P ! 5441
UNOFE|CIAL CQEREHL, |
for
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l qf 0 JAMES S. MITCHELL Look County Recorder 47.00
0034 A
I, Donna Paole, on oath state: 00375441

1. (a) My residence address is 2001 South Michigan Avenue, Apt. 7F;
| (b)  Iunderstand that I submit myself to the jurisdiction of Illinois courts for
all matters related to the preparation and use of this affidavit. My agent for service of process in
Illinois 1s:
NAME: Daryl R. Berry, Attorney at Law
ADDRESS: 2609 WEST 79TH STREET, CHICAGO, IL. 60652
‘fELEPHONE:773-737-0007

2. Th< decedent's name is JAMES S. MITCHELL.

3. The date ¢t decedent's death was February 23, 1967 and JAMES S. MITCHELL,
was a resident of the City of Chicago, County of Cook, and State of Illinois, immediately before

his death.

4, JAMES S. MITCHELI & the time of his death, was married hlS spouse being
Ella Mitchell. '

5. There is one (1) surviving child’en one of whom is a minor child.

6. The names, places of residence and re! stinnship of the decedent's heirs, and the

portion of the estate to which each heir is entitled underihc law where the decedent died
intestate are as follows: S

Name Residence Relayinaship . Share
Luella Mitchell Poole Chicago daughter 100%
1 7. Affiant further states that she is an heir or legatee hereinabove mentioned in this

affidavit and that she resides at 2001 South Michigan Avenue, Apt. 7F, Chicago, litinois 60616

and has personal knowledge of the facts stated above.
1.

The foregoing statement is made under penalties of perjury.

£:)6V7N/Wx4a_ #2JﬁpfﬁL,61/£ZZLG\__,,

Signed and sworn to before me this / 0 r%ay of /\-{ AN , 2000.
Oj/ O/}wanum
Notary Public ; "OFFICIAL SEAL"
}  ROMANITAHARRIS
¢ NOTARY PUBLIC STATE OF ILLINOIS

xpires 02/07/2002
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R, County Clerk of tha County of Gook, in iha Stata aforasal
Flies of ..'l,,"éﬁf}.?.,"ﬁo wersby carlfy thal (ha aitached is & trua and coact copy of the original Racord an fie, ol of 441
which appears from the racords and filas in my offica.
(N WITNESS THEREOF, | have harsunto set my hand and affixed thaSaal of the Counly of Gook, al my offica
In tha City of Chicago, in sald Caunty. :
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- UNOFFICIAL COPY

LEGAL DESCRIPTION 00375441

LOT 28 IN BLOCK 4 IN MC CHESNEY'S RESUBDIVISION OF THE NORTH 1/2 OF
BLOCKS 1 TO 7 INCLUSIVE IN MC CHESNEY'S HYDE PARK HOMESTEAD
SUBDIVISION IN THE SOUTH 1/2 OF THE NORTHEAST 1/4 OF SECTION 22, TOWNSHIP
38 NORTH, RANGE 14, EAST OF THE 3RD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS
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