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AFFIDAVIT OF HEIRSHIP Doc#: 0406431070
FOR ARNETTA BENNETT Eugene “Qene* Moore Fee: $28.50

Cook County Recorder of Deeds
Date: 03/04/2004 11:24 AM Pg: 10f3

STATE OF ILLINOIS )
COUNTY OF COOK )

I, BERNICE OATIS, (Affiant) first being duly sworn on oath, deposes and states:

1.

2

That'treside at 8344 S. Luella, Chicago, I. 60617

That 1 am a Daughter of Arnetta Bennett, the Decedent.

. That Arpetta-Bennett died on October 13, 1987 in the County of COOK, State of

ILLINOIS. (Dedth Certiticate Attached)

That the Decedent died swning an interest in the property located at 15431 Maple Lane,
in Markham, [L which is (iegally described as follows:

Lot 105 m First Addition to Country Aire Estates, Being a Subdivision of Part of the
South 1/2 of the Northeast 1/4 ¢f Vructional Section 14, Township 36 North, Range 13,
East of the Third Principal Merician, North of the Indian Boundary Line, in Cook
County, Illinois.

PIN: 28 -14-210-028
That the decedent died not leaving a will.

That the decedent, during her lifetime, was married to the “ollowing individuals, and no
other:

Name Status

FRED BENNETT DECEASED MARCII 3, 1985

That the following children and no others, were born to, or adopted by - ARNETTA
BENNETT:

Name Status

DORIS BAILEY ADULT DAUGHTER, SURVIVING
BERNICE QATIS ADULT DAUGHTER, SURVIVING
FRED BENNETT ADULT SON, SURVIVING

HAROLD THOMAS BENNETT DECEASED SON ~ NEVER MARRIED,

NO CHILDREN
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8. That to the best of my knowledge and belief, no children were born to or adopted by
ARNETTA BENNETT out of wedlock.

9, That the total value of the estate of the Decedent., included in the aforesaid property is
less than $85,000.00.

10. That to my best knowledge and belief, the following represents the Decedent’s heirship:

DORIS BAILEY B O Adult Daughter
BERNICE O3H$ OﬂTLS Adult Daughter
FRED BENNETT Adult Son

11. That no <lzims have been filed against the estate and that all expenses of illness and/or
funeral have been paid in full.

12. That no Federal Estate Tax / IHinois Inheritance Tax is due.

13. That the Affiant makes e Affidavit to identify the surviving heirs of ARNETTA
BENNETT and to establish the owners of the aforesaid property following the death of
ARNETTA BENNETT.

FURTHER AFFIANT SAYETH NOT.

WHEREFORE, I sign my name hereunder attestrng to bove:

T e o ﬁ%)

BERNICE @B OAT/s B.¢

Subscribed and Sworn before me this
D
PAANARAAARAL
3 Day of (NARCH 2004 "OFFICIA” SEAL"

Isaac J. Stmkse

M 9‘ : f ﬂp Notary Public, State of Il}iiois

My Commission Exp. 10/15/200" 4
Notary Public ~ " 0

This Document Prepared By: Isaac J. Starks, Attorney at Law 5704 Woodgate Drive
Matteson, IL 60443  708-720-0082

/}/Mrl)ﬂ) Beryice OfT16
834 5, Lag (1
ChHoenye, IL po6!7
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I REGISTRATION \n.rm STATE OF ILLINOIS

STATE FILE

| DISTRICT NQ. i NUMBER
| NomBER | MEDICAL CERTIFICATE OF DEATH
DECEASED — MAME FRST MIDILE LAST { BEX DATE OF DEATH — [WONTH. DAY, YEAR)
. Arnetta Bennett [Female |5 October 13, 1987

RACE — rwHITE. BLACK. AMERICAK

wprEE™

ORIGIN OR DESCENT | AGE — 1aaT | UNDER ) YEAR |
HOURS i L 1'S

| eRT RS) wOS. DAYS
. \N\& eArent | sa. "4 sb. _ sc.

| DATE OF BIRTH — (M. Dav. TEAR) COUNTY OF DEATH

Joct. 9, 1913 .. Cock

CITY, TOWN. TWP OR ROAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION — NANE (IF NOT IN EITHER, GIVE STREET AND N s TRy

IF HOSP. OR INST INDICATE DOA

' N OP/EMER. AM. INRATIENT (SPECIFY)
» Harvey . ~Ingalls Memorial Hospital a.ﬂwwm 1en
STATE OF BIRTH — (i NOT US4 CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED. Z)?H,OWVHNQ“S:Q SPOUSE — mAIDEN NAME. F WifE,
zhzwmmx.._z;_._ N . . WIDOWED, DIVORCED sspecrr) fn\
. ssissippi o U.S.A. . Wick . . None
SOCIAL SECURITY NUMBER USUAL OCCUPATION Ez%m@“igﬂ.ﬂ _ WA, DECEASED EVER IN LS. WAR OR DATES OF SERVICE
- L ATMED FORCES? YES / NO
. UN AL HARLE ma COCk w Education e o aa  None
RESIDENCE  STREET AND NUMBER CITY. TOWN, TWP. OR ROAD DISTRICT MO, WSIOE CTY | COuNtY STATE
YES i\ N

ws. 15431 Maple Lane w, Markham e LES wa. COOK e I1
FATHER — NAME PRST WDOLE LAST MOTH R = NAUIDEN NAME FIRST w0oLE LAST
. Neal Burkhalter e Ellen O A K rfow A
INFORMANT NAME (TYPE OA PRINT) EPO& RELATIONSRHIP MAILING ADDRESS (STREET AND NO. OR A.FD., CITY OR TOWN, STATE. ey
mMargaret Maxwell Records m_None = One Ingalls Dr., Harvey, Il. 60426
18 DEATH WAS CAUSED BY: 2 INTER JHLY OME CASSE PER LIKE FOR (1), [b), AND fc]] umﬂﬂmuﬁ%wiaom»!
PART 1. MESEDIATE CAUSE

" Cardiac arrect Irmediate
CONDITIONS, 1F Y DUE TO OR AS A CONSEGUENCE OF: L
WHICH GIVE RISE TO Electromechanical disassociation Immediate
HAMEDIATE CAUSE (a) o)
Wﬂﬂmzmg_ﬂm‘mmr“uﬁ DUE TO OR AS A COMSEQUENCE OF:

' © Arteriosciecotic heart disease
PART 1. OTHER SIGNIFICANT CONDITIONS: COMNTIONS CONTP=~f, G .0 DEATH BUV NOT RELATED TO CAUSE GIVER W PA7TT 1 1 NJTOPSY IF YES WERE FORGS omﬂ.am
. . . Y YES / NO SOERED ERMIKING
cardiomyopathy. Insulir. dependent diabetes mellitus o, NO o
DATE OF OPERATION, IF ANY MAJCA FNDIN'S OR OPERATION IF FEMALE. WAS THERE A PREGNANCY
M PAST THREE MONTHS?
20a. e 20c YES_  NO T
AND LAST SAW .-jamm._.u hmmmcwmm:mmu 77 T S TEAR th:ﬂwﬁmﬂcm ;.m.wmmn\pzo HOUR OR DEATH
HIM p ,

2. \\\ Oct. 13, Eq m, T e, 6:30 A. »

TO THE BEST OF MY ng_.mun‘k\mﬂwda OCCUARED AT THE TIME, OAYE'AND PLACE.AND DUE TO THE CAISE(S) STATED.

22s. SIGNATURE L O

DATE SIGNED — [MONTH, DAY. YEAR)

= Oct, 14, 1987

NAME AND ADDRESS OF +.J8,.7 TYPE DR PRAINT}

- T1,
e Raymord &

ILLUINDIS LICENSE NUMBER

» D.O., 1600 Torrence Ave., Calumet City, Il 36-43523

4.
NAME OF ATTEN NG ~AYSICIAN IF OTHER THAN CERTIFIER (TYPE O PRNT)
NOTE: IF AN INJURY WAS INFOLVED ¥ THIS DEATH THE

». CORONER OR MEDICAL EXAMINER MUST BE NOTIFIED.
BUAIAL, CREMATION, ﬂ!'mg OR mm!_’._.oa — NAME LOCATION CITY OR TOWN STATE DATE MIONTH. DAY, YEAR)
REMOVAL rsrecw /
202 h\x@\\“ un A tALCOKNS 2, ﬁ«\.ﬁ\mﬂ\\\\ LAl infors ua OcT, 22 /9¢ /

La ° N

FUNERAL HOME NAME STREET AND NUMBER OR R.F.O, CITY OR TOWN

STATE

s EVRNS FUNELIE HomE Krp. E4S3 S. Jes/crs gmtcdd 0, ZR&. LOE g

FUNERAL DIAECTOR 5-SIGNATURE
25b. v g mL\ OYSI

25¢.

FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

rsy

LOCAL REGISTRAR'S SIG

268, -
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