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| Louise Winkels-Catanzaro
)

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

nurmber; 0629210092 do horeby declare under oath that the tenant _Joseph 8. Catanzaro

died on April 03, 2021 as evidenced by the altached certified copy of herhis death certificate (see attached).

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

LOT 29 (EXCEPT THE SQUTH 20 FEET THEREOF) ANP’ALL OF LOT 30 IN BLOCK 2 IN UTITZ AND
—— HEIMANN’S IRVING PARK BOULEVARD ADDITION, BEING & SUBDIVISION OF THE NORTH % OF THE ~
NORTHWEST 1/4 OF SECTION 19, TOWNSHIP 40 NORTH, KANfIE 13 (EXCEPT THE EAST 40 ACRES) AND

THAT PART OF WEST 1674.1 FEET LYING SOUTH OF ROAD'OF THE SOUTHWEST 1/4 OF -
L SECTION 18,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERID

ILLINOIS, IAN., IN COOK COUNTY, _
. PROPERTY IDENTIFICATION NUMBER (RIN)e>, - - |
I
l 31-11 9 -1 1 3 j-10 6 6 i-l 0 l 0 ollo

.« COMMONLY KNOWN ADDRESS: . .

3813 N. Nora Ave.,

Chicago, IL 60634

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:

| cice Winkels-(avan
Affiant Signature:
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FATHER/CO:PARENT'S NAME PRIOR TO FIRST-MARRIAGE ICAIL' UNION 3

JOSERH CATANZARD
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NAE; ACCRESS A5 2IP CODE OF PERSON COMPLETING CAUSE OF DEATH T B
‘DOCTOR'JOSEPH SADOWSKI;'§109 NORTH NORTHWEST:HIGHWAY. CHICAGO. ILLINOIS, 60631

74

%,

*

N

2

N

e

2N
TN

Ab

Bt
b ey

e~

' AL Y
25,

i B G e e gy
El 3 : . & i is

Z\/RN/IZ/J=_ANY ALTERATION O ERASURE VOIDS THIS CERTIFICATE N \{//INZAY

IFINYITS




