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AFFIDAVIT OF HEIRSHIP

The undersigned, SCOTT PANQOZZO, being first duly sworn, on oath states:

1. The undersigned is the son of the Decedent, is of legal age, and is acquainted with
the heirship of the Decedent.

2.

The Decedent, BARBARA PANOZZO, died on March 31, 2006, in Chicago
linois.

772 2—

3. The Decedent was the widow of Armando Panozzo who died on December 9, 1992

4. Decedent had five (5) children, namely SCOTT PANOZZO, KATHLEEN
LEIBFORTH, PAMELA AHERN, KIMBERLY PANOZZO and MICHAEL PANOZZO

6. The Decedent’s mother and father both predeceased the Decedent.

Based on the foregoiniz. SARBARA PANOZZO left SCOTT PANOZZO, KATHLEEN

LEIBFORTH, PAMELA AHERN, K'MBERLY PAN@7ZZ0 an CHAEL PANOZZO as her
only heirs.

Subscribed and Sworn to before me this \

Sl day of Anril..
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STREET ADDRESS: 204U.NOQEE F I C IAL CO PY

_ CITY: CHICAGO COUNTY: COOK COUNTY
' TAXNUMBER: 25-18-319-006-0000

LEGAL DESCRIPTION:

LOT 21 (EXCEPT THE WEST 1 FOOT THEREOF) AND THE WEST 5 FEET OF LOT 20 IN THE
RESUBDIVISION OF BLOCK N IN MORGAN PARK WASHINGTON HEIGHTS IN SECTION 18 AND 19,
TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

CLEGALD




