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AFFIDAVIT OF HEIRSHIP

Mildred A. Hall, first being duly sworn on oath, deposes and states as follows:

1. Iam the sister of the decedent Irene Simpson. [ make this affidavit in connection with
the prospective sale of the real property owned by the decedent and located at 7747 South
Kingston, Unit.3, Chicago, Illinois. [ have knowledge of the facts set forth herein and, if sworn,
I could testify compeizntly thereto.

2. The decedeni was my natural sister. She was born on October 11, 1934, She died in
Chicago, Illinois, on March 10,2002, at the age of 67 years, without leaving a will. At the time
of her death she resided at 7747 Souui: Kingston, Unit B, Chicago, Illinois.

3. I am of legal age, and under no disability. I currently reside at 2194 Elmore Square,
#254, Pittsburgh, Pennsylvania 15219. [ was raised i1 the same household as my sister, and I had
frequent contact with her during éll of her life. During ouradult lives I spoke with her by
telephone at least twice a month and I visited her periodically. {t have knowledge of the
decedent’s heirship.

4. The decedent was married once to Joseph N. Simpson, who predecessed her. No
children were born to or adopted by the decedent during her lifetime, in or cut of trarriage.

5. The decedent’s parents did not survive her. Our mother, Alice Washington Mosely,
died in 1951, and our father, Frank Mosely, died in 1996.

6. I am the only surviving sibling of the decedent. We had one other sibling, a brother,
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Frank Mosely, Jr., who died in 1980. No children were born to or adopted by him during his

lifetime, in or out of marriage.

7. Based on the foregoing, I am the only heir of the decedent.

Further affiant sayeth not. - : ;
Affiant

Subscribed and sworni i hefore me

day of ig"gyganﬂ , 2003.

Notarial Seal
Stephen F. Capone, Notary Public
Pltlsburgh, Allegheny County
My Commission Expires July 8, 2004

Member, Pennsylvania Association of Notaries
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1, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County
do hereby cerify that the attached is a true and correct copy of the original Record on file, all of which appears from the records and
files in my affice.

IN WITNESS THEREOF, § have hereunto set my hand and affixed the Seal’of the County of Cook, at my ofﬁoe in the city of
Chicago, in said County.
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CEDENT'S BIATHNO. | REGISTRATION STATE OF LLINOIS = © STATE FiLE
DISTRICT NO. 4 6 Jﬁ; . AUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print In DECEASED-NAMZ FIAST MIDDLE LAST SEX DATEQF DEATH  [MONTH, DAY, YEAR;
PERMANENT INK .
v Funaral Divectors, | 1. ZTrene Elizabeth _ Simpson 2 Female {3 March 10,2002
1spitsl, or Physiclans |  COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |OATEOFB8IATH (MONTH, DAY. YEAR)
Handbook for BIRTHDAY (vRS) [ mO3 0AYS | HOURS ‘ [T
INSTRUCTIONS 4 Coall. sa. 67 5b. 5c. si. October 11,1934
CITY, TOWN, TWP, OR ROAD DiSTAI" ] NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STAEET AMD NUMBER) {F HOSP, OR INST, INDICATE D.OA,
OP/EMER. RM, INPATIENT (SPECIFY)
éa. Chicage /. 6b. ST. Luke Preshyterian Hospital 6c. In—patient
BIRTHPLACE (CITY ANDSTATE OR MaRIES, NEVERA MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERING S,
"DECEASED FOREIGNCOUNTRY) WIS UWED, DIVORCED (SPECHFY) ARMEDFORCES? (YESNO)
7. Al11 eghen%z PA 8a. Widow 8b. 5. Ro
B SOCIAL SECURITY NUMBER LISUAL OCLUP . MON KINDOF BUSINESSOR INDUSTRY  |EQUCATION (SPECIFY ONLY HIGHEST GRAGE COMPLETED)
"""""" Elementary/Secondary (0-12) Coliege {14075 +)
o 10, _ Ma. Clerk 11b. Postal Service |12 124
D RESIDENCE 1S¥REET AND NUMBER) lC‘.IW, TOWH, TWP OR ROAD DISTRICT NO. NSIDECITY COUNTY
............. (YES/NO)
. 1
| U 13a. 7747 South Kingston J3. o Chicaga 13cYes 13d. . Cook
STATE ZIPCODE RACE (WHITE.BLALK / “SBICAN OF HISPANIC GRIGIN? (SPECIFYNO OR YESHF YES, SPECIFY CUBAN, MEXICAN, PUERTO AICAN, olc.)
INDIAN, etc }{SPECIFY) .
13e. ingi 13. 60617 |14a. Black 14b, PINO L1YES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRSY MIDDLE (MAIDEN} LAST
15 Frank Mosley 6. Alice E. Washington
INFORMANT'SNAME (TYPE ORPRINT) RELATIONSHI[ _IMAILING ADDRESS (S fREET ANDNO.ORRA F.0,, CITY OR TOWN, STATE, ZIP)
. . !
) I 172, Julia A. Tellis 17 Niece 417 15433 S. Honore Harvey,IL 60426
2 18. PARTI, Enter the diseases, or camplications that caused the death. Donol enter .2 e ade of dying, such as cardiac Of respiratory arrest, Pl ERORMATE HTEAL

shock, or heart failure. List onty one cause on each line.

K S Immediate Cause (Final / d
............... st o Sdupnous Celf Cabenomp of Lang
DUETO, OR AS ACONSEQUENCE OF
"""""""" CONDITIONS, IF ANY b
WHICH GIVE RISE T0 (b) _
IMMEDIATE CAUSE (2) DUETO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. ()
4 PART L. ctver significant condirions contritunng 10 death but nol restatbagin the undertying cause given in PART ALY | WERE AUTOPSY FINDINGS AVAILABLE PAIOA TO
""""""" vl Q) OOMPLETION OF CAUSE OF DEATHY (ESMO)
L I 19a. /. ~J19b.
N DATE OF OPERATION, iIF ANY MAJOR FINDINGS OF OPERATION IF FF4ALT, WAS THERE A PREGNANCY IN PAST
""""""" THREF A407(10¢57
P \, 204. 20b, 20c. ¥YESO NOOI
. " 1{DID) (%ID NOT)ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS COROSSR ORMEDICAL {HOUROFOR.TH
--------------- AND LAST SAW HIMMHER ALIVE ON EXAMINERNOTIFIED? (YESNO) /
............... 21a. WM 21b. 21c, ,—’o? f ﬁl M.
TO THE BEST OF MY KNOWLEDGE, DEATHDCCURRED: 5 THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
m 22a. SIGNATURE P ’V[M 22b. &3 / / &/ 00?
NAME AND ADDRESS OF CERTIFIER”  (TYPEGAPRINT) ILLINDIS LICENSE WUMBER

Alkow Lot , /) (751 - westeow™ 107 Chich T 6064 155040748

NAME OF ATTENDING PFIVIGIAN F OTHER TrAN GERTIFIER {TYPEORPANT; HOTEIF AN IIURY WAS VGLYED 1N THIS
DEATH THE CORONER OR MEINCAL EXAMINER

LZS. //6 fébf c{fn/ JF?ME_F HUSTBENOTIFIED,

(" BURIAL, CREMATION, CEMETERY OA CREMATORY-NAME LOCATICN CITY OF TOWN STATE DATE  ({MONTH, DAY, YEAR)
REMOVAL (SPECIFYV) . o .
24a. ﬁfeﬂa tion 24b. Lakes Crematory 24c. Lake Villa,Ill 2¢dMarch 18,200:
FUNERAL HOME NAME STREET AND NUMBER ORRF.D  CITY ORTOWN SYATE 2F
DISPOSITION ) . .
2106~-E, 75th ST, Chicago T1llinois 60649

25a. Cartgfé: Funeral Chapel
FUNERAL DIREGTOR'S SIGNATURE ,4>/) FUNEFI..ALDmEc?T?|tLIN0|SLICEN$ENuMBER
\en s Arpanil Ao pq 82 /92,

DATE FILEDBY LOCAL REGISTAAR (MONTH, DAY, YEAH) M/

260, MAR ]2 2007 L

‘g
VA200 (Rev. 589} tinae: Cepartment of Pubic Health—Diresion of Vital Records (RASEDON 14211 1S STAMNARNLTATE wta v e




* STATE OF ILLINOIS)

comvatom " N OF FAGHA L3 P YMAR 10 200

#, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said Coun
glo hereby :%mfy that the attached is a true and comrect copy of the original Record on fite, ali of which appears from the records anlz
es 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 County. N
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o REGW RATION, STATE OFLLINCIS - ~ | STATEFNE
DIETRICT -' . NUMBER
o
] REGISTER\% R MEDICAL CERTIFICATE OF DEATH /
NUMBER - 0 0
" DECEASEG-NAME =T FRST WiGDLE LAST I3Ex DATEDF DEATH (MONTH, Ay, YEAR)
. T X .
g JOSEPH N@ah STMPSON, Jt. » MALE |3 April 25, 1998 .
n8 § “COLNTYOF DEATH g AGE-LAST UNDER1YEAR | UNDER1GA: | SATEOF BIRTH (MONTH.OAY. YEAR) - B
. BIRTH 2 (YRS) { MOS 8a¥s | HOURS KN, HAY 14 1925 ’ —-:3;
4. LO0K N 5a. 7 5b. I 5c. I 5d. o
CITY, TOWN, TWP, OR ROAD DISTRICT NUMGE HOBPITALOR OTHER INSTITUFIDN -NAME (F NOT # EITHER, GIVE STREET AND NUMBER) |1= HOSP, OR INST, INBICATE DL.CLA-
YEMER. BM, INPATIENT 1SPECIF\’) _;
ga. CHICAGO iep. SOUTH SHORE HOSPITAL go. D.0.A. Lo
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER M ATRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) . WAS DECEASEDEVERINUS 7
FOREIGNCOUHTRY) WIDOWED, DIVOF SET (7 2CIFY) . Anusnronc%g,sm
7. Chicago, -TL. ga. Marriea sb. Lxene Elizabeth Mosley 9.
SQCIAL SECURITY NUMBER USUAL OCCUBATION KINDOFBESINESSORINDUSTAY | |EDUGATION {SPECIFY ONLY MIGHEST GRADE COMPLETED) 28
M ’ Elamentary: Secondary {0-12) Colloga {t-4or5+)
0. 344-12-7723 |11 Fork Lift ‘Oy.) 1w Electro Mog@rd)ys : -,—;f
RESIDENCE (STREET ANDNUMBER) CITY, TN, TWP, OR ROAD DISTRIGT NO. INSIDE CITY COUNTY 4
) YESMNO] g T
. 7767 S. KINGSTON AVENUE | HICAGO ENOYES | 4 COOK
STATE ZIFCODE RACE (WHITE, BLAGK, AMERICAN T HISPANIC ORIGINT (SPECEY NO OR YES-IF YES, SPECIFY CUBAN, MEXKIAN, PUEATO FICAN, 112 '
- IRDVAN, 8tc.} (SPECIFY) .
(13e. TLLINOIS | 1360649 |14a BLACK 242, XENO [IYES  SPECIFY: E
FATHER-NAME FIAST MIDDLE LAST T PER-NAME  FIRST MIDDLE i (MAIDENS LAST
" oseph ah §impson,Sr 6~ eneva  Victoria Gentry
INFORMANY'S HRME : 3 N 72 RELATIONSHIR - MA'..‘I@‘;-‘DUHESS{E}REET;ﬂNo NG, GARED, CITY QR TOWN:STATE, 2P}
A SCO ETAIL 2 ~.HOSP . 4 ) .
17a. 174, 170,00 - 0- BGX 8195 C‘HG‘O’ ﬂ-’g 60680
18.PARTL Enter tho diseases. or campications that caused the deain. Do nol anter the mode ofayir SUCh 33 Cardiac Or OSPIBIONy BTBST, | ASPRONMTENTERVEL %1
shock, or hear failure. i.1s§| only one cause on sach fina. o puatory * BETWEENLA; T@PE,‘J!N; o
Immaediate Cause {Final - ’ F :
disgasa or conditicn @Q{\J'\M V) Q\[ tﬂ [ W .-
o] cesuting in doatny g AT L'] YeNL R R |
| DUETO, ORASACONSEOU;:NCEQF
CONDITIONS, IF ANY m . _
WHICH GIVE RISE TO (b} A %M S/ A) A : ¥
IMMEDIATE CAUSE fa) DUETO, DR ASXCONSEQUENCE OF -
STATING THE UNDERLYING
CAUSE LAST. (c)
FARTH, Oy signicant conditions cantnibuting lo esth butnol sesutiing in the underiying cause given InPAAT:, AUTOPSY lwe»emo»snmmmmsmz .
T . [YESNO) AR ETION F CALSE OF DEATH? [YEING)
19a, { 18b,
DATE OF QPERATION, tF ANY MAJOR FINDINGS OF OPERATION ; i FEMALE, WAS hTPoA PHEGNANCY IN PAST
. THREE MONTHE!:
..k 20a 20b. ] 20c. YES{) MO
" 1{DID} (OID NG T) ATTERD THE DELGASED  [MONTH, DAY, YEAR) - WAS CORDNER DA MEDICAL |HDUROF DEATH )

‘| ANDLAST SAWHIMHERAL !VEON A /2 1 /93 . EXAMWEFYE'SFIED? (YESNG)

AT N 21D, 21c, 10:458M M,
TOTHE BE&TGFMYKWHHE AT THE TIME, DATE AND,PLACE ARD DUE TO THE CAUSE(S} 5TATED. | |DATESIGNED  (MONTH,DAY. YEAR)
22a. SIGNATURE L ¢ lJ , _}22b. 41 728‘/ 98 e
NAME AND ADRRESS DF CERTIFIER (TYPE GRPRINTY 680 ILUNOISLICENSENUMBER

IL. 60 e
NAME OF ATTERTHNG PHYSICIAR IF OTHER THANCERTIFIER (TYPEORPRINT} NOTES I mwuumvw T YOY vsnm i
mmm:cnuonsnmmcneuw;
RULTPENGTIFND, E
\, 23 S .
BURIAL, CHEMATION LR T OR CREMATORY-MAME LOGATION CITYDRTOWN STATE DATE™ {mnrﬁ wgv mm
REMOYA. SPECEY) . , 1
243, G rématfm ap  (Oak  Woods 24c_Chicago, Illinois @Apr:tl 29.,' .
FUMERAL HOIRE ) “oats STREET AND HUMBEF OR B £D, GITY GRTOWN TBTATE F

FUNEI&ALQIREGIOH am.mals LK-;ENBE nuuaaa
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LEGAL DESCRIPTION

Unit 7747-B together with its undivided percentage interest in the Common Elements
in Kingston Condominiuim: as defineated and defined in the Declaration recorded as
Document Number 2987947 .in the West 1/2 of the Scuthwest 1/4 of Section 30,
Township 38 North, Range 15, tast of the Third Principal Meridian, in Cook County,

llinois.

Address: 7747 S. Kingston, Jnit B, Chicago, IL 60649
PIN: 21-30-321-032-1005

Prepared by and mail to:

Michael Bradley
4426 S. Greenwood
Chicago, IL 60653-3714



