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Jeremy K. Drexier
Groszek Law Firm
3601 N. Pulaski Rd.

Chicago. IL 60641

" SURYIVING TENANT AFFIDAVIT

C v a.k.a. Carmen Vasquez
l, armen Vazquez . surviving tenant of the tenancy created by the deed with the document

9 9 as Vazquer
number: D15312 do he:eby declare under oath that the tenant Tomas Vazquez

09/20/2020

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

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

LOT 27 AND THE WEST 1/2 OF LOT 28 IN BLOCK 1 Iiy/C:N. LOUCK'S RESUBDIVISION OF BLOCKS
7 AND 10 IN K.K. JONES' SUBDIVISION OF THE NORTH"1/2'OF THE SOUTHWEST 1/4 OF
SECTION 23, TOWNSHIP 40 NORTH, RANGE 13, EAST OETHE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINQOIS.

PROPERTY IDENTIFICATION NUMBER (P[4~ |

L[ 3 23-301-018'[0
[

= )

" .. COMMONLY KNOWN ADDRESS:

3852 W, Eddy St

Chicago, IL 60618

\Agi - R '
" NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Swom to me by:
Cor Mr\\r'fa,jvu ebie Vs } e,

Affiant Signature:
AFFIX NOTARY STAMP IN THIS SECTION

OFFICIAL SEAL
ROBERT P GROSZEK

NOTARY PUBLIC, STATE OF ILLINOIS
: My Commission Expires 4/4/25
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