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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever
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divorced?
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In the State of

My Commission Expites

Ervin C. Carstensen

This instrument prepared by
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I, affirm under the penalties for perjury, that 1 have
taken reasonable care to redact each Social Security
number in this document, unless required by law.
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STATE OF ILLINOIS .
COUNTY OF COOK ¢ SS .
CITY OF CHICAGO

1, mma.:m_ L. Andelman, _.s.c.. _..Q_m_
Registrar of <.:m_1m3:m=8 of the
City of Chicago, ao!ﬂ;mg certify
that | am the kéeper 6f the records
of births, stillbirths and deaths of

the City of Chjcago by virtue of the

| laws of the State of llinois and the

ordinances of the City of Chicago;
that the accompanying certificate on

this sheet is a true copy of a record
kept by me in E_acm:mm of said laws

and ordinances.
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