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John Kumor - KUMOR LAW, LLC

preparation of this, or ANY LEGAL FORM.

7642 West Belmont Avenue
Chicagce; inois 60634
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— SURYIVING TENANT AFFIDAVIT

l, Roy 1. Micheli {7 surviving tenant of the tenancy created by the deed with the document
88583355 CAROL MICHELI

number: do heieby declare under oath that the tenant

died on Octaber 6, 2021 as evidenced by the attachad certified copy of herfhis death certificate (see attached). +xk5ee
Exhibit "A"

| also declare that the aforementioned tenant was an ow:ier of property with the following details: attached
PRCBIP hereto
A

LOT 89 IN SCHORSCH VILLA 2ND ADDITION, A RESUBDIV’SIGN IN THE SOUTH EAST QUARTER OF SECTION

19, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TOQ THE PLAT

THEREOF RECORDED SEPTEMBER 2, 1938 AS DOCUMENT 12206063, IN COOK COUNTY, IN COOK COUNTY, ILLINOIS,

U3 ]-Tolfol-[4]1][7]-[o][2]]o]-l0]]0o]{o][0
COMMONLY KNOWN ADDRESS:

3350 N. Normandy
Chicago, Illinots 60634

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:
ROY J. MICHELI
D Afﬁant Slgnature N S "8,';; Klusﬂf mis sl
Notary Public - State of [tinois
On the Followm Date My Commission Explres Jun 12, 2025
6 =3 |-R02N

%/%/ My commission expires:_£2 “7; - %D;}?

N%Ery Public Signaiure
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NFORMANT'S NAY IONSHIP,  © : MAILING ADDRESS "
HROY MICHELS, JSBANE 350:NORTH NORMANDY, CHICAGO!IL, 6063
" | METHOD OF:BISPOSITION il LOCATION ZGITY OR TOWN AND STATE| DATE'OF DISPGSITION
: ' : 5 ‘ NORTHLAKE: 1 ' OCTOBER A1, 20

NS ’
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-F'U'Ng_ééL DIRECTOR'S NAME: ' ' : Fumsé,g_L DIRECTOR'S JLLINOIS L
JOHN:BASSE: - ;03401420
*LOCAL REGISTRARS NAMES ‘DATEFILED WITH LOCAL REGISTRAR
AREN’AYARBROUGH ! OCTOBER 8%2021
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CNSET AND DEATH
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ART 3, Enter dther significant conditions contributing to death:but not resilting In'the underlying cause giver in PART I.- WAS AN AUTOBSY PERFORMED? NO

1'{ WERE AUTOPSY FINDINGS USEO FO:
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