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— SURVIVING TENANT AFFIDAVIT

| Ramon Zuniga
number: 0020182804
09/29/2015

_thecurviving tenant of the tenancy created by the deed with the document
Socorro Zuniga

do heteby declare under oath that the tenant

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

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

LEGAL DESCRIPTION

LOT 32 IN BLOXK 13 IN HOLSTEIN, BEING A SUBDIVISION OF THE WEST %2 OF THE NORTHWEST % OF

SECTION 31, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PEINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

L[4]-[3][1]-[1][2][4]-[0][4]][2]ol[o][0]]0

2102 North Oakley Avenue Chicago IL 60647

14-31-124-042-0000

NOTARY & AFFIANT SIGNATURE SECTION BELOW

becribed & Sworn to me by: '''' T
/ Sianat

’ ! YESENIA GALVAN
Affiant Signature: Official Seal
.. AFFIX N(T Anctary:Public ; State of [llinois SIBCTION
x - ¢ My Commission Expires Jun 28, 2024
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