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IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, PROBATE DIVISION

IR AR

AFFIDAVIT OF HEIRSHIP Doc#: 0617448051 Fee: $58.50
Eugene "Gena" Moore RHSP Fee:$10.00
Cook County Recorder of Deeds

PRESTON PHILLIPS, on oath states: Date: 08/23/2006 10:08 AM Pg: 1 of 5

I. The decedent, DANETHEL YOUMANS PHILLIPS, died on June 4, 1995, at Chicago,

Cook County, Hlinoss.

2.  am =f legal age. [reside at 3307 S. Giles. Chicago, Illinois. Tam the surviving spouse
ot decedent.
3. The decedent was married at the time of her death to the affiant Preston Phillips.

4. No children were bott to or adopted by the decedent.
5. The decedent’s father wi's JAMES HUDSON, who predeceased the decedent.
6. The decedent’s mother was DESSIE HALL, who predeceased the decedent

7. PRESTON PHILLIPS is the sole héirof DANETHEL YQUEMANS PHILLIPS.

22T ppESTON PHILLIPS /

Subscribed and sworn to before me this ._54 day of %t* , 2003.

OFFICIAL SEAL
LINDA FLAGG

Natary Public - State of linois
My Commission Expires Nov 22, 2005

Abbey M. Botkin

111 W. Washington, Ste. 1401
Chicago, 1L 60602
312-220-9090

#53560
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STATE OF ILLINOIS )
) SS
COUNTY OF COOK )

SMALL ESTATE AFFIDAVIT

ESTATE OF DANETHEL YOUMANS PHILLIPS, deceased.

L, PRESTON PHILLIPS on oath state:

1. {a) My post office address is 3307 S. Giles, Chicago, [llinois
(N} My residence address is 3307 S. Giles, Chicago, Illinois.

() My relationship to the decedent is: surviving spouse

2. The decederit's name is DANETHEL YOUMANS PHILLIPS.
3. The decedent’s deat!iwas on the date of June 4. 1995, and I have attached a copy

of the death certificate hereto.

4. The decedent’s place of resivlence immediately before this death was 3307 S.
Giles. Chicago, Hlinois.

5. No letiers of office are now outstanding on the decedent’s estate and no petition
for letters is coniemplated or pending in Illinois or in an-other jurisdiction, to my knowledge.

6. The gross value of the decedent’s entire persoral estate, including the value of all
property passing to any party either by intestacy or under a will. desy not exceed $25.000.00 in
value and consists of personal effects and furniture.

7. All of the decedent’s funeral expenses have been paid.

8. There are no known unpaid claimants or contested claims against 45 decedent.

9.(a)  The names and place of residence of any surviving spouse of the decedent is as
tollows:

Name and Relationship Place of Residence

Preston Phillips, husband 3307 S. Giles
Chicago. IL

(b) The award allowable to the surviving spouse of a decedent who was an Hlinois
resident 1s $10,000.00 ($10,000.00). plus $2,000.00 multiplied by the number of minor children
at the time of the decedent’s death. (If any such child did not reside with the surviving spouse at
the time of the decedent’s death. so indicated).
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(¢c)  [fthere is no surviving spouse, the award allowable to minor children and adult
dependent children of a decedent who was an Illinois resident is § _N/A _ ($10,000.00, plus
$32.000.00 multiplied by the number of minor children and adult dependent children) to be
divided among them in equal shares.

10 (a) The decedent lefi no will. The names, places of residence and relationships of the
decedent’s heirs, and the portion of the estate to which each heir is entitled under the law where
decedent died intestate are as follows:

Name, Relationship and Place of Residence Portion of Estate

Preston Phitiips. husband 100%
3307 S. Giles
Chicago, 11,

Decedent had no chiidren
11, The property described in paragraph 6 of this Affidavit should be distributed as

follows:

100%

The foregoing instrument is made l'-;ﬂﬂ-ﬂ-?:ga“ié& fiperjury.
9
Yely

S« N
7l 2 g )

— 14 -
PRESTON PH lLLlf’S

A

Subscribed and sworn to before me this Sth day ¢f September, 2003.

OFFIC AL SFAL
LINDAFLACG
Notary Public - State of %inris
My Commigsion Sxpires Nov =205
I, ABBEY M. BOTKIN. am an attorney. duly licensed (0 practreeyawm the State of
Hlinois. 1 have prepared the foregoing allidavit on behalf of the party signiny it Further. based
upon the information supplied to me, which 1 have no reason to believe is not trae arid accurate.
paragraphs 9 through 11 correctly reflect the appropriate heirship and distribution‘vnder the

applicable law and any will. {
VABBEY #/BOTRIN

Nofary Public

Abbey M. Botkin

Attorney at Law

[T1 W. Washington, Ste. 1401
Chicago, IL 60602
312-220-9090

#53560
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STAJE OF RLUINOI
OF COOK
CITY OF CHICAGO

I, SHEILA LYNE, RSW, L.OCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAY | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFCATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEFT BY ME IN PURSUANCE Of SAID
LAWS AND ORDINANCES.

THIS CERTIFIED CORY VALID WHEN

MULTICOLOR SIGNATURE SEAL 1S
AFFIXED.

COVOIMT 40 ALID * HLTVEN 40 INIWLHY 430
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Legal Description

LOT FOUR (4) IN FULLER, FROST, AND COBB’S SUBDIVISION OF PART OF LOT ONE
(1) IN BLOCK TWO (2) IN DYER AND DAVISSON’S SUBDIVISION OF THE SOUTH
EAST ' OF THE NORTH WEST % OF SECTION 34, TOWNSHIP 39 NORTH, RANGE 14
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

TAX ID# 17-34-122-004




