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. KAREN A. YARBRCGUGH
Attomey Lynette LeWIS COOK COUNTY CLERK
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2149 W, 95th Street

Chicago, IL 60643

RYIVING TENANT AFFIDAVIT

] Virginia Gray

b surviving tenant of the tenancy created by the deed with the document

number: ? 7 5' 220 77 do hereby declare under oath that the tenant Linda J. Gray

November (5, 2020
diedon _ o as evidenced by the at’ached certified copy of herfhis death certificate (see attached).

| also declare that the aforementioned tenant was an oviner of property with the following details:
LEGAL DESCRIPTION

SEE ATTACHED LEGAL DESCRIPTION

T PROPERTY DENTFICATON NUVBER (PR |
U [ol-[3]]6]-[t][2][7]-[o][s][s]-i0l[o][o]]|o

s
8255 S. Whipple Street

Chicago, IL 60652

NOTARY & AFFIANT SIGNATURE SECTION BELOW
Subscribed & Swornto me by: |

A //./z/?,awa/ )7 &%

ant Si nature

[ LYNETTELEWlS
X NOTAGHGaSaP IN THIS SECTiON

Notary Public - State of Illinois
My Commission Expires Jul 20, 2022

s 7
the Following Date:

Jol y /(0], 204 |
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LEGAL DESCRIPTION

Permanent Index Number: 19-36-127-055-0000

Property Address: 8255 S. Whipple Street, Chicago, IL 60652

THE NCRYH 20 FEET OF LOT 22 AND LOT 23 (EXCEPT THE NORTH
15 FEET) 1N BLOCK 8 IN ALBERTA PARK ADDITION BEING A
SUBDIVSION OF THE SOUTHWEST % OF THE NORTHWEST % OF
SECTION 36, TOYWNSHIP 38 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERID!AN, IN COOK COUNTY, ILLINOIS
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