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C\ 03\&0% ™M q\es ¥, Deceased.

- And now on this ﬁ_'l“‘j": day of_ Tune b, R00Y ?ﬁ&rbéing first duly swom
under oath, testaes and depoaes as follows, to wit:
C.\.:Pn(\o\lfn uwhliiams
1. My pams s ¥AT am over the age of twenty-onz (21) years of age aud, to my
understanding, am otherwise, competent $0 give testinony.
ide at * oy
o, Tresideat®. URub w. CMSW, Pkw? C_\A:Cdso' TL obul

A [
3. I a*and kmew *® in his/het Dleiime.

Clomsattiley (han® W Clitgd Ceok By,
4o.afdied on *n the City of *'County 58 *"State of Minois. \f"?),,,’,'i/’f?s f@ 7y
d%dor wd ot Y i e Aa .I ?7/-"-53337&?5‘3]? 4
5. The decedent was mpzfied * time, to *. % ath iy, , ,;‘1"/’,@%
. gl !, ?'l-‘_;’c.‘

G.iclﬁldrmwarebomto the decedent and 3, as <ol lows: Syluia M?‘% Camton
Cassandm Mylea
¥ y lea  M™Mylan
7. No persons were adopted by the decedant. Eric  Myles

8, The parents of the decedent were tocl Mocan ‘3‘_ L‘/AEGT"L&‘OT‘ Mgfﬁn

. both sud paratz are oW

deceased.

C lovyu Myles
9. Pursuant to the Last Will and Testament of *, the decedent herein, left his entire estate,

both reat and personal. 1o . - )
9\,“\}“1 Mylea Senier

Carsardra M\,\%

Coic Mylen

S \W
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10. ‘The foregoing is baged upon

called upon as 2

FURTHER AFFIANT SAYETH NOT

SUBSCRIBED AND .‘VO'RN TO

THIS 4l DAYGTIUOL...,
BEEO%EQXE te *OFFICIAL SEAL"
@?‘ Julie A. Tungerich
M Notary Public, State of lilinois
| ,H,Y My Commiasmn Exp 12/15/2006
NOT ARY PUBLIC
Prepared By:

witness I would competently and consist

my own personal ynowledge and belief, is true, and if

ently testify thereto.
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