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(State of Illinois)
(County of Cook)

Affidavit of Heirship

Jacqueline E. Baldwin, %iiie D. Murphy, Paul Baldwin, Sherry Baldwin, Shawn
Baldwin, Debra Baldwin and Clarence Baldwin, your affiants being duly sworn upon
oath, deposes and states:

1.

2.

o0

9.

That the affiants are daughters ar.g sons of Faye Baldwin.

That the affiants, Jacqueline E. Baldwin, Willie D. Murphy, Paul Baldwin, Sherry
Baldwin, Shawn Baldwin, Debra Baldwin, and Clarence Baldwin reside at 7633
South Union, Chicago, 2™ Floor Apt.

That Ricky Baldwin, Faye Baldwin’s son, died in 1997. The deceased had no
children.

That Faye Baldwin was born on July 14, 1941 to the parentsor Friedell Carter and
Willie Mae Carter.

That Fridell Carter died December 24, 1991.
That Willie Mae Cater died March 6, 1998.

That Faye Baldwin married Eula Baldwin March 9, 1964.

. That they had four children from the marriage.

That they had no other children and none were adopted.

10. That Faye Baldwin and Eula Baldwin separated on July 15, 1971.
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11. That Faye Baldwin’s mother Willie Mae Carter gave her the property located at
7633 South Union, Chicago, IL.

12. That Eula Baldwin has no claim on the property located at 7633 South Union,
Chicago, 111

13. That Faye Baldwin died April 20, 2000 in the city of East Chicago, County of
Lake, State of Indiana.

14. That Faye Baldwin died owning and interest in the property commonly know as
7633 South Union Street Chicago, Illinois.

15. Thatihe decedent died leaving no will.

16. That the totar value of the estate of the decedent including the taxable interest in
the aforesaid preperty is $35, 000.00.

17. That no Federal Estaie 1'ax or Illinois Inheritance Tax is due.

18. That no claim have been ii’ied against decedent and that all expenses of illnesses
and/or funeral expenses have bezr paid in full.

19. That the following and no others were torn to or adopted by the decedent:
A. Jacqueline E. Baldwin (a single pesen never married) (adult and living)
B. Willie Dario Murphy ( a single persoit néver married) (aduit and living)
C. Paul Baldwin ( a single person never married) (adult and living) -
D. Sherry Baldwin (married but divorce) ( adnl’and living)
E. Shawn Baldwin ( a single person never married) (acult and living)
F. Debra Baldwin ( a single person never married) (aditi and living)
G. Clarence Baldwin ( a single person never married) (aduit 4nd living)

20. That the affiants are the sole heir to Faye Baldwin.
21. That the affiants Jacqueline E. Baldwin, Willie D. Murphy, Pau! Baldwizi and

Sherry Baldwin is the owner of the property located at 7633 South Union
Chicago, lllinois 60619.

Further Affiance Sayeth Not.

in
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Subscribed and Sworn to Before me this ¢ K day of W ,2001.
o

‘ ; ;M J %—Vv \x\&”ﬁ'ﬁmﬁﬂ‘\“ﬁ.&'\f\hﬂmx
> .

Notary Pablic § OFFICIAL SEAL %

PERCELL J ADAMS

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/22/03
L ARAAAMARAALAAALARAS AAANNAARAN,S
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EGAL DESCRIPTION:

OT 17 IN BLOCK 10 IN STORKE'S SUBDIVISION OF AUBURN IN THE WEST 1/2
F THE SOUTHWEST 1/4 OF SECTION 28, TOWNSHIP 38 NORTH, RANGE 14, EAST

)F THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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