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LEGAL

LOT 23 IN BLOCK 11 IN SOUTH LYNNE, A SUBDIVISION OF THE NORTH %
OF SECTION 19, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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AFFIDAVIT OF HEIRSHIP
I, ETHEL BR | CE, under the penalties of perjury states:

1. The decedent, LILLIE ROBERTS, died at HOLY CROSS HOSPITAL, in CHICAGO,
Illinois, on May 31, 2003, at the age of 73 years.

2. lam of legal age and sound mind. I reside at 15843 Chappel, South Holland, Illinois. I am a
daughter ot the decedent.

3. The Jecedent was married once, to Willie Roberts, who predeceased the decedent. The
marriage was teriminated by his death.

4. The following ¢ii!dren and no others were born to or adopted by the decedent: Ethel Br ce,
James Roberts, Yvonne W zikins, Ray Roberts, and Shirley Cain.

5. James Roberts predeceased the decedent, on April 12, 1974. James Roberts was/was not
married only-ereet——==w. . No children were born to or adopted by James Roberts.

6. The decedent’s father was Isaac I ylor and he predeceased the decedent. The decedent’s
mother was Nancy Allen, and she predeceassthe decedent.

8. Ethel Br e, Yvonne Watkins, Ray Roberts, 2nd Shirley Cain are living, of legal age, and are
mentally competent.

9. Lillie Roberts died intestate, leaving her daughters izthel Br ce, Yvonne Watkins, Shirley
Cain and her son Ray Roberts as her only direct heirs.

10. At the time of her death, Lillie Roberts was the sole owner of ine property located at 6341 S.
Hamilton St., Chicago, Illinois, and the total value of her estai= uf-the time of her death was
less than $100,000 (excluding this property).

11. Those and all debts, including public and elder age assistance advancements; funeral, doctor
and hospital bills have been paid in full for Lillie Roberts.

WL@M

ETHEL peC g -

Subscrl d and Sworn before me, this
"ida \fl}myﬁ , 2005.
Y7 o
Notary P}Ibi%/\/ v
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. .« TWE STR T TH T TR T T AT LA Mm I SR LRI AP, CITY OF CHICAGO
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o_mqm_od‘ NO & @ . NUMBER v
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1. LILLIE ROBERTS 2. FEMALE 3. MAY 31, 2003 . CITY OF.CHICAGO
cOUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY | DATE OF BIRTH (MONTH,DAY, VEAR] : N N
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22¢. JAY KOYNER, MD omﬁml?...ou ILLINOIS 60637 22d. 125-042573 ,.\\
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