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| SURYIVING TENANT AFFIDAVIT

I MARGARET RYDELSK! e surviving tenant of the tenancy created by the deed with the document
25153447 JOSEPH C. RYDELSKI

number: do hervby declare under oath that the tenant

died on as evidenced by the attzchr.d certified copy of herfhis death certificate (see attached).

| also declare that the aforementioned tenant was an owrer af property with the following details:

)
THE EAST 52 FEET OF THE WEST 95 FEET OF LOT 17 IN KOESTE X AND ZANDER'S ADDITION TO WEST IRVING PARK

A SUBDIVISION OF THE SOUTH 1/2 OF OF THE NORTH EAST 1/4 OF SECTION 20, TOWNSHIP 40 NORTH, RANGE 13,

EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS
T PROPERTY IDENTIFICATION NUMBER (P07,
VI3 f-l2f|of-[2|[1||7]-]o]|[4]5||o|lo]lo]]0
 CONMONLY KNOWN ADDRESS: |

5829 W. GRACE ST., CHICAGO, IL 60634

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:

"OFFICIAL SEACI;("'
£ JOSEPH-F,SOCHACKI .. ... o vy
BLTCT STATE OF ILLINOIS /315 S
s Commis 21172024

iant Signgture:

1]a aoan

\

On the Béliowlng Date:

-

My Commission Expires |
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I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do herby certify that the
attached is the true and correct copy of the original Record on file, all of which appears from the records and files in my office,
IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicago, in said County.
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