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I, Thomas I.. Jefferson, being first duly

SWoIn on oath.deposes and states as follows:

1. That I, Theomas L. Jefferson, am the son of Thelma Jefferson, who is now

deceased, and have personal knowiedge as to the facts contained herein.

2. That if called as a witness, she could competently and with personal knowledge
testify to the facts contained herein.

3. That Thelma Jefferson died on__~ Cpi- A ) ARG . At the time of

her death she was the sole surviving owner by joint tenaney-of the property located at 11245

South Edbrooke, Chicago, IL 60628, Clarence Wade and Thomas &, Jefferson, Sr. having
preceded her in death.

4. That Thelma Jefferson had il

children, Beverley, Kevir, Rridgitte,
Bernice, Bernadine, Barbara, Brenda, Leonard, Robert and Bernard, and that no otker children

were adopted by her.

S That the only living heirs Thelma Jefferson_are her children: Beverley McBride,

Kevin Jefferson, Bridgitte Jefferson, Bernice Jefferson, Bernadine J efferson, Barbara Jefferson,

Brenda Jefferson, Leonard Jefferson, Robert Jefferson and Thomas L. Jefferson.

FURTHER AFFIANT SAYETH NOT.
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!, David Om, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County

do hereby cedify that the attached is a true and correct igi i
s oy o : copy of the original Record on file, all of which appears from the records and

IN WITNESS THEREQF, 1 have hereunto set my hand and affixed the Seat of the County of Cook, atmy office in the city of

Chicago, in said County. Q
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1, David i .
Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County

do hereby cerfify that the attached is a tru correct P
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County of Cook)
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1, David Orr, County Clerk of the County of Cook, in the State aforesaid, and
) f < X Keeper of the Records and F i
do hereby certify that the attached is a true and correct copy of the orginal Record on file, all of which appears froar:raszl-f:,3r mrg:t::\t:

IN WITNESS THEREOQF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of

Chicago, in said County.
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PROPERTY DESCRIPTION

LOT 18 IN BLOCK 1 IN DYK'S ADDITION TO PULLMAN, BEING A SUBDIVISION OF LOT 2 OF THE WEST
1/2 OF THE NORTHWEST 1/4 OF SECTION 22, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MFRIDIAN, IN COOK COUNTY, ILLINOIS,




