UNOFFICIAL COPY

NG RD

Doc#: 0430334028
Eugene "Gene" Moore Fee: $50.50

Cook County Recorder of Deeds
: : t1ofd
AFFIDAVIT Date: 10/20/2004 10:46 AM Pg: 1 of

STATE OF ILLINOIS )
)} SS:
COUNTY OF COOK )

WILLIAM HODGES of 6830 Lode Drive #2A, Worth, Illinois, being first duly
sworn, deposes and says that the is the son of WILLIAM HODGES and GLORIA
HODGES who are the owners of the following described prope :

o ‘”M__w_ﬂ_—“u—m_‘“_hhxﬁ%

Lot26 in Block 4 of McChesney’s Resubdivision of the North % of Blocks 1 to 7

in McChesney’s Hyde Park Homestead Subdivision of the South % of the South

/2 of tine/Northeast ' of Section 22, Township 38 North, Range 14, East of the

Third Princiral Meridian, in Cook County, Illinois.

Permanent Index Mumber 20-22-228-032-0000
Comrnonly known as 0628 Soufth C amplain— Chicago, Illinois

AFFIANT states that WILLTAM HODGES died intestate on 12/24/ 83
that he was married only once to GL.ORIA HODGES: that GLORIA HODGES died
intestate on November 24, 1990; that she was married only once to WILLIAM
HODGES; that of this marriage three chilcren were born and no children were adopted:

WI’ [;IAM HODGES, son
Nnoeades , daughter
Dupia L CrZe+ , daughter

who are of legal age and mentally competent;

AFFIANT states that at the time of their deaths, the value of the estates of
WILLIAM HODGES and GLORIA HODGES did not exceed $500,000.05:

(il /%4/ 2B,

William Hodges

FURTHER AFFIANT SAYETH NOT.

Subscribed and sworn te before me

this _z.y™day of fApfd beo- . 202)1,&

tary Huﬁ 0¥
(s Hubly

OFFICIAL SEAL

4
JUDY A JOHNSON

NOTARY PUBLIC, STATE OF JLLINOIS §
MY COMMISBION EXPIRES:04/05/06 4

WAAAAAAAAS
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