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AFFIDAVIT OF HEIRSHIP

Patricia Williams, being first daly sworn on oath, says:

1. Affiant is more than twenty-one yc2-= of age and is duly authorized to make this
affidavit, and if called as a witness, would testify as follows:

2. Title to the property of 16342 S. Marshfield; »{arkham, Illinois 60426 with the
permanent index numbers of 29-19-406-034-0400 and 29-19-406-035-0000 was
vested in Arthur R. Jones and Alberta O. Jones as iorit tenants.

3. Arthur R. Jones predeceased his wife, Alberta Q. Jones, leavizg her as the sole owner
of 16342 S. Marshfield, Markham, Illinois 60426.

4. Alberta O. Jones, decedent, died in 1996 without a will.
9. Decedent’s estate is valued at approximately $61,000.00.
6. Decedent was married only once and that was to Arthur R. Jones.

7. Decedent and Arthur R. Jones had only one child together and that was the affiant,

Patricia Williams.
8. Affiant was the only child bom of Arthur R. Joges.
9. Affiant was the only child bom of decedent.

10. Decedent did not adopt any children during her lifetime.
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11. Affiant is the sole heir of decedent’s estate.

FURTHER, Affiant sayeth not.
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SUB’;ngBED and swom to before me

This ol$¥ dayof Y Na, — 2000,
&3 b W\Qkf‘_ﬁ_ \ﬁ
Notary Public

§ “OFFICIAL SEAL® %
Anna M. Marcelo ;

Notary Publiz, State of lilinois &
My Commission Expires 7-28-2003
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I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death and record for
the decedent named in item 1 and that this record was established and filed in my office in
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REGISTERED MEDICAL CERTIFICATE OF DEATH .
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LOTS 31 AND 32 IN BLOCK 5 IN CROISSANT PARK MARKHAM, FIRST ADDITICN, A
SUBDIVISION OF THE NORTH EAST QUARTER OF THE SOUTHEAST QUARTER OF
SECTION 19, TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, ALSO ON A RESUBDIVISION OF BLOCKS 2, 3 AND 4 IN LOWER HARVEY,
BEING A SUBDIVISION OF THE NORTH HALF CF THE NCRTE WEST QUARTER CF

THE SOUTH WEST QUARTER COF SECTION 20, TOWNSHIP 36 NORTH, RANGE 14,

EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

00458990

TAX ID# 29-19-406-034 AND 29-19-406-035




