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AFFIDAVIT OF HEIRSIIP

The undersigned, KAREN L. BELL, residing at 5943 South Laflin Avenue, Chicago, IL. 60636, being
first duly sworn, deposes and says as follows:

1.

10.

lam a granddaughter and heir of the late Evans Henderson, my grandfather, and the late Louise
Henderson, my grandmother, and make this Affidavit to establish heirship of Evans Henderson
and Louise Henderson, the title holders of record of the home at 5943 South Laflin Avenue,
Chicago, IL 60636, for record and title insurance purposes.

Evans Henderson died on July 1, 1969. A copy of his death certificate is attached hereto as
Exhibit 1 and made a part hereof. At that date, he was an owner with Louise Henderson, his wife,
of the property commonly known as 5943 South Laflin Avenue, Chicago, Illinois 60636. Evans
Hexaderson died intestate, without a will. The value of Evans Henderson's estate for federal tax
purposes was less than the amount required for the filing of a federal estate tax return.

Evans Henderson was married once, to ouise Henderson, and the marriage ended by the death of
Evans Hendersox.

Louise Henderson died sn September 2, 1992. A copy of her death certificate is attached hereto
as Exlubit 2 and made a-peii hereof. At that date, she was the owner with Evans Henderson of
the property commonly knovn a; 5943 South Laflin Avenue, Chicago, IL 60636. Louise
Henderson died intestate, witiiovta will. The value of Louise Henderson's estate for federal tax
purposes was less than the amoui reouired for the filing of a federal estate tax return.

Louise Henderson was married once, to Evan: Henderson, Two children were born to the
marriage of Louise Henderson and Evans Hepderson. The name of cach child, his or her age and
marital status is as follows;

Vemeice Emmajean Sally: over 21 years, marital si2(us — married once and widowed: and

Vernon Eugene Evans: age: over 21 years, marital status --married, divorced and ex-wife
deceased over 20 years ago.

Only the two children listed in paragraph 7 were born of that marriag> and werc the only children
born of Louise Henderson and/or Evans Henderson. Neither Louise Héniderson nor Evans
Henderson adopted any children.

Verneice Emmajean Sally died on July 27, 2005. A copy of her death certificate 15 »4iached hereto
as Exhibit 3 and made a part hereof. Vemeice Emmajean Sally died intestate, withouia will,
The value of Vemeice Emmajean Sally's estate for federal tax purposes was less than the amount
required for the filing of a federal estate tax return.

Verneice Emmajean Sally was married once, to Courtney Sally,. Jr, Courtney Sally, Jr. died on
January 17, 2005, intestate, without a will. A copy of his death certificate is attached hereto as
Exhibit 4 and made a part hereof. The value of Courtney Sally, Jr.’s estate for federal tax
purposes was less than the amount required for the filing of a federal estate tax return.

Four children were bom of the marriage of Verneice Emmajean Sally and Courtney Sally, Jr.
The name of each child, his or her age and marital status arc as follows:

. Jerome Sally, who died on February 28, 1988. A copy of his death certificate
is attached hereto as Exhibit 5 and made a part hereof,
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. Alicia Williams: over 21 years, marital status—married.
. Reginald Sally: over 21 years, marital status—married.
. Karen L. Bell: the undersigned, over 21 years, marital status—married.

11. Vernon Eugene Evans, Alicia Williams, Reginald Sally and Karen L. Bell are the heirs of Louise
Henderson and have inherited from her the property commonly known as 5943 South Laftin
Avenue, Chicago, IL 60636.

Further Afliant sayeth not.

ey \%P/U

K4ren L. Belil-

SUBSCRIBED AND SWORN TO befor:

me this // 7“i"day of 3_44%5 , 2607
S Seel

Donna M Johnson

# 4582807 v2
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1, David O, County Clerk of the Courity of Cook, in the State aforesaid, and Keeper of the Records and Flles of said County do hereby cartify that the
attached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office.

DECEMBER 13, 2004

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.
. [, T N

COUNTY CLERK

| RECISTRATIC
DISTRCTNO I

GFILLINGIS - .'  2‘&:“%’1" 6”&4//

‘M‘EB}CAL CEﬁTIF‘ICATE ‘OF : ﬁEATH

REGISTERED .

NUMBER .
¥ el DECEASED NAME . FIRSY MIDELT LAST SE4 DATE OF DEAM  PaONTH DAY YEAR;
o Deeciors, | 3 Louise Henderson = . |Female Septembe;_Z__ }?92
sePhysicisng | oY OF OLATH B YT | E@Taﬁf UNDER | DAY __ | DATE OF BIRTU paceiiv pay v af
Book for BIRTHDAY kb Dars  [HOURS | ew
o . N 72 il s September 17, 1919
; TiiY 750N TWP. ORROADDISTRICT NUMBER Hospmu.onomznmsmurnw NAME 3 HOV RTHMER GIVE ST NDiciBER) It NOSP OR BET ml °gm
"'é%,/ & _(Chicago | Holy Cross Hospital e Inpatle a
) BIATHPLACT (Ci\| ANDSTATE OR MARRIED. NEVER MARRIED TNAME OF SURVIVING SPOUSE suasne. MRAME # Wil £1 WAS DECEASED EVER M1/ §
FORFIBNCS 4 TR, WIDOWED, DIVORCED ssito.if 1) mnﬁoncrw EERY
IGrenada, Ms. sa Widowed _  lmpm——mmmm—mmm—e—mmeoo—eem e s. NO .
. SOCIAI SECUNTY . BPF _ jﬁtcumm : KIND OF BUBINESSORINDUSTRY - [EDUCATION sﬁcwvmv HIGHEST GRADE COMPLETED;
) . Ewmprapy 0124 Cobege (1468 )
‘ 10 343-20-6552 /’Mé’ﬂ/‘f%/f) 118 YL — |2 , : .
RESIENCE (STRLEY &ND <. BER| T CITY, TOWN, TWE. OR ROAD DISTRICT NO WSIDE CITY COLNTY
: A~y ms
7?757 135943, South ILaflin 13 Chicago : '@es 136 Caok
" STAIE APCOD! TRACE Witk B ACK AMERICAN OF HISPANIC OPGIN? ;swcnuomvm W YES SPECHY CAMAN MERICAMN. PHERI RICAN -|L|
NDMN w2 SPECHY
e Illincisity 606, !GJna Black v (NG | IVES. SPECIFY:
FATHER-NAME  FIAST MIDDIE LASE MOTHER-NAME  FIRST WIDDALE T IMADEN) LAST
Ny QR CD Shannon “pvans -l __Mayrona _ Beck
INFORMARTS NAME (TYPE OR PRINT} {RELATIONSHIP MAILING ADDRESS. (S19EETANDNG ORRF D CITY OR TOWN, STATE, 2IP7
7//59)( 1iya..- 'Vernon Evans p. SON e 3943 South Laflin Chgo.,Il.
. " 18. PAR
/(q/ . 8 i E;:. “:mm“mﬁ&;“’ﬂ??m Dot enter ine matie of dymg, such a3 caldiac of rebpiraiory amest_ s S W

.......... ininodiate Cavse jFrdl

__________ ey )"’L_eﬁz:zza < Loly g aghs
DUE 70, DJYAS ACONSECQIUENCE OF - I

CONDITIONS, F . : -~
WHCHONERSETO . { bt ;5_" l[ TTLY
IMMEDIATE CAUSE (s} | DUETD. 0R AS A CORBEOUENCE OF .
STATING THE UNDERL YING .
CAUSE LAST, - .
.......... PART . Cow sperice v PARTT AUTOPSY }°  [wEREmnicrsrs  wps warap £ RO 10
] 4 3 n ‘ N U(‘_' {YESMD) ORI E TION OF Laurif 08 OF ATHHTER MOy
........... ﬁ&i[%%EéE£JE%ZZ‘QL s/ fb 18a, |igh. - .
........... DATE OF OFERATION, IF MAJOR FINDI I FEMA.L. WAS THERE APREGHANGY INPAST
. ) THRAEE MONTHEY |
............ \, 202 20b, 2. YES|) NOB
|’ HDIDH{ODNJTRATTEND THEDECEASED (MOWTH DAY VEAR; “ASCORONFQ;‘R&ED!CAL HGOROF DEATH

SERREEEEE ANDILAST SAW HMWHER ALIVE ON EXAMN 07 Ivesva . '
R 218 L : 2 42’{‘ l( QL: 21b, Z‘) 2 M
O THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME. DATE AND PLACE AND DUE TG THE CAUSE(S) STATED TESTESIBNED  wioni dav veamy

[T -2 Sotutune @ " ) ‘ g -2 -] 954

NAME AND ADDRESE -..: CEHYIFIES (TYPEORPRNT; - L VP LICENSENUMBER

e N S xgg&gmcﬂtmuc LU, pLex 5 m-:?é“iéé'/ 455"

zec.
TYPE OR #RINT
! ! NEITE: I Arv iNJLIYY WAD SHVOLYED N THIS

HAME OF ATIEN PHYSN

THER THANCERTIFIER

™

. . uumm:mmaaonnimlummu
29 - : ! : .+ |MUSTBENOTFIED,
gg% m&l EEN . [CEMETERY OR CREMATORY -NALIE LOCATION cr:von 1o . sY‘AlE DATE  tMONTH.DAY. YEAR)
242 Burial 25 Restvale 24c. Worth; Illinois 2ag, 9/5792
o g FUNERAL HOME NAME : STREET ALD NUMDER ORRF D Gy DRTOWM . BIATE z
POSIZION H0615 |

Leak) Funeral Home 7838 South Cottage Grove Avenue Chgo.,IL.

FURERAL DIRECTOR'S LLNOIS LCENSE MIMBER ..
DATE FLEDBY LOCAL REQIS DAY, fEAR)
26b,

EXHIBIT
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ATTENTION ESTATE: The Sccial Securl #is
weing requested by this stale a
wrsye its statutory responsibilit

N OFF G QP |
oluntary and there wilt be o
;c;LWNoAJ CA State NO. ....vuiuivrieeenneninns

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC: 16-1-19-3

YPEI'PFHNT 1. DECEASED—MAME (Firat. Middle, Last} 1 5B 3a. TIME OF DEATH | 3o. DATE OF DEATH Moot Day, 12
N Verneice E. Sally Female 2:40 P |July 27, 2005 _
ERMANENT [ *socut secunmy musen Sa AGE~LastBimday | 5b UNDER1VEAR| Sc UNDER | DAY [6. DATE OF BIRTH Ma Duy Y | 1. BINTHPLACE (Chy ard St ar Foramgn Gountry)
143-34=3401 (Yoarn) 65 Morths  Days Hours  himutes .
3LACK INK January 1, 2940 | Chicago, Illinois
Br. WAS DECERENT Bb. YEAR LAST SERVED IN 92, PLACE OF DEATH (Chack only ona. Ses nstructions)
.8 VETE! Us A FORCES?
AY SNVO AT W?DA HOSPITAL: ﬁ Inpationt otier O Nurging Homs [ Other {Spaciy)
: O zr/ouipsiet [ DOA . ] Reyid
8. FACILITY NAME (¥ not inapiain, give strest and number) %c. CITY. TOWN, OR LOCATION OF DEATH #d. COUNTY OF DEATH
YECEDENT " .
St. Catherine Hospital East Thicago Lake
. MARITAL STATUS 1. SUHVIVING SPOUSE {28 DECEDENT'S USUAL OCCUPATION ((ive kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Sfcc:fyl ¥ wifs. give mindan nsme) dong during mest of workieg (s, Do not use retired)
Widow f : Phlebotomist Health
13, RESIDENCE—STATE 136 CQUNTY 136, CITY, TOWN, OR LOCATION ' 13d. STREET AND NUMBER
I13inois Cobk Chicago 5943 S. Laflin
13, ZIP COOE | 13, INSIOE CITY LTS | 14 CITIZEN OF 15 WAS DECEDENT QF HISPAMIC ORIGIN? 18 RACE—American Indian, 17. PECEDENT S EDUCATION
O No }& \C ] WHAT COUNTRY? e 5 Yas  (F yen specity Cuban Black, Whita, stc. {Spacify anty highest grade complaiec)
br) 6 3 6 13g. ON A FARM? USA Mexican. Puerta ﬁ"'“-’ otc) rs"’ﬁc{y;.ck Elomenary/Secondary (012} Gollaz {ldor5+)
o xathe OYu
1B.A-ATHITS NAME (First. Middle, Last . 19. MOTHER'S NAME (First Middle. Maidan Surname)
I'rrsale Baxton . Louise Evans
1:5: INFE MAT S NI (Typa/Prind 20b. MAILING ADDRESS {Siroet and Number or Aural Route Numbar, Cly or Town, State, 2ip Code) | 20c. Relatonship
Karen L. Bell 7717 S Sangamon Chicago, Illinois 6062( Daughter
21a METHOD QF DISAOSITON [ Entombranm . *| 24b. DATE AND PLACE OF DISPOSITION (Na3me of cametary. crematory. or 2e. LQCATION~CHy or Town, State
@ia«iol O crematio 1] Aemovs kam Sune cthar placs) August - 2 ) 2005 X
O domon O Othwr t5asetp) Mt. Hope Cemetery Worth, Illinois
ISPOSITION 22a. EMBALMER'S NAME: ~7J " [ 22t EMBALMER'S LICENSE NO. 13, WAS DEATH REPORTED TO CORDNER?
Sherman Banks TLL * FD01016254 Bye O ve
24a. SIGNATURE OF NEHAL DIRERTOR - | 240 LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
™ of Liverave) Smith Bizzell & Warner FH19600034
L 1-FDOl1016254 4209 Grant Street Gary, IN 46408
/(PAHT 3 Entar the ﬂ" et *'I"-"ﬂ or complications that ckul ad e g2~ Da nol seter nonapecific rms. JUCh &4 cardise or rcsmmory Appraximata

IMMEDIATE CAus: :::'hm " m:l - ‘%Tfj;g;:"( A ,}/‘\ P ¢ O ’_r, *Y v C’}\ W Ty { M Mevy D\M I:::ni:; r;.“.::

caeagy of condiion

AUSE OF . resulting in death} . DUETO ORAS A CoNhiur s S‘T R 0 K E .
EATH

Canditions. ¥ sny. which geve DUE TO (OR AS A CONSEQUENC < OF
ri3m 10 the immedisie ciuwa. e
stating the undarlying —
. - DUE TQ {0R AS A CONSEQUENCE OF)
T d
PARY Il Other s:gndicant 2anditions - Conditions corributing o death BUL Rot previousy disted in Pan t 27, WA S LECENENT 280 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGN 4T IR 90 DAYS PERFOAMED? AVAILABLE #RIOR TO
POSTRETUW (Yo or no) COMPLETION OF CAUSE
(Yas or no’ OF DEATH? (Yes or n0)
25a. CERTIFIER a CERTIFYING PHYSIGIAN  To the Bam of my knewlldqn desth occurred ot the lime. date, and place. and duy to the causete} s atated.
{Check only
onal [ HeaLn OFFICEA  On th baaiy H] examination ang/ar lmuugmm n'my opirion, dasth occurced at tha time, dat’” and pr ¢a. andd dus to the causels) au stated

D ZRRONER  On the buws of §XMmugtiongnd/or inveshgation, w my opinion, death occurree ot th tme, date, and pic=e > v m- causale) and manner a5 Atnted.

295, SIGNATURE ANG mﬁvmm@ ﬂ’ m ) 2. MEDICAL LICLNSP HO 294, DATE SIGHED (Month ooy v.ﬂ_
ERTIFIER . ’ /‘
e A OI030885

30 NAME AND ADURESS OF F'EF.%N’&P)G‘I COMPLETED CAUSE OF\D&TH QTEM 26) (Type/Pring

Elliot Stokar MO Tl Yo Ave Munster, Tndions @3 %a o neT &

- gl ——
- X 31. HEALTH OFFICER'S SIGNATURE 3z DA 3 Doy fean
hicen “Brvday Rirurie. Mo ‘ (8,
“FICER .
33 MANMER OF DEATH 345, DATE OF INJURY {1 34b. TIME OF Me INJURY AT WORKY' J4¢. DESCRIBE HOW INJURY QCCURRED
(Manth. Day. Year) INJURY [Yes or ne)
O Muerst T Pancing
Invasngation
D Accdent
34n PLAGE OF INJURY—At home, faem, streas, Fagiory, office 34 LOCATION (Slreet and Number or Aural Route Number, City of Town. State!
D Suicwie D Could not be building, ste. (Spacify}
Datermined
O Homecuds

49 DATE PRONQUNCED DEAD (Month. Day. Yaur) 24h MOTOR VEHICLE ACCIOENT? (Yes ar nal If yes. specily diver Passanger. pedasivian, efc

BA-20

88H06-004  State Form 10110 (R4/3-
RGN AR IR Y 010 /7 ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTE

EXHIBIT

3
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'STATE OF ILLINOIS)

County of Cook) U N O |: |: |@1 ARLou PY JUN 05 2007

1, David Orr, County Clerk of the County of Cook, In the State aforesaid, and Keeper of (he Records and Files of said County do herby certify that the
attached Is the true and correct copy of the original Recard on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF I have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chlcago in said County.-

ot D

COUNTY CLERK
DECEDENTS BIRTH NO. | REGISTRATION 0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. 4 6 _‘\ NUMBER
REGISTERED | MEDICAL CERTIFICATE OF DEATH é@ | 0% 2
NUMBER
Tvpe or Printin | -DECEASED-NAME - FRST MIDDLE tAsty . SEX DATEOF DEATH _(MONTH, CAY, YEAR
PERMANENT INK Ly ‘ J M ] -
Sow Funersl Dirsctors, | 1. C,OurJrheu HL\ R ALG- 3. Dl |1
Haspltal,or Physicians | COUNTY OF DEATH ~LAST UNDERiYEAFl UNDER1DA\ DATEOF

m‘;ﬁ;’afzs 4. (LOD[L ‘ ~ mﬁ;gﬂ'ﬁs] X lmv l oAy . } / H.L?.Y %

CITY. TQWN, TWP, OR FOAD DISTRICT NUMBER HOSF‘!TAL OROTHER INSTITUT) /jN—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER} g HOSF, OR INST. INDICATE

, ) .l PEMER RM, INFATIENT (SE

Aveennit, Hieago S, 4&)\[( Hﬁ)b e/ ANPATIEN
J BiHTHPLAcE (cmy«n STA 02:‘ MARRIED, NEVER MARRIED, NAMEdFSUHVtVlNG SPOUSE (MAIBEN NAME, IF WIEE) WAS QECEASEDE
m wjnr[%/ W A mno}ffb ,DIVORCED (sPe —_ . ARMEDFQRGES?

PRINTED BY AUTHORITY OF THE STATE OF ILUINOIS

! : 8a A LRI ED o V=onzems Evans 5. YES
B, SPUIALSECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADECOMPLETED
il : . Elsmeniay/Sacondary {0-12h, Callage (T-40r5+)
Covrvrnannnnn 10, 7’,2 {;»bf-@/é} a CJ;@:"E}J?'Z—.‘Z.‘ 11b. émm 12,
o RESILENCE {STPEETAND NUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY -
............. £ o= o (YESNG J c
B s JTZ5 VN 20hash e Guionco e YUES |1as CODK
\ STATI 171p CODE [RACE (WHITE, BLACK, AMERICAN OFHISPANIC CRIGINT (SPECIFY NO OR YES- YES, SPECIFY CUBAN, MEXICAN, PUERTO F
ﬂ | INDIAN. o2 SPEGIFYY
7 130, @@/ { [isa ?Lﬁ{,& b (4K6__Oves _spEcHY: '
Q@ FATHER-NAME FIRST MIDDLE _ MOTHER-NAME _, FiRST MIDDLE . (MAIDEN) 1AS
‘}‘. 15, é:aa,(m.}/ Qﬁ&u_y fQ 65:\!-:.—10’-\ g éﬁ-:&/b&'z'i
Qb INFORMANT'S NAME (TYPE OR PRINT) W MALING ADDRESS {TREET ANDNOG,ORRF.D. CITYORTOWN, STATE, 2IF)
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1, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do herby certify that the
attached is the true and carrect copy of the original Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF | have hefeunlo set my hand and affixed the Seal of the County of Cook, at my office in the City of Ch1cago in said County.
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