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SPECIAL NOTICE:

This form is NOT required by faw, nor the
Cook County Clerk's Office. Clerk's Cffice
employees CANNOT assist with the
preparation of this, or ANY LEGAL FORM.

PREPARED BY:

BLAS O. VERA
5825 N WASHTENAW

CHICAGO.IL-60659

< —

T (WD

22643130

Doc# 2204519023 Fee £22. 64

RHSP FEE:$9,08 RpRF FEE: $1.8¢
KAREN A. YARBROUGH
COOK COUNTY CLERK

DATE: 02/14/2p22 04:15 P PG: 1 0F 2

SUR

JIVING TENANT AFFIDAVIT

] MARIA DEL P. FAVELA

0010747820
12-28-2021

died on

do herevy ozclare under oath that the tenant

‘ne surviving tenant of the tenéncy created by the deed with the document

EDGAR SOLORZANO

as evidenced by the attack=d certified copy of her/his death certificate (see attached).

| also dectare that the aforementioned tenant was an o vnei of property with the following details:
LEGAL DESCRETION |

THE SQUTH 22.00 FEET OF THE SOUTH 75.00 FEET OF LOTS 30 AND 31 it PLGOCK 12 [N COCHRAN'S 2ND ADDITION TO EDGEWATER

IN THE EAST FRACTIONAL 1/2 OF SECTION 5 TOWNSHOP 40 NOTH,RANGE 14, EAST OF T1:Z THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,ILLINOIS

PROPERTY IDENTIFICATION NUMBER (PINf.£- , |

01152

—_——

olfgl]-[ol[3]]8]+0ll0

[0/

6161 N BROADWAY ST

CHICAGO,IL-60660-2501

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by: Swaic of Hllinois
County of ﬂ ﬂﬂ/Cf- —
€ by Signed oor attes be'ore n T

Affiant Signature.
A= 49d-2022

On the_Following Date:

OFFIEIAL SEAL ¥
) CARMEN VERA
Notary Public - State of lllinois
My Commission Expires 4/07/2022
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