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JOINT TENANT AFFIDAVIT 0021131389

STATE OF ILLINOIS )
1 88
COUNTY OF COOK )

WILLIE B. WOODS,

hereby referred to as the affiant,
states under ocath that the

affiant resides at

65652 South Greenwood Avenue,

in the ity of Chicago, State of
Illinois, 'that the affiant was
acquainted swvith DAISY WILEY,

the deceden: was one of the owners
of the property  located in Cook
County, State of Illinois, legally
described as folloiws:

THE SOUTH 10 FEET OF LCOT)11 AND LOT 12 (EXCEPT THE SOUTH 22 FEET)
IN WADSWORTH’S SUBDIVISLON OF BLOCK 5 IN THE SECOND PLAT OF
WOODLAWN, BEING A SUBDIVLICION OF THE EAST 22 ACRES OF THE NORTH
1/2 OF THE NORTHWEST 1/4 OFf SECTION 23, TOWNSHIP 38 NORTH, RANGE
14 EAST OF THE THIRD PRINCTPAL MERIDIAN, IN COOK COUNTY,
ILLINCIS.

The decedent has no interest in any business or partnership,. nor
held any power of appointment at death, ner created any remainder
interests in property by transfer with . retention of a life
interest therein of the creation of interesi to take effect In
possession or enjoyment after death;

The decedent died on August 6, 1987, leaving no last will and
testament;

The total value of decedent’s estate, including uthe, taxable
transfer in the above property was $15,000.00, and that value of
the above property individually was $15,000.00.

The State and Estate/Inheritance Tax and the Federal Estate Tax,
if any, that was due from decedent’‘s estate, has been paid in
full;

The affiant makes this affidavit to induce Stewart Title Guaranty
Company (STEWART) to issue title insurance on the above described
property.
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The affiant hereby covenants and agrees, and for the affiant,
heirs, personal representative or assignees, to forever fully
indemnify, protect, and hold STEWART harmlegss and to reimburse
STEWART for all loss, costs, damages, suits, attorney’'s fees and
expenses of every kind and nature that STEWART may suffer ,

expend or incur by reason of the issuance of said policy free and
clear of the following objections:

1. claims against the estate of DAISY WILEY, the decedent.
2. otate Estate/Inheritance Tax and Federal Estate Tax that
mwav-be charges against the estate of said decedent;

3. Legacies, if any, created by the will of said decedent;

4, Right® of contribution.

\
"OFFICIAL SEAL" ?L/ y
JOHN H. GHOLAR WILLIE WOQODS

Notary Public, State of (ino' 4
My Commission Expires 08/17.0
s S

subscribed and Sworn to before
me thisX}Y¥* day of October, z002.

Qul pg b fe —

NQ’TARY PUBLIC

1,

This instrument was prepared by:

JOHN H. GHOLAR, P.C.
P.O. Box 428018
Evergreen Park, IL 60805

Retarn to:

WILL1IE-WOODS
5552 South Greenwood
Chicago, “IL-40637
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IN THE CIRCUIT COURT OF COQK COUNTY, ILLIN%E?
COUNTY DEPARTMEENT - PROBATE DIVISION

MLE

Estate of ) No. 97 P 10666 MWR é:)
)
MILDRED L. WALKER, ) Docket 049 é?cuh)ny J‘&Mp
) &Ry 1%
Deceased. ) Page 078 OFQWQ£$RDM4V
Rr

AFFIDAVIT OF HEIRSHIP

I, WTLLIE WOODS8, after having been duly sworn under oath,
deposes ‘and states as follows:

1. He resides at 6552 South Greenwood, Chicago, Illinois.

2. He is-ramiliar with the decedent, MILDRED L. WALKER, who
died testate at Chicago, Cook, County, Illinois on September 19,
1997, and is familiar with her family history and personal
affairs as former neighbor and church member.

3. The decedent was married once and only once during her
lifetime and that was to FENRY WALKER, who predeceased her, and
to her no children were born and by her nc children were adopted.

4, That decedent’'s mother, DAISEY 8MITH, predeceased her
and her father was unknown. That *h=2 decedent was the only child
born to DAISEY SMITH, by her no children were adopted.

5. That the decedent’s grandparents.are unknown and it is
unknown if grandparents had other childreun:

6. That based upon this information, any heirs of the

decedent are unknowrmn.
AFFIANT FURHTER SAYETH NAUGHT.

W,

WILLIE WOODS8

} to before me

Attny. #22919
JOHN H. GHOLAR, P.C.

P.0. Box 428018
Evergreen Park, Il 60642 (773)238-6229, Fax(773)238-6220
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REGISTAATION

STATE OF ILLINOIS
DISTRIGT NG

4

STATE FILE
NUMBER

REGISTEREDS & MEDICAL CERTIFICATE OF DEATH @ / A Lo /]
NUMBER T . - ]
, DECEASED-NAME FIAST MIDDLE LAST _wmx DATE OF DEATH  (MONTH. DAY, YEAR) ]
L4
ors, 1. MILDRED WALKER |2. FEMALE |3 SEPTEMBER 19, 1997 A_
ans COUNTY QF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR) m
BIRTHDAY (YAS) WMOS _ DAYS HOURAS (Y '
5 4. COOQK sa. 69 5B, 5¢. sq. MARCH 24, 1928 i
CITY, TOWN, TwP. ORROAD DISTRICT NUMBER ROSPITAL OR OTHER INSTITUTION-NAME (IF NOTIN EITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST. INDICATE D.OA. ,
- OFEMER. RM, INPATIENT [SPECIFY) .
6a. CHICAGO 6éb. THE UNIVERSITY OF CHICAGO HOSPITALS 6c. INPATIENT i

BIRTHPLACE (CITY ANDSTATEOR
FOREIGN COUNTRY)

MARRIED, NEVER MARRIED,

NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE)
WIDOWED, DIVORCED {SPECIFY)

§
t
WAS DECEASED EVERINU S n
ARMEDFORCES? (YES-NO)Y M

7.CLEARWATER, MISS|sa WIDOWED 8. NONE 9. N/A
SOCIAL SECURITY NUMBER USUAL Oooc_u.ﬂh‘.loz KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIEY ONLY HIGHEST GRADE COMPLETED) - fy
mm&v.ﬁ.fé/r : \ Elenentary, Secondary (0-12} College {1-40¢5 4 ) ?
o, 25-54-0331 11a, DISABL T A T ¥ i i
SIDENCE (STREETAND NUMBER) CITY. TOWN. TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY B
{YES NO) ts
..... 6433 SOUTH MINERVA 135, CHLCAGO 13e. YES |13d. £O0R It
q ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO DR YES-IF YES. SPECIFY CUBAN_MEXKI N, b IERTO RICAN. etc.) ! L
INDIAN, gtc }{SPECIFY) ' m.
s, ILLINOIS 1. 60637 [yaa  BLACK 14b. KINO CYES  SPECIFY: \\Y :
a HER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST - MIDDLE (MAIDEN) LAST i
. ,ﬂ; I\n_l.hurru ~ 18, DAISEY SMITH f
DAMANT S NAME (TYPEORPRINT} RELATIONSHIP MAILING ADDRE; STREET ANDNO ORRE.D.CDN ¥ OR TOWN, STATE. ZIF)
HESPITAL SR ST SOUTH Mk .AND

=, MAYBLEINE GIGGERS 17b. RECORDS | 17¢c.

.PARTI.

CHLCAGO, ILIATUIOLS 60637

Enter ihe diseases, of complications that caused the death. Da not enter the mode of dying, such as cardiac of resp. ah.y arrest,

APPROXIMATE INTERVAL

- 4

shock, or heart failure. List only one cause on each line. BETWEEN ONSET ANDDETH
..... , iate Cause (Final .
L s condien (@ CONGESTIVE HEART FATLURE
m DUE TO. OR AS A CONSEQUENCE OF 3
...... NDITIONS, IF ANY
HICH GIVE RISE TO {b)
IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF .
TATING THE UNDERLYING
CAUSE LAST. (3] o @G .
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...... a. . 20b. soc. YESI NOXI
DYDY (DID NOTYATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER OR MEDICAL HOUR OF DEATH ,
...... AND LAST SAW HIWHER ALIVEON EXAMINER NOTIFIED? (YESNO) i
...... 1a. SEFIEMBER 19, 1997 . 2. NO 21¢. 11;40 A ™
} O THE BEST OF MY KNOWLELH! o H RED AT THE TIME, DATE ANL'F L/ CE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED A’WOZAIA DAY, YEAR]
" PTEMBER T3, 71997 I3
- 22a. SIGNATURE P AN\ i - 22b. s
NAME AND ADDRESS OF CEATIFIEQ} A ypEORPAINT) 5841 SOUTH MARYLAND ILLINOIS LICENSE NUMBER
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STATE OF {LLINOIS
COUNTY OF COOK
CITY OF CHICAGO

SEP 30 1997

.

I, SHEMLA LYNE. RSW, LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CYTY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFCATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME 1N PURSUANCE OF SAID

LAWS AND ORDINANCES.
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1i1S CERTIFIED COPY VALID WHEN
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LEGAL DESCRIPTION

THE SOUTH 10 FEET OF LOT 11 AND LOT 12 (EXCEPT THE SQUTH 22 FEET) IN WADSWORTH'S
SUBDIVISION OF BLOCK 5 IN THE SECOND PLAT OF WOODLAWN, BEING A SUBDIVISION OF THE
EAST 22 ACRES OF THE NORTH 1/2 OF THE NORTHWEST 1/4 OF SECTION 23, TOWNSHIP 38 NORTH,
RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Commonly known as: 6433 South Minerva
Chicago IL

¢ 409 afig




