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State of Illinois )
County of Cook )

AFFIDAVIT OF HEIRSHIP

DOROTHY D. SMITIH. being first duly sworn on oath states as follows:

L.

2.

That she is the daughter of June Hunter who died December 5, 2004 in Chicago, Iilinois.

That at the time of her deatii, June Hunter was the owner of the property located at 2831 East
76™ Place, Chicago, Illinois, saic property being legally described as follows:

Lot 5 in Poorbaugh’s Subdivision of (he North Westerly 75 feet of Lot 22 and Sub Lots 35 and 36
in the Second East Addition to Chelteniicm Beach, a Subdivision of Lots 13, 15, 17, 18, 19, 20,
21 and the Northerly 10 feet of Lot 23 in Division 1 in Westfall's Subdivision of the East Half of
the South East fractional Quarter of Section 3(1, “ownship 38 North, Range 15, East of the Third
Principal Meridian, in Cook County, Illinois.

PIN #: 21-30-317-010-0000

That June Hunter was married once during her lifetime. That zizciiage was to Stanley Hunter,
Sr. and was terminated upon the death of Stanley Hunter, Sr. on F<oruary 7, 1978.

That four children were born to the marriage of June Hunter and Stanlcy Hunter, Sr., namely
Stanley Hunter Jr., Derrick Hunter, Dwayne Hunter, and Dorothy Hunter, nov known as
Dorothy D. Smith. No other children were born to or adopted by June Hunte: during her
lifetime.

That Dwayne Smith predeceased June Hunter in 1990 having never married and having never
had any children born to or adopted by him during his lifetime.

Based upon the foregoing, June Hunter left surviving as her only heirs at law Stanley Hunter, Jr.,
Derrick Hunter and Dorothy Hunter, now known as Dorothy D. Smith,
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Subscribed and Sworn to before me this &/ _ day of Pec embe £ 2007

91182

Luke Hunt SN,

439815',&15;11;‘1:zt Street "OFFICIAL SEAL" M M
LUKE HUNTER ~ \

Chicago, Illinois 60616 NOTARY PUBLIC STATE OF iLLINOIS | Notary Public
312-567-9981 Commission Expires 07/07/2008 ¢
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AY. YEARY 5 3 . HOUR QP DEATH

20, 8125 A

DATE S1GNED 7““ YEAR}
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ITYPE QR PRINT] ILLINOIS Mctust NUMBER

ne Harold R, Keegan, M.D,; 401 N, 19rKankakee, il 6_’)‘?01 4. 3é3j’36‘/
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242, Burial 2p. Burr Oak Cemstery [... Worth Ilinois 240, Feb. 13, 1978

_ FUNERAL HOME NAME STRELT AMD NUMBER G & F O, CITY QA TOWN 8T & e
PORITION . :

Wbl ., Progressive Funeral Parlor 7208 South Stony Island Avénue Chi¢ago Ill. 606k9
FUNERAL DIRECTOA'S SIGNATURE FUNERAL GIRECTOR # 11 N 7 LICKNSE NOMSER
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CERTIFIED CCPY OF VITAL RECORDS

STATE OF ILLINOIS )SS ~1 0 -00

COUNTY OF KANKAKEE .. DATE ISSUED 8

1, Brues Clark, Kankakee County Clerk, do hereby cerify that this document is
& trug and corract copy of the original record which is on file in the office of

the County Clark, Kankakse Coutty, Kankakee, Hlincis.
' ' BRUCE CLARK

COUNTY CLERK
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