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DECEASED JOINT TENANCY AFFIDAVIT

i‘tene Lechowicz, baing duly sworn,

states that __~ no resides at 2223 W. Thomas Street in the City of
Chicago State Of IllinOiS

That she was acquainted with the decedent,
Frapk Lechowicz . who at the time of _ his death
was one of the owners of the Jand in _Cook County, Hliinois,

described as:

Lot 8 in Mauer and Utpatel's Subdivision of Lot 1 in the Subdivision

of the North Half of Black & in Suffern’'s Subdivision of the Southwest quarter
of Section 6, Township 39 North, Range 14, East of the Third Principal

Meridian, in Cook County, 1llinois,

Permanent index Number: 17-06-309-012-0000
Property commonly known as: 2223 W. Thomas Screct, Chicago, I11.

That the decedent died on May 6, 1991 25 svidenced
by a certified copyof death certificate of the deceased attached hereto:

That the affiant is making this affidavit for the purpose of establishing ‘and
clarifying the chain of title for the above mentioned property.
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Supscribed and sworn to before me on this
gtir _ day of

wu.

SULIANE.
Mm m
My Commisskn Bxpbes 13890
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