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I, MARYONETTE PAYNE, BEING FIRST DULY SWORN ON OATH DEPOSE AND
STATE AS PCLLOWS:

1. THAT [, AM THE DAUGHTER OF JCHN H. SMITH AND JENNETTIA G. SMITH
OWNERS OF PXUPERTY COMMONLY KNOWN AS 6608 S. 'LAFLIN, CHICAGO,
ILLINOIS.

2. THAT JOHN H. /SMITH PREDECEASED JENNETTIA G. SMITH. JOHN H.
SMITH DIED JULY 27, /1281. HE LEFT NO WILL \\
3. THAT JOHN H. SMITH WAS MARRIED ONCE AND ONLY ONCE TO JENNETTIA
G. SMITH. SHE DIED JULY 24, 1993. SHE LEFT A WILL. A COPY IS
ATTACHED.

4, THAT JENNETTIA G. SMITH WAS MARRIED ONCE AND ONLY ONCE TO JOHN
H. SMITH.

5. THE FOLLOWING CHILDREN WERE BORN'TROM THIS MARRIAGE:

ey em

MARYONETTE PAYNE
JOHN SMITH JR. MARRIED TO MARNETTA SMITH

6. TO THE BEST OF MY KNOWLEDGE, THERE ARE< MO OTHER HEIRS OR
BENEFICIARIES TO THEIR ESTATE.

7. TO THE BEST QOF MY KNOWLEDGE, THERE ARE NO OTHER ASSETS TO THE
ESTATE.

8. THIS AFFIDAVIT IS MADE FOR THE PURPOSE OF INDUCING.RGPUBLIC
TITLE CO. TO ISSUE ITS LOAN POLICY OF TITLE INSURANCE.

ONETTE PAYNE

OL

NOTARY pyBL I
STA

LMY COMMISSION Ex

TE OF ILLING
P.APR. 102000
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PROPERTY ADDRESS: 6608 SOUTH LAFLIN
CHICAGO, IL 60620

LEGAL DESCRIPITON:

LOT 443 IN BLCCX 3 IN KIRKLAND SUBDIVISION OF THE SOUTH 1/2 OF THE
SOUTHWEST 1/4 OF iFE NORTHWEST 1/4 OF SECTION 20, TOWNSHIP 38 NORTH,
RANGE 14, EAST OF TH{X THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

PERMANENT INDEX NO.: 20-20-117-021
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LAST WILL AND TESTAMENT J
;i
i, JEANETTIE SMITH of CHICAGO ! “
the State of ILLINOIS y delclarc this lo be my last WILL and TESTAMENT, and I revoke all

Wills and Codiclls heretofore made by me.

FIRST:
soon after my death as practicab]e

, hercinalter named, to pay all my just debts and fungral expcnses as

SECOND: Ighqdcﬂnundbuwcuh__Jﬂg_bElgved son, John Hesthey Smith Jr
my money market certificates, lSSUEG by The First National Bank
Chicago, Illincis:

To Wit: Cartificates Numbers 11082 and Number 11201.

Secondly, I b=jueath my beloved daughter, Marionett Smith Payne,

my real property address, 6608 South taflin, Chicago, Illinois

Lot 43,in Block 3.in Kirklanﬁ Subdivision of the South Hélf of

the South West quaxter of the North West guarter of Section 2,

Township 38 North, Ran99 14, East of the Tird Principal Meridian,

—

in Cook County, Illinois.

and all of personal property .»m‘l my bank acce ant 616229, Chicago

~ City Bank and Trust Company, ChLE ago, Illincis

LASTLY: I hereby nominate and appoint MARIONETTE SMITH PAY®

___shall _nogther sﬁuired to [urnish

N
¢

as Executor— of this, iny Last Wl and Testarnent, and [ direct that ray Executor,

o stirety bond to act ag such Executor.

IN WITNESS WHEREOF, 1 havc hereunto set my hand and seal, this TWEN'T'Y ~-FOURTH

NOVEMBER 15._86 - ;-
) T - - . /' r 4 v,/"
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