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AFFIDAVIT of HEIRSHIP
State of Illinois )
County.of ) ss.

LORNA M/CONLEY being duly sworn states that she resides at 11519 South
Maplewood Avenre iz the City of Chicago.

That she was acquainted with CORA LESLIE
deceased who, at  “the—. time of her death,the owner of the

land in Cook County, Illinoic, d=scribed as:

See attacied Legal Description

That the deceased died on 19™ day of JANUARY, 1781, 2s evidenced by a certified
copy of death certificate of the deceased attached hereto.

That the deceased was married to JEFF LESLIE.
That the deceased died a widow.
That the deceased died leaving 1 children. The names of the deceased crildren

were as follows:
1. William P Leslie

That the deceased died:

Leaving no Last Will & Testament.
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That all bills and outstanding debts of the deceased have been paid in full.

That the total value of the estate of the deceased, including both real and personal
property owned by the deceased either individually or in joint tenancy at the time of the
death of the deceased, does not exceed the sum of $30,000.00 dollars.

Affiant malles this affidavit for that purpose of inducing the Title Insurance
Company to issne.its Title Insurance Policy, describing the above mentioned property.

(affiant's signature) d

"OFFICIAL SEAL'
Carolyn Lockett Randle

Notary Public, State of lllinois
My Co?nmlssmn Exp 1123/ 008

Subscribed and swom to before me by the said

/ér’?/?na, N. Cownles
2 v
this 42 day of /WW ,AD. /Zde

(»z%%/%%@

Notary Public
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LEGAL DESCRIPTION

LOT 8 IN BLOCK 6 IN WEDDELL AND COX'S SUBDIVISION OF THE WEST 1/2 OF THE NORTHEAST 1/4 OF
SECTION 20, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS

PIN 20-20-209-006-0000
6419 South May, Chicago, Illinois 60621
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DAVID ORR, County Clerk

L]

AUGUST 12, 2004

STATE CF ILLINOIS)
County of Cook)

|, David er, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF, I have hereunto set my hand and afiixed the Seal of the County of Cook, at my office in the city of Chicago; in said County.
COUNTY CLERK
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