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. SURYIVING TENANT AFFIDAVIT

) Miguel Romero

'n=surviving tenant of the tenancy created by the deed with the document

91032672 Alicia Romero

number: do hereby declare under oath that the tenant

diedon _11. /6 /2015. as evidenced by the atiached certified copy of her/his death certificate (see attached).

| also declare that the aforementioned tenant was an owner of property with the following details:

LEGAL DESGRIPTION

LOT 33 IN BLOCK 3 IN 8. E. GROSS SUBDIVISION OF THE SCUTH WEST 1/4 OF THE SOUTH WEST

1/4 OF SECTION 5, TOWNSHIP 38 NORTH, RAN(:E 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINCIE:

PROPERTY IDENTIFICATION NUMBER (P

2 1[ol-[o][5]-[3][o][4]-[0][1]]6]-]el[0][0]]0
COMMONLY KNOWN ADDRESS:
4539 S. JUSTINE STREET
CHICAGQO, ILLINOIS 60609
NOTARY & AFFIANT SIGNATURE SECTION BELOW
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On the Following Date: ! MY COMMISSION EXPIRES 0211823 SOV ya
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- Thisis to certify that this is a true and correct copy from the official death

record flled with the lllinois Department of Public Health
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Cook County Clerk
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Amerdean Land Title Assodlation C for Yithe |
Adopted 81706 Revised 03-01-2016

EXHIBIT A
Legal:

LOT 33 IN BLOCK 3 IN S. E. GROSS SUBDIVISION OF THE SOUTH WEST 1/4 OF THE SOUTH
WEST 1/4 OF SECTION &, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS

Address: 4539 8. Justine St., Chicago, IL 60609
PIN #  20-\5304-016-0000

PIN #:

PIN #:

Township: Lake
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