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AFFIDAVIT OF HEIRSHIP

The undersigned, Alex J. Johnson, being an heir of the Estate of Gladys D.
Johnson, does hereby swear or affirm upon his oath that if called to testify in a Court of
Law would do so as follows based upon his own personal knowledge, information and
belief:

1. The Decedent, Gladys D. Johnson, died residing at 8942 S. Crandon Ave.
(the “Property”), Chicago, Illinois, on June 25, 2006 at the age of 77 years.

Z: On the Decedent’s date of death (the “date of death”), the Decedent owned

the above reizrenced Property, which had an approximate value of somewhere between
$60,000.00 2:1d $80,000.00 as of the date of death.

3. The Decedent died intestate.

4. The Decedent was married once, to Alex A. Johnson, who predeceased her
(his death certificate was reccided together with an Affidavit of Surviving Joint Tenant
dated April 27, 2006 wherein Deredent swore under oath as to Alex A. Johnson’s death —
se¢ document no. 1032676 in the i'linois Cook County Recorder’s Office recorded
documents)., thus ending said marriage by virtue of Alex J. Johnson’s death. The
following children and no others were bcm 1o the Decedent and her late husband, Alex
A. Johnson.:

Alex J. Johnson
No children were adopted by the Decedent.

4. Based on the foregoing, Decedent left surviving and Decedent’s only
heirs, the following:

Children: Alex J. Johnson, son, 52 years of age and unriarried.
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STATE OF ILLINOIS)
County of Cook)

UNOFEI(.,

I, David Orr, County Clerk of the County of

Cook, in the State aforesaid, and Kee
altached is a true and correct copy of the ori

ginal Record on file, all of which appea

0621532048 Page: 3 of 4

L COPY JUNE 28,2006

, Lounty Clerk

IN WITNESS THEREOQF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in

per of the Records and Files of said County do hereby cedtify that the
s from the records and files in my office.

the city of Chicago, in said County.

St O

COUNTY CLERK
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Affidavit by Surviving Joint Tenant

| R - S, Do, NO. wworuscessmsimmmsinmssssnionss Certificate No..1032676........
State of ... Ill:.nm.s
‘ s8.
County ofc°°k
........... .. GUWADYS D, JOHNSON. .. : being first

duly sworn, uren oath deposes and says:
That®_he.. resides at. 8942 S Crandon.Awv..... in the City of...Chicago Iy 60617
and that8_ he.... is one ot the parties wlho took title, not in tenancy in common, but in joint tenancy,

to real estate shown in Certificate oi Title Nol@3I2676.. . situated in said Cook County, llkinaiz,

described as follows -
Lot 15 in Block 8 in “Séush Shore Gardens", a Subdivision
in the North East Quarter (N= )/4) of Section l, Town 37
North, Range 14 East of the Thiri Prineipal Meridian, in

Cook County, Illinois
Affant states that ALeX. Ay TOBRDA-w s one of the said owners in joint

tenancy, died intestate, in the city XX#Mge) of.Chicaga....... in the State ot T LA NOLE s

as is confirmed by a Certificate of the health department of said mimnicinality hereto attached.

Affiant states that the remaining joint tenant... b§... not changed._ L Q. ...marital status since
the issuance of Certificate of Title Number,.. 1032676 (5 {711 O . weWho
has been married but once since acquiring said real estate and then to Lo )

Further, that the affiant makes this affidavit for the purpese of inducing the Registrac of Titles
of Cook County, Illinois, to issue a certificate of title to the surviving Joint Tenant... to said above

described premises, relying on this statement as true, and in consideration thereof affiant guarantees

the truth of the statements herein contained. /

Subscribed and sworn to before me

this2].....day ofAPEs. ... 82 .

R R T T o P

NOTARY PUBL]C.




