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|, Sharon A. Farmer ("Affiant”), am over the age of 21, being duly sworn upon oath, deposes
and states:

1. That the Affiant resides at; 16128 S. Drexel, South Holland, IL 60473.
2. That the Affiant is the Daughter of Sallie Johnson.

3. That Earle Johnson died on 10/24/1995 and Sallie Johnson died on 10/23/1999 both in the
County of Cook in the State of lllinois.

4. That the Degedents died owning an interest in the property legally described as follows:
Attached Herets -- commonly known as 5809 S. Sangamon, Chicago, lllinois 60621.

5. That the Decedeits died leaving no will.
6. That the Decedents were married to each other, and no others.

7. That the following children were born to, or adopted by the Decedents and no others (all of
majority age):

Richard L. Johnson
Frank M. Johnson
Thomas C. Johnson
Sharon A. Farmer

8. That to the best information and belief of the Affiant; n¢ children were born to or fathered
by the Decedents out of wedlock, or adopted, except as-ollows: NONE.

9. The names of the parents of Sallie Johnson were: Freddie and Josie Morrison.
The names of the parents of Earle Johnson were: Mary and Frank Johnson.

10. That the total value of the estate of the Decedents including all real arid.personal property
does not exceed the sum of $100,000.

11. The foregoing is based upon my own personal knowledge and belief, is true, and if called
upon to testify as a witness, | would competently and consistently testify thereto.

Furtér Affiant sayeth not.

ééharon A. Farmer - Affiant

S
Subsgcribed and sm%or@ before me this day of October, 2005.

. T Ll

GEICIAL SEAL"
IRMA PICKENS
NOTARY PUBLLC, STATE OF ILLINCIS

MY COMMISSION EXPIRES 5/26/2008

P P L

Notary
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