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AFVIDAVIT OF HEIRSHIP

Tollows: e ES e
1. Thatthe Aiantresideset /757 [/- @a‘//c/a,/

2,  Thatthe Affantis /I/r/en o e - fTa i
(Relationship) (Decedent)
3. That the decedent died on 74 in the Qﬂ‘g of |
L cadn County o 4 , Btate of |
T /ifol 5 es evidenced by the Death Cerfifivate atiacied hereto.

4, That the d ent died owning an interest In the propety ‘described in
s eﬁd £ QquuHr Tile Compan: ‘Commitment
No. 13-00034agl 0 U .

5, That the decedent died leaving({a/no) will (which has been filed in the "unproviad
Will Bax™ of nty, and a certified copy Is attached.)

p f 8. That the decedant was marriad to the following persons, and no athers: |
: N NAME: MARRIAGE TERMINATED BY: DATE;
Wl p }‘Uzﬁb AL precl @au//e/ Death M 12,1975 |
Tbgo s 72/ E

] S
Koborl 7. That the fallowing children and no others were bom to, adopted or acknowledged
e Ko (o s/1ls by decedent. Evidence of acknowledgement is atiached.
, v4 (NOTE: If any are deceased, an affidavit of heirship as to that child must b
L (oY 7 supplied unless the child was unmarried and a minor at death) .

& da 5’7% / 2/ (Affiart) b sing fiest duly swom on gﬂh deposss g?m% 736;/0 L

MINQR/ ALIVE!
NAME OTHER PARENT RISABLED? DEAD?

ﬁ}\fﬂgﬂ/ﬂ guTA/E/(_A}/A MOVE  AhIveE
MILYRED MOoKE Na wowe  AMVE

3
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8. That, in the avent the decedent died without wife or child surviving, to the Afflant’s best
information and belief, the following represents ths decedent's helrship as determined

by (Trace all lineage):
(state intesiacy sizirta)
NAME ADDRESS RELATIONSHIP AGE

(NOTE: D:#zmination of the above conclusions may require the assistance of an
- altomey. If At is uncertain as to the above, he or she should contact an attomey.)

9. That the total value of .« ostate of the decadent Includlng the taxable interest in the
aforssaid property anc all jolnt tenancy Interests Is § & 2 D.000.°0 .

10. That all debts of the deceve it tave been paid In full or will be pald in full from the

proceeds of the subject resi cetate transaction and copies of the paid, final
hospitai bills and funeral bill are at{ 3che hereto,

11, Thet thera Is no Federal Estate Tax, Stuie inerttance (Pickup tex), or State Generafion
Skipping Tax as & result of decedent's desst or that all sald taxes hava bean pald In ful
and releases for the subject property ars attacka¢ . )

12. That the Affiant makes this affidavit to Induce Fldelizy '4=%ional Title Insurance Company
to rely on the reprasentations made hereln to lssue its tithe Ji:curance policy or policies
without exceptions for matters related to the death of the Cecendant.

13. The following documents attached hereto are herby incomoretec hv reference ag part
of this Affidavit:

[}  Desth Certificats of Decedent %
Certified copy of last will of Decedent. :
Copy of paid funeral and hospital bills of Decedant
Federal Estate Tax Releass of Subject Properly
Copy of Stats Tax Release of subject property
Personal Underteking of Heir{s)Davisec(s)

I e Py gy ey p—

(cther, specify)
N WITNESS WH 5;2:@ Affiant has his/her signature o this
day ,Of : ¥ 20 . "Wv v iy "
FICIAL SEAL
: STEVEN L kiemp
t
Affiam / NS.,TW C- STATE OF 1{voys

Pugy
Z‘ f O'f"'ss'mfmnesm@m
Subsciibad and swo&f?‘fore me - - "
This 7 _dayof 2006

Seal)
27~ L idtary Public ”7((

Paut: Affidnyit of Helrship 2 March &, 2000
AFFHEIRE.DOC
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B mﬂ@mﬂmﬁﬂﬂZ 16.10 ETATE OF ILLINDIG AuNan mM
1 X ' B r
mm%_\_um,mmwmo MEDICAL CERTIFICATE OF DEATH QQ mm . July 15, 1975
% quu.n DECEASED—NAME PLABY KDL wuaT SEX DATE OF DEATH Tae0e e, Dte, FEAR) . _
nEm o Alfred Caulley |2 Male |3 July 12, 1975 !
D rer RECE wrTe, KELED, ANTAiLen motsH, | AGE—iast  (LUMNDEH 1 YEAR ! UNDER ) DAY TDATE OF BIRTH {wantH, oav, vess) | FLACE OF DEATH COURTY STATE OF ILLINOIS
% NS CTc. {5REcary) BLRTRDAY ?nw.v__ =OR. Davs HOURS m BN, nﬂﬂr
4 Negro - w7 s ! Se. April 7, 1901 |7 _ COUNTY QF COOK SS
CITY, WOWN, TiP. GA AQAD DISTRITY HUADER w.nuﬂmu_wm.m.-q--. HESPITAL 03 OTH LR |HATLTUTION - NAME {IF ROT 1IN CITRER, GIVE ﬂ.—.ﬂﬁﬂ-. EHO HUMSER) “ ﬂ H n-.—.* Qm nm“nbmo
sy T Chicago i7e. %% L,y University of Illinois Hospital o R
preeT o T ] Vi) e
Gl BRTHMACE (srats onronvaw | CHIZEN OF WHAT COUNTRY [HERRIED, mz w,_dmm EARIED, NAME OF SURVIVING mww.._mm THAICEN RpaE, W7 Wi B |1, Murray €. Brown, M.D. Lo cel
...... e. Arkansas s. U.S.A. 0. Marrie W Tl LeESCL 7 Kig, . ‘s
W0 SOCIAL STCUBTY NUMBIR | USUAL GCCUFATION PG GF BUSINESS OF WoUSTer 10,5 W/AR VETERAN | WAR OR DATES OF SITViCE ¥ Registrar of Vita] Statistics of
g \ Laf . L i liZ i Yihe City of Chiccgo, do hereby
1 355-10-3583 | aGRER {13b, m‘mbm\ﬁ {13e, O  ti3d & Y ’
V RESIDEMCE ETIATE =T {CTY, TOWH, WWPh. GR REZD DISTAICT MO, ) _nﬂmu_wﬂe..w_l 1 ETRELT AYD HUMBER W. ﬂmzmT\ thet | am the rnmﬂ@w of -
....... \ 1|1 1inoi L Cook e Chi tiea Yesiua 1930 &, domlin % Albi
i oo, {nols e LOO plic 1890 142, ida, - Si'the records of births, stillbirths
w; -|...wr.¢\\ FATHER—NAME FIRET NiooLE LASK MOTHER—AMADEN MAME FaRzT s“inonre Lagr P_. { Chi
= i Ed Caullay “ Ella 0 Love m | and decths of the City of Chiccge
= _73_~z> u SIGNATURE FOSHIEG [ (MANING ADDRESS  (SThET ANG No, 27 6. 8. 0, GITY O Yok, Frars, 21) W by virtue of the laws of the State
@-. zn > LiwRecordsiy.840 S. Wood St. . Chgo. 111, 60612 F w. (llinots end the ordinances of
APFAGAL&TE AINTERVAL
o}, fh), &Y ) w
uuuuuu s)wﬂ : E._“x.nmﬁ-n.uhw,m_“mmw BY, \ [enTea oLy ONE causz PEA ke FOR o), W, &40 (] BETWLEN OKIET AND DEATH _M M n_q of ﬂ—:nnmo thot the
—1- w Myocardial infarction q_, accompanying centificate on this
A-. conp r wr PUE TO OF 8 A CONSEQUINCT OM » M sheet is a Yrye copy os ¢ record
-] wioon s miex 1o B Arteriosclierotic heart disease by
m—] AT Ciset (O T TR £ CoTRTTR T ‘kept by me in pursvance of said
LYIHQ CAUSE LAST, e O m mVﬂﬂmm —.—._0_“ — m t mm . H lews ard ordinances,
PARY I QTHER SUGNIFICANT CONDITIONS: ¢oMDITHMS CONFRISUTIHG TO PEATH SUT NOT BELATID 10 \' dne GNVEH EN PART X [al ﬂtﬁshw_w«m.-. mmﬁﬁ_lﬂrﬂqﬁbﬁﬂ \
a e, Yes i Yes o .
DATE OF OFERATION, IF ANY § MAJOR FINDINGS OF GFERATION . This Certified Copy VALID
[} . 4
— — 3 ., -
MWa. ? Mk, e - vy
N v_ﬂmﬂ.qm?_vnv THE (MU WTH, DAY, ¥ZAR) U MONTH, DAY, YEAR} X .u.nn P MEaf (RAMTH, DAY, VEAR) mzocw OF DEATH : .Ouwv. When Oﬁa.ﬂlahm BL Qm
DECEASED FROM: T 1
O-- 2o, June 11. 1975 b July 1217y { July 12. 1978 ie 10: 15 Am ,..‘...mm}h. And BLUE SIGNATURE
{ CERTIFY THAT TO THF BEST OF MY KNOWLELGE THIC DSATH OCCURRED | MNOTE ¥ AN BNURY WAS INVOLVED IN THIS DEATH, i Are Affired.
ON THE DATE, AT THE TIME AND FLACE, AND FROM 7.8 L.\ USE(3) STATED THE CORONER MUST BE MOTIRED. = '
SIGNATURE U, Aar O:m......\.\\_ﬂ
20 B F A AP TC AfefBmr T / . LL2)Kr
MAILING Hwomuuhm,m_..lhrmﬂ__w_hn STREET A%D ILUWHER % S 0 0. Y O ToWK \ ' \ aTamE /7 w m -
, D BHO S, Yood Stice icagp [1)ipois 60612
W - mmﬂa—m,v._nfnﬂh M_.... ATION, H CEMETERY OR Cr=MATORY—-NAME ! LOCATION CITY QR TOWR VTRTE , DATE  (MDNYW, DAY, YEARD
8F CLFY) » - -
& 200 yniad t24b, Bashington Femarm  Homewood Illinois  tpaa, 7-17-75 )
——t FURERAL HOME NAME BTREET AKD KUWELR ©F R. 7. Du CATY QR TONK eTATE ey
@ Elmll gr 5, Rl oah Funenald Kome 9 So, Secnaments Blvd o  (hicoge {llinois 5062 \(ﬁ\ ”
= FUMNERAL Qmm R'S mz.ﬂcn e .Ez:E DIRECTOR'S SLUNOIS UCENSE NUMBER Q\r
M 252, Wv 3.\ T Lose. 4390
1 E.S:
& hﬂﬁwaw T IGNAT \ﬁ IM/ m.mmnnabm@ ,mmnbnwm. WW _w_mah:r,mn_..w ”u,ﬂm REC D. 5Y LOCAL REGISTRAR (moht, nz.:ﬁ .
r ngg B A WAl (2. N@\.\ﬁ»\w\ﬂ ﬁroznen.._-u.u Level, Chicoge 80802 26, .»T_ m @q '’ r_rv
A VYR200 {is72r) : tiHnols Dopartment of Public Health, Offlce af Vita! Records {BASED OB Fosb U 5, STANDARD CERTFICATE
.
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