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STATE OF ILLINOIS )
COUNTY OF COOK ) SS. '
cook (3SR _ L
RECU&GEH N 00998136

EUGENE “GENE" MOQREAFFIDAVIT OF HEIRSHIP OF JOANNE PRICE, DECEASED
RULUNG MEADUWS PAM PRICE, being first duly sworn, on oath, states:

1. That he is a daughter of JOANNE PRICE, decedent
herein, is of legal age and resides at 13800 Crawford Avenue,
Robbins, IL 60472.

2. That the said decedent died intestate on May 17,
1998, and 4t the time of her death was a resident of Robbins,
Illinois.

3. Tisat decedent was married once, to ALLEN PRICE.
Only one child was -born of that marriage, namely, PAMELA Y.
PRICE. ‘

Two other chiidren were born to decedent prior to her
marriage, namely ALICE A. COLEMAN and ANTHONY ANDERSON.

No other children-were born to or adopted by decedent.

4. Based on the above, the only heirs at law of
decedent are the following, all cf vhom are of legal age,
mentally competent, and under no le¢gal disability:

A. ALLEN PRICE, surviving spouse;
B. PAMELA Y. PRICE, daughter;

C. ALICE A. COLEMAN, -daughter; an4
D. ANTHONY ANDERSON, son.

Subscribed and sworn to before me
this 22nd day of‘éggg§;4“2000.

| WMW\J OFFICIAL SEAL

Notary Public ~ CAROL A TUMAN

NOTARY PUBLIC, STATE OF \LLINCIS
MY COMMISSION EXPIRES:08/28/02

Carol A. Tuman, Attorney
10200 S. Cicero Avenue
Oak Lawn, IL 60453
708-229-0800

Atty. No. 51624
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Legal Description

All those certain parcels of land situate in Cook County, lliinois, being-known as the :
. South.% of Lot 18 and all of Lot 19 in Block 3 in Lincoln Manor Fourth Addition,

+

being gySubdivision of that part of the East % of the North East % of Section 3,
Township 36 North, Range 13, East of the Third Principal Meridian, which lies North
of Midlothian Turnpike in Cook County, lllinois.

Tax ID: 28-03-214-067
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i, DAVID ORR, County Clerk of the County of Cock, in the State sforesaid, and Keeper of the Records and
Files of said County, do hereby cerliy that the attached is a true and comreel copy of the original Record on ﬁie. all of
which appears from the records and fies in my office. ‘

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the 00unty of Cook, at my office
in the City of Chicago, in said Cnunty
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