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| "SHRVIVING TENANT AFFIDAVIT
l, Iglzﬂ Aﬂ l!ﬂ;ﬂx ~._ the surviving tenant of the tenancy created by the deed with the document

number O?[‘l‘ 5 409 D ta do hzr=by declare under oath that the tenant Eﬁnefn" dam 180N £,
died on _1 ‘ i ‘ 203& as evidenced by t'1e attached certified copy of her/his death certificate (see attached).

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

Lt Por“u pne_in Block Eive in BiJgcoles Subdivison of Zast gl of 1est
half ol Nockh Esst quactec of Sep #io 7 mmfrq Township 38 norHa ?\an_r)c, 14

Cask of 3Brinciple M_f dian (Excopt Sovbs w?—7¢{d'-“fm eoVun Cook Lok,
PIfOPERTY IDENTIFICATION NUMBBABING: | TLLINO IS,

AILREIRREINIANE o|r'/}-
7319 South Honare Street,
Chican0, TL, bol 2k

NOTARY & AFFIANT SIGNATURE SECTION BELOW
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"OFFICIAL SEAL"
JUTON BLACK
1X ANotad ROBIE Stéif ithaisls HECTION
My Commission Expires 6/28/2022
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Cn the Following Date:
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THE WORD VOID APPEARS WHEN PHOTOCOPIED
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ONSET AND DEATF

S SARRERAL LA IAGAE LS

WERE AUTOPSY FINDINGS,USED'TO;,
COMPLETE, GAUSE oF, DEATH? N!A

R NNER C_)F .DEATH
\IAT f IRAL

SATALIAGII S 3L

TIME: OF INJURY PLACE OF INJURY*

SYEY

DESCRIBE:HOW INJURY,OCCURRED

IFTRANSPUOR 1 <TION INJURY, SPECIFY:

TTEND-THE' DECEASED?

3 WAS MEDICAL E)(AMWER OR

{DATE] PRONOUNCEDJ

1 rf?%?$$§>§! ;

IAM ADQRESS AND 2P CODE OF: PERSON COMPLETING CAUSE OF-' ‘DEAT)

12 W HARRISON'ST/GHICAGO, L' 60617
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