UNOFFICIAL COPY

[ T

employees CANNOT assist with the

preparation of this, or ANY LEGAL FORM. Doc# 2223222035 Fee #2328 ag
MG tech ot . RHSP FEE:$9,00 RPRF FEE: $1.0p
PREPARED BY: KAREN . YARBROUGH
Legal Aid Chicago co% coumTy cLegy
. DATE: 6872672022 02:50 PN pG: 1 oF 2
120 S. LaSalle St. #900
Chicage; IL 60603

j}b IVING TENANT AFFIDAVIT

l, Eddie Walton _the surviving tenant of the tenancy created by the deed with the document
number: do herzby declare under oath that the tenant Lurena Walton
died on 11/28/2004 as evidenced by the aiwicied certified copy of her/his death certificate (see attached).

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

LEGAL DESCRIPTION

LOT THI‘RTY THREE (33) IN BLOCK TWOQO (2) IN BISSELL AND.DEWEY'S SUBDIVISION OF THE

SOUTHWEST QUARTER OF THE NORTHWEST (QUARTER OF SECTION 10,

TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN

PROPERTY IDENTIFICATION NUMBER (P “
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4740 W Race Ave
Chicago, IL 60644
; NOTARY & AFFIANT SIGNATURE SECTION BELOW
Subscribed & Swom to me by: |}
_@4{'( I Wallbe | OFFICIAL SEAL _
, _ KIARRA BROWN
Affiant Signature: § _NOTARY PUBLIC, STATE,OF ILLINOIS.. 8

Y_\/_\ %/_ NOT.cook-eaonTy IN 1HIS

On the Following Date:
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| MY COMMISSION EXPIRES 08/28/2024 |
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