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Estates of

)
)
Richard c. Jones, )
Katie L. Jones )
)
)

Deceased.

AFFIDAVIT OF HEIRSHIP

Ralph C. Jones, being first duly sworn, upon oath states as
follows:

1. i am the son of Richard C. Jones and Katie L. Jones,
who died respectfiélly on January 24, 1999, and September 1, 1996,
without wills. Copies of their death certificates are attached
hereto.

2. Richard C. Jones anid- Katie L. Jones, his wife, owned
property in joint tenancy at 5517 W. Monroe Street, Chicago,
T1llinois. The legal description of said real estate is:

Lot 21 and the West five (5) feet 5f Lot 20 in McAuley and

Flliott’s Subdivision of Lot 129 in School Trustees’

Subdivision of the North part of Section 16, Township 39

North, Range 13, East of the Third Pripcipal Meridian, in

Cook County, Illinois.

The Permanent Real Estate Tndex Number for said property is
16-16-103-018-0000 (vol. 564).

3. Richard C. Jones and Katie L. Jones were married,during
their lifetimes.

4. Richard C. Jones and Katie L. Jones had six children
during their marriage, all of whom are alive: Ralph Jones,

currently living in Plano, Texas; Glennis Jones-Marshall,

currently living in Chicago, Illinois; Sandra Jones, currently
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in Chicago, Illinois; Eric Jones, currently living in North Las
Vegas, Nevada; and Katie L. Jones, currently living in Chicago,
Tllinois.

5. Neither Richard C. Jones nor Katie L. Jones had any
other natural or adoptive children.

Therefore, Richard C. Jones and Katie L. Jones left as their
only heirs.at law, their children: Ralph Jones, Glennis Jones-
Marshall, Sandra Jones, Richard T. Jones, Eric Jones, and Katie

I.. Jones.

C M <l

RALPH C. JONES

STATE OF TEXAS )
)58
COUNTY OF (Co\\i )

Subscribed and Sworn to Before Me

This )4* day of &Pﬁczbgc , 2006.
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