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DECEDENT'S REAL ESTATE:
Permanent Tax Number: 19-11-418-001-000C v. 386

Property Street Address: 5301 S. Sawyer
Chicago, IL 60632

Legally described as follows:

Lots 43 and 44 in Block 1 in Garfield Manor, being a Subdivision
of the Southeast 1/4 of the Southeast 1/4 of Section 11, Township
38 North, Range 13 East of the Third Principal Meridian, in'Gurk
County, Illinois.

AFFIDAVIT OF HEIRSHIP

ESTATE OF: LaVemme Bock

Robert Bock, being duly sworn upon oath, states as follows:

I am a son of decedent LaVerne Bock, who departed this life on December 13,
2002, a resident of the City of Chicago, County of Cook, State of Illinois,

leaving no Last Will or Testament.
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Decedent LaVerne Bock was married once and only once, to Stanley Robert

Przybocki, who predeceased decedent on July 15, 1580.

3 children were bom as a result of the marriage of LaVerne Bock and Stanley
Robert Przybocki, namely: John Harry Przybocki; LaVerne Leahy; and Robert Bock,
the affiant herein. All of decedent’s 3 children have survived decedent and are
mentally campetzn: adults. No other child or children were born to or adopted
by decedent and she is survived by no other child or children or descendant or
descendants of any deceszz3 child or children.

Decedent LaVerne Bock left her surviving as her heirs at law her 3 children
hereinafter named:

. John Harry Przylrocki;

. LaVerne Leahy;

. Robert Bock.

all decedent's heirs are mentally coampetent adults.

by Bock

Robert Bock

Subscribed and Sworn to

Before me this 24£‘

,_2003.
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SIGNED:
provide that the certification of this record by the Department of

Public Health or the local registrar shall be prima facie evidence in all courts and places of the facts therein.
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