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Coch County Hecorder #5450
STATE OF ILLINOIS  } | “““\[\\\l\lz\ \M“ i
COUNTY OF COOK i

CLERK OF THE CIRCUIT COURT OF CDOK COUNTY, ILLINOIS
COUNTY DEPARTMENT- PROBATE DIVISION

Estate of : } NO.
Hughetta Maxwell, ‘ i Dockt:
Deceased. i . Page
Affidavit Of Heirship

Brenda Dandridgz, on ovath says,

L. The decedent died on ZAugust 11, 1999 at Melrose Park, [llinois at the age of 78
years of age.

2 Iam of legal age, I reside al 417 S. 12% Avenue, Maywood, Illinois 60153 and am
the daughter of the decedent.

3. The decedent died intestate.
4. The decedent was married snce to Osie Maxweilwho predeceased decedent.
S. The following children and no others were born or adorted by decedent:

Brenda Dandridge, Terry Maxwell, Sharor Maxwell, and james Dandridge
Based on the foregoing decedent left surviving as her heirs the following all of
whom survived the decedent, and in the absence of any indication to ‘he contrary,

are of legal age, and mentally competent.

- Brenda Dandridge and James Dandridge

MW 22

Brendz Dandridge-Affiant g";, .
Signed and Sworn to befuye me this |\ sy of February g A? 9’%
AT oo, bl

"~ Notary Public e j ig

Carolyn Johnson #33306 -Qﬁﬁh}tﬁ-ﬂw ; :
Attorney at Law NOT AR?;—?UQ)}LTC Giat CFILUINOIS i’li
430 E. 162nd St., Ste. 292 MY COMAISS;: | i APR. 52004 §%
South Holland, IL 60473
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my office in accordance with the provisions of the Hiin

foregoing iz a true and correct copy of the death record.

y the Department of Public Health

are authorized to make certifications

OFFICE OF VITAL RECORDS - ILLINOIS QEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761
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