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l, the Uride:signed being duly sworn do state:
1. MELTEF 1. WOOSLEY, title-holder of record and “Decedent” died at
Chicago, lllinois on My 21, 1993;
2. At the time her dezc, Decedent resided at in Chicago, illinois, County of
Cook and was the record title-kioider of the same; | have attached a copy of the
death certificate hereto;
3. The surviving heirs of the Decedent 2.4 their residences are as
follows:

ETHEL B. VEAL DOB 07/08/30

1167 Pecan Blvd.
Jackson, Mississpiis 39209

GUSSIE STOKES DOB 07/261 47
5722 South Marshfield
Chicago, lilinois 60636
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5. There were no children born to the Decedent and no children were

adopted,

6. The decedent’s parents are deceased,

7. The decedent had two siblings, namely Fred Butler, who died March 3,
2002 and ETHEL B. VEAL. A copy of Fred Butler's death certificate js attached
hereto.

8. Fred Sutler had one child, namely GUSSIE STOKES.

9. The heirsfisted in Paragraph 3 above are the only heirs of the Decedent.

10.  No letters of ofice aré now outstanding on the Estate of the Decedent and
no petition for letters is coiiemplated or pending in lilinois or in any other
jurisdiction;

1. The Estate of the Decedent consistiof the following Property to wit:

LOT 12 INBLOCK 1 IN K, BUTFORD'S SUBCW!3ION EAST OF THE RAILROAD AND
SOUTH OF THE BOULEVARD IN LOTS 1 AND 21V 3ZHooL TRUSTEE'S SUBDIVISION OF
SECTION 16, TOWNSHIP 38 NORTH, RANGE 14 EASTOF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN 20-16-207-011-0000

COMMONLY KNOWN AS 5531 SOUTH LAFAYETTE, CHICAGO, ILLINOIS

12, All funeral expenses of the Decedent have been paid,

13. There are no known unpaid claimants or contested claims against the
Decedent.
14.  The Decedent did not have a wil, The name, places of residence and

relationships of the Decedent's heirs ang the portion of the Estate to which said

heirs are entitled should be distributed as follows:
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PORTION
NAME, RELATIONSHIP OF
AND PLACE OF RESIDENCE ESTATE
S TAALE OF RESIDENCE EvIATE
ETHEL VEAL, SISTER 1/2
1167 Pecan Blvd.
Jackson Mississippi 39209
GUSSIE STOKES, NIECE 1/2

5722 South Marshfied
Chicago,il'nois 60636

Affiant is not awars v any dispute or potential conflict as to heirship of the
Decedent.

The foregoing instrument IS Fiiade under the penalties of perjury,

GUSSIE STOKES

SUBSCBA?ED and SWORN to before me
this

day of SEPTEMBER 2004,
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Linnae W. Bryant

200 South Wacker Drive
Suite 3100

Chicago, Ilinois 60608
312-750-0949
Attorney No, 1 9758
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STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

#-.A-A)dtaw. ﬂ.“- P

Ay 2.5 1993 |

I, VIRCINIA L. PARKER, M.B.A. LOCAL
RI%GISTRAR OF VITAL STATISTICS OF THE
CITY OF CHICAGO, DO HEREBY CERTIFY
THAT I AM THE KEEPER OF THE RECORDS
OF BIRTHS, STILLBIRTHS AND DEATHS
FOR THE CITY OF CHICAGO BY VIRTUE OF
THE LAWS OF THE STATE OF ILLINOIS
AND THE ORDINANCES OF THE CITY OF
CHICAGO; THAT THE ACCOMPANYING
CERTIFICATE ON THIS SHEET IS A TRUE
COPY OF A RECORD KEPT BY MF IN
PURSUANCE OF SAID LAWS AND ORDI-
NANCES . ,

THIS ONN.H.HWHNG COPY d’hHU WHEN
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. David Orr, County Clerk of the County of Co
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per of the Records and Eilas of said County do hereby certify that the
cords and files in my office.

Seal of the County of Cook. at my office in the city of Chicago. in said County.
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