 IN FREDERICK H. BARTLETT'S SECOND
ADDITION TO FREDERICK H. BARTLETT'S 79TH STREET ACRES, BEING A SUBDIVISION OF THE
EAST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 31, TOWNSHIP 38 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN: 19-31-321-025-0000
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DATE.OF BIRTH
_ JUNE:20, 194
HOSPITAL OR QTHER INSTITUTION NANE

FATHERICO-PARENT'S NAME PRIOR TO FIRST. MARRIAGEICIVIL UNION

{UNAVAILABLE  UNAVAILABLE

OW SERINGSIL, 6048 :
FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

INTERVAL BETWEEH
ONSET AND DEATH

WERE AUTOPSY. i
COMPLETE,CAUSE.

FEMALE PREGNANEJY STA‘I_'US:
NOT APPLICABLE |

TIME OF INJURY
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AMEADORESS AND ZIP CODE OF PERSON COMPLETING CALISE OF DEATH
HAMAD KRAD MD 250 WATER STONE CIRCLE; JOLIE
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