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SPECIAL NOTICE
This form is NOT required by law, nor the
Cook County Recorder of Deeds (CCRD).
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preparation of this, or ANY LEGAL FORM.
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"~ SURVIVING TENANT AFFIDAVIT

1, Katarzy na Tylkar £ the surviving tenant of the tenancy created by the deed with the document
number: 0318320078 do hixreby declare under oath that the tenant Stanislaw Tylka
died on May 21,2016 as evidenced by the artached certified copy of her/his death certificate (see attached).
| also declare that the aforementioned tenant was a1 ownar of property with the following details:

LEGAL DESSRIPTION.

SEE ATTACHED LEGAL DESCRIPTION,

PROPERTY IDENTIFICATION NUMBER (F§) |
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NOTARY & AFFIANT SIGNATURE SECTION BELOW
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UNOFFICIAL COPY

LOT 19 IN GILBERT AND WOLF'S MERRIMAC GARDENS, A SUBDIVISION OF PART O THE
WEST TWO THIRDS OF LOT 3 IN THE SUBDIVISION OF LOT 8 OF THE A SSESSOR’'S
DIVISION OF THE NORTH HALF OF SECTION 32, TOWNSHIF 38 NORTH, RANCE 13, CAST OF
THE THIRD PRINCIP AL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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