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AFFIDAVIT OF HEIRSHIP

I. Mclvyn Lenton after being duly sworn, under oath, deposes and states as follows:
That he résides at 1213 N, Waller, Chicago. 11 60623,

That he is the gon of JefT Lenton Jr., who died intestate in Chicago. Cook County [llinois
on died on Septexnber 28, 2006, and is familiar with his family and personal history.

That the decedent was rarried twice once to Lizzic L. Lenton. in the State of llinois in
the vear of 1951, and from-this union four children were born. Jetf Lenton, Melvyn
Lenton, Derrick Lenton and Marcus Lenton { deccased )., and that no other children were
born or adopted to this union. Tnat decedent divorced Lizzic 1.. Lenton. August 5. 1976.
The decedent then married Ollie T.2nlon, in the year1 998, and that no children were born
or adopted to this union. That Ollic lenien, remained married to the decedent until his
death.

That the decedent has the following living heirs:

Son: Jeft Lenton

Son: Melvyn Lenton

Son: Derrick Lenton
Grandson:  Marcus Lenton Jr.

That at the time of the decedent’s death he was the owner of of certain r2al property.
commonly known as 1411 S. Kostner. which is located in the City ol Chicago, Cook
County. IHlinois.

|.egal Description: Lot 4 in block 4 in Tabor’s Subdivision of Blocks 5,6.9.10714 &nd 12
in Subdivision by L.C. Paine Freer ( as recetver ) of the West V2 of the Northeast 1/4 of
section 22, Township 39 North. Range 13, East of the Third Principal Meridian,
Recorded September 27.1909. as Document 4443999, in Cook County. Illinois.
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All funeral expenses to ALA. Rayner’s Funeral Home have been paid in [ull.
The value of the decedent’s estate is less than $25.000.00.
I'hat all just debts have been paid.

That based upon this information, there are no other known living heirs of the decedent,
Jeff Lenton Jr.
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SUBSCRIBED and SWORNA0 before me

this tha/’_'ﬁ day of September 7. 2007
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