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| SORYIVING TENANT AFFIDAVIT

. Guillermo Macias
0010939303

_ the surviving tenant of the tenancy created by the deed with the document
Ramon Macias

number:

do heraby declare under cath that the tenant

died on U q [) q [ q as evidenced by theatiuched certified copy of her/his death certificate (see attached).

| also declare that the aforementioned tenant was & uwner of property with the following details:

LEGAL DEECRIPTION

LOT 11 J.C IN MCCARTNEY'S SUBDIVISION OF THE 50JTH 198.66 FEET OF BLOCK 14 IN STEWART’S

SUBDIVISION IN THE WEST 1/2 OF THE SOUTHWEST % OFSECTION 1, TOGWNSHIP 38 NORTH, RANGE 13
EAST OF THE THIRD PRINCIPAL MERIDIAN; 1N CQOK COUNTY, ILLINOIS.
[ PROPERTY IDENTIFICATION NOMBER Pple —
-
Ltol-[ol{1]-[3][1]]7]-[o]l3][9]10][o][0]]0

4546 S. Troy St

Chicago, IL 60632

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me b!’l:

On\ﬂ'rs-FGI{koinq Date:
0443 [44

KYLE J KARPINSKI
Official Seal
Notary Pubtic - State of lllincis |

My Commission Expires Aug 13, 2025 §
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