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Moo tl \t AFFIDAVIT OF HEIRSHIP

Re: Grant Langford, Deceased

First Suburban Title Insurance Company Order Number: TM 188421 / 446560

Before me personally appeared Kevin Langford, who, duly sworn and upon oath, deposes
and states as follows:

1. My name is Kevin Langford. I have personal knowledge of the facts contained
herein.

2. I am the son of Grant Langford, deceased who, at the time of his death, was the
owner of the lan4 in Cook County, Illinois, described as:

SEE ATTACHED SHEET

3. Grant Langford died on December 5, 2004, as evidenced by a certified copy of the
death certificate of the deceased atiached hereto.

4, My sister, Telia Langford aiid L are the only children of Grant Langford. Grant
Langford did not have or adopt any dther children. At the time of his death, Grant
Langford was married to Tena Langford.

5. Grant Langford died without leaving a Last'Will and Testament.
6. The total value of the decedent's estate, includizg both real and personal property

owned by the deceased either individually or in joint tenarCy «t the time of her death, has
not been valued for Federal Estate Tax purposes, but the vaivc of the estate is less than

$600,000.00
7. All expenses of the last illness and burial of the decedent, includ:ng doctor, hospital
and undertaker's bills have been paid in full.
8. Decedent's estate is not liable to or subject to a claim on the part of ‘aityone for ]
personal or nursing services rendered or room and board furnished to the decedent: N'%
o N>
oz ZX
9. All debts of the decedent, including partnership obligations, if any, and claims '-Es;g!;;:
against the estate have been fully paid. €5 e T!;!—:
-3
gt O
10.  The decedent's estate is not liable on any lease, contract, mortgage, judgment, g%." = % ;.'
deficiency decree or other obligations. s = <
o

2
b3

11. Based on the above information, Tena Langford, Kevin Langford and Telia
Langford are the only heirs of said decedent.
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AFFIANT STATES THAT THE FOREGOING AFFIDAVIT IS TRUE AND MAKES THIS
AFFIDAVIT FOR THE PURPOSE OF INDUCING FIRST SUBURBAN TITLE
INSURANCE COMPANY 10 ISSUE ITS COMMITMENT AND ITS TITLE INSURANCE
POLICY ON THE ABOVE-REFERENCED ORDER NUMBER FREE AND CLEAR OF
CLAIMS, ADMINISTRATION EXPENSES, TAXES, AND OTHER EXCEPTIONS, IF
ANY, RELATING 10 THE ESTATE OF SAID DECEDENT.

s 2 L S

Kevin Larpford <~~~ o

State of Illinois )
County of Cook )

Su%e—d\ and swirn to Lefyre'me by the said Kevin Langford this - Z “— dayof
4 J

20 2)

OFFICIAL SEAL
YOLANDA M HARVEY

NOTARY PUBLIC, STATE OF HLINOIS
MY COMMISSION EXPIRES: 12/18/06
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AFFIDAVIT OF HEIRSHIP

Re: Grant Langford, Deceased
First Suburban Title Insurance Company Order Number: TM188421 / 446560

Before me personally appeared Telia Langford, who, duly sworn and upon oath, deposes
and states as follows:

1. My name is Telia Langford. I have personal knowledge of the facts contained
herein,

2. I am tke daughter of Grant Langford, deceased who, at the time of his death, was
the owner of ites2nd in Cook County, Illinois, described as:

SEE ATTACHED SHEET

3. Grant Langford died-on December 5, 2004, as evidenced by a certified copy of the
death certificate of the decease atiached hereto.

4, My brother, Kevin Langfordard i are the only children of Grant Langford. Grant
Langford did not have or adopt any other children. At the time of his death, Grant
Langford was married to Tena Langford.

5. Grant Langford died without leaving a Last Will and Testament.

6. The total value of the decedent's estate, includisg both real and personal property
owned by the deceased either individually or in joint tenarcy at.the time of her death, has
not been valued for Federal Estate Tax purposes, but the vait:z of the estate is less than
$600,000.00

7. All expenses of the last illness and burial of the decedent, including doctor, hospital
and undertaker's bills have been paid in full.

8. Decedent's estate is not liable to or subject to a claim on the part of aayone for
personal or nursing services rendered or room and board furnished to the decedent:

9. All debts of the decedent, including partnership obligations, if any, and claims
against the estate have been fully paid.

10.  The decedent's estate is not liable on any lease, contract, mortgage, judgment,
deficiency decree or other obligations.

11.  Based on the above information, Tena Langford, Kevin Langford and Telia
Langford are the only heirs of said decedent.

ey
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AFFIANT STATES THAT THE FOREGOING AFFIDAVIT IS TRUE AND MAKES THIS
AFFIDAVIT FOR THE PURPOSE OF INDUCING FIRST SUBURBAN TITLE
INSURANCE COMPANY TO ISSUE ITS COMMITMENT AND ITS TITLE INSURANCE
POLICY ON THE ABOVE-REFERENCED ORDER NUMBER FREE AND CLEAR OF
CLAIMS, ADMINISTRATION EXPENSES, TAXES, AND OTHER EXCEPTIONS, IF
ANY, RELATING T0 THE ESTATE OF SAID DECEDENT.

MJW

Telia Langford

State of Illinois )
County of Cook )

Sub l ribed and sworn to befo:e me by the said Telia Langford this pz E — _dayof

OFFICIAL SEAL
YOLANDA M HARVEY

NOTARY PUBLIC, STATE OF (LLINOIS
MY COMMISSION EXPIRES: 12/18/06
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AFFIDAVIT OF HEIRSHIP

v

Re: Grant Langford, Deceased
First Suburban Title Insurance Company Order Number: TM 188421 / 446560

Before me personally appeared Tena Langford, who, duly sworn and upon oath, deposes
and states as follows:

1. My name is Tena Langford. I have personal knowledge of the facts contained
herein.

2. I ani the wife of Grant Langford, deceased who, at the time of his death, was the
owner of the 1ang in Cook County, Illinois, described as:

SEE ATTACHED SHEET

3. Grant Langford died.on December 5, 2004, as evidenced by a certified copy of the
death certificate of the decease attached hereto.

4. Our children, Kevin Langford ard Telia Langford are the only children of Grant
Langford. Grant Langford did not have or adopt any other children.

5. Grant Langford died without leaving a'Lzst Will and Testament.
6. The total value of the decedent's estate, including both real and personal property
owned by the deceased either individually or in joint tezancy at the time of her death, has

not been valued for Federal Estate Tax purposes, but the value of the estate is less than
$600,000.00

7. All expenses of the last illness and burial of the decedent, inciuding doctor, hospital
and undertaker's bills have been paid in full.

8. Decedent's estate is not liable to or subject to a claim on the part of anyone for
personal or nursing services rendered or room and board furnished to the decedeit.

9. All debts of the decedent, including partnership obligations, if any, and claims
against the estate have been fully paid.

10.  The decedent's estate is not liable on any lease, contract, mortgage, judgment,
deficiency decree or other obligations.

11.  Based on the above information, Tena Langford, Kevin Langford and Telia
Langford are the only heirs of said decedent.

AFFIANT STATES THAT THE FOREGOING AFFIDAVIT IS TRUE AND MAKES THIS
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AFFIDAVIT FOR THE PURPOSE OF INDUCING FIRST SUBURBAN TITLE
JNSURANCE COMPANY TO ISSUE ITS COMMITMENT AND ITS TITLE INSURANCE
POLICY ON THE ABOVE-REFERENCED ORDER NUMBER FREE AND CLEAR OF
CLAIMS, ADMINISTRATION EXPENSES, TAXES, AND OTHER EXCEPTIONS, IF
ANY, RELATING TO THE ESTATE OF SAID DECEDENT.

e

Tena Langford

State of Illinows )
County of Cook )

Subscyibed and swors 10 before me by the said Tena Langford this Z % Vl’j day of
200C




88/18/26@5

STATE

County

I, Ijav'id O,
attached Is a

13:37 7733749105

OF ILLINOIS)
of Cook)

County Clark of the County of Cook, In the State aforesald,
true and coirect copy of the cmgmal Record on file,
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DAVID ORR, County Clerk

and Keeper of the Records and Flles of sald Coun
all of which appears from the records anc files i in my office.

PAGE 82

UNOFFEICIAL COPY seceuosti, an

INWITNESS THEREQF, | have hereunto setmy hand and affixed the Seal of lhe County of Caok, atmy cffice in the city of Chicago, in said County.

Sk O

R3

\
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LEGAL DESCRIPTION

LOT 19 AND THE NORTH HALF OF LOT 20 IN SUB BLOCK 1 IN THE SUBDIVISION OF BLOCKS 13 AND
14 IN CONSTANCE, A SUBDIVISION OF THE EAST HALF OF THE SOUTHWEST QUARTER OF SECTION
36, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

Commonly known as: 8546 South Constance
Chicago IL




