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| KAREN g, YARBROUGY F oo
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MTE: 0922026, g, %
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Chicago, Ti.60625 T
. »
| SURYIVING TENANT AFFIDAVIT
),_MONA L. DRAUGHN the surviving tenant of the tenancy created by the deed with the document
number:_90194957 do herety saclare under oath that the tenant _JULIUS DRAUGHN

died on M as evidenced by the attactied certified copy of her/his death certificate (see attached). '

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

<
LOT 32 IN BLOCK 2 IN W.F, KAISER AND COMPANY'S SECOND ALBANY PARK SUBDIVISION
OF THE_WEST HALF OF BLOCK 19 AND THE NORTH FALF. OF BIOCK 30 TN JACKSON'S SUB-
DIVISION OF THE SOUTHEAST QUARTER OF SECTION 11, AND OF THE SQUTHWEST QUARTER OF

SECTION 12, TQWNSHIP 40 NOKTH, RANGE 13, FAST OF THF THIRD PRINCIPAL MERTDIAN
(EXCEPT THAT PART THEREOF OWNED BY THE SANITARY DISTRICT OF CHICAGO) IN COOK
COUNTY.._ILLINOIS,

PROPERTY IDENTIFICATION NUMBER(PI 7 4

1{13 |71 21713 (1Y 1] 41710 OQ'JJI!_O_IOO
- 3025 W. Ainslie Street

Chicago, Illinois 60625
NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Swom to me b%:

)y

ffiant Signature: '3 OFFICIAL SEAL :

§ . ANNETTE BENNETTBOYLE  §

§  NOTARY PUBLIC - STATE OF ILLINOIS 3

$ MY COMMISSION EXPRES030524 8

On the Following Date: A AR AAAARAARAAAAARAAAAA "

September 23, 2021
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