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IVORY L. BAILEY, tormerly known as IVORY FOSTER, under the penalties of perjury states:

1. The Decedent, GENEVA BROWN, died with a last known address of 7933 S. Champlain
Ave., Chicago, [llino’s £0419 on October 14, 2005, at the age of 84 years old.

2. I am of legal age. Ireside at 10328 S. Union Ave., Chicago, [llinois 60628. Iam the
daughter of the Decedent.

3. Decedent was married twice but had 1/chi'd out of wedlock. She divorced her first
husband. No children were born to this vaion. Her second husband was Alfonso
Winfield, whom she divorced. No children vere born to this union

4. The child is Ivory Louise Bailey.

5. The child is alive, competent, and of legal age.

6. Except as otherwise herein specifically mentioned and set forth, therz wore no adoptions
and 1 child born out of wedlock known to Affiant.

7. Decedent left a will. See attached.

8. The legal description of the real estate that the decedent owned is attached hereto as
exhibit “A”.
7. Based on the foregoing, Decedent left surviving, as Decedent’s only Heirs, the following,

all of whom survived Decedent, and, in the absence of an indication to the contrary, are of
legal age and mentally competent:

NEVA MARIE FOSTER is living, of legal age, and competent.
ROBERT FOSTER is living, of legal age, and competent..
IVORY L. BAILEY is living, of legal age, and competent.
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Further Affiant sayeth not.
\2/‘1’—’\,4 9% fg tL(/ZU/L-.
IVORY y' BAILEY
State of Illinois, County of COOK ss, I, the undersigned, a Notary Public

In and for said County, in the State aforesaid, DO HEREBY CERTIFY that
IVORY L. BAILEY, personally known to me to be the same person ___ whose

name __is subscribed to the foregoing instrument, appeared before
me this day in person, and acknowledged that she signed, sealed
and delivered the said instrument as ___her free and voluntary act, for

ttie uses and purposes therein set forth, including the release and waiver of the
right of homestead.

7L[,\ — / )
Given under my hand and official se«1, this / ‘{ day of c/ [/( /(/ ,)\(/:)7
L
OFFICIAL 3EAL
ANTHONY D, ANE/EWS
NOTARY PUBLIC, STATE OF ILLIMCi3

Commission expires MY COMMISSION EXPIRES 10-25.

A 14
& /ﬁdTARY PUBLIC

This instrument was prepared by Anthony D. Andrews, 930 ' 175" Street, Suite 2NE, Homewood,
Ilinois 60430
20- U - 05 ~0/0

MAIL TO:

Anthony D. Andrews

930 W, 175" Street, Suite 2NE
Homewood, IL. 60430

OR

Recorder’s Office Box No.

LOT SEVENTEEN (17), IN BLOCK THREE (3) IN CHATHAM FIELDS, A SUBDé\éIiIlOlI;IAC;I; g};ﬁ
NORTH EAST QUARTER (1/4), OF SECTION 34, TOWNSHIP 38 NORTH, RAN
THE 3% PRINCIPAL MERIDIAN,
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shock, or heart failure. List only one cause on sach line.
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