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AFFIDAVIT

Betty Johnson, being first duly sworn on oath, state as follows:

1. Affiant is more than twenty-one years of age and duly authorized to make this
affidavit, and if called as a witnesses, would testify as follows:

9. That Betty-Johnson and Robert Townsell are the remaining Heirs at Law of Lillian
Tucker.

3 That she was arquainted with Rayfield Tucker and Lilian Tucker the deceased
who, at the time of iheir death, were the owners of the land in Cook County, lilinois,
described as:

LOT 35 IN EXECUTOR'S SURDIVISION OF LOT 3 1IN PARTITION OF THE SOUTH
EAST 1/4 OF SECTION 22, TQWMSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOCOUNTY, ILLINOIS.

1814 South Komensky, Chicago IL 60€£23 —Din: 16-22-412-028-0000

4. That Lillian Tucker the deceased was married to Rayfieid Tucker who predeceased
her, as evidenced by certified copies of death ceriificates of the deceased attached
hereto.

5. That the deceased died:

Leaving no Last Will & Testament.

That the total value of the estate of the deceased, including both rea! and personal
property owned by the deceased either individually or in joint tenancy &t th2 time of the
death of the deceased, does not exceed the sum of $50,000 dollars.

6. FURTHER, Affiant sayeth not.

SUBSCRIBED a

nd sworn to beforeme .
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{, David Orr, County Clerk of the County of Cook, in the State aforesald, and Keeper of the Records and Files of
- sald C
attached Is a true and correct copy of the original Record on fiie, all of which appears from the records and fifes in my ofﬁceounty @ hereby certfy thet the

INWITNESS THEREOF, [ have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicage, in said Coui-nty.
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