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State of Illinois )

County.cf Cook )

Barbara Ann "Wiliams being duly sworn states that she resides at 5949 South Marshfield
in the City of Chicago:

That she was acquainted with Mozell Williams, the deceased who, at the time of her
death, was one of the owners of *he land in Cook County, Illinois, described

LOT 29 IN THE BLOCK-1.-IN DEMARESTS SUBDIVISION OF THE NORTHEAST
¥+ OF THE SOUTHWEST. &F SECTION 18, TOWNSHIP 38 NORTH, RANGE 14,
EWSST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY ILLINOIS.
P.1.N. 20-18-407-018-0000

A.K.A. 5949 South Marshfield Ave, Chicagyo, .. 60636.

That the deceased died on March 8, 2000, as evidenced oy a.certified copy of the
deceased attached hereto.

That the deceased died: leaving no Last Will & Testament.
That the total value of the estate of the deceased, including both real and pesonal
property owned by the deceased either individually or in joint tenancy at the-tirie of the

death of the deceased, does not exceed the sum of one hundred thousands dollai's:

Affiant makes this affidavit for that purpose of inducing Stewart Title Insurance
Company to issue its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said.

A0 ap SLOEK
T e i, o ,
s TR Bokbre At il

ftary Public (affiant’s signature)

Official Seal
Jeffrey Daniel Burt
Notary Public State of linois
My Comniission Expires 11/26/2009

o AR A 30 el s e bt bt i g abGOmA p— FR—




0814431062 Page: 2 of 5

ARKANSAS DEPARTMENT OF HEALTH

wmr_‘ﬁmm Divis:on of Vital Records

FERMANENT . o CERTFF!CATE OF DEATH

[IU\(,K INK. A

- I DECEDENT'S NAME (Fust, Mudle, { ast) BEX [ 3 OATE OF 0F AT e o o
%@?Wﬂ&rfﬁ%’fﬁ Mozell Williams J Ediale | WSS R

(Years} M(W[h: | " Daygs Hous 1 Mintes (A wth, Day, Year) |
259 _40 2279 701 UL LT T hugust 7 Jopg | (Wi Alabama

& WaS DECEDENT EVER INU S G PLAGE OF DF ATH ) Flm lr mriy ol

ARMED FORCES? AOSPAL T e T o
(¥os or No) No | lu;nhnm \xrnommln-nl [

"4 EOCIAL BECURITY HUMBER 54 AGE ~ Tasl Birthaay i UNDER 1 YEAR | 5 GROER 1 i i = DATF OF DiRTH 7 BIRTAPLACE (City and Statm or

'qu fome i Hnw]vn(n :\Onmr r‘{pﬂrnry)

80 FACILITY NAME (K nol insukuhon, e stront amd mamtiont A LAY KW OR LOGATION OF DA 91 GOUNTY OF DLATH
Baptist Medical Center Little Rock, Pulaski
10. MARITAL STATLS — Married 11 SURVIVING ‘;PDU‘H‘ 120 DE( FDENT 5 USUAL O(‘LUFANON ‘?h KiND OF HUQFN(“‘; FNI‘lU“TI’!\

Never Mamed, Widoweq. fit wite, gwo maren name) 1GvE kit of wiirke clone diaing mast ot workng de Offlce
I ot wse ategdd |

Oivorceyt (Sgecityf

Married Louis Williams Paper Sorter Product
s3a RESIDENCE ~ GIATE | 1m0 county e CTC Tomm on ocaion T STREer ann MU
Illinois Cook Chicago 5949 So. Marshheld

30 INSIDE CITY o 7IF‘( F ] M W’\‘ nre l HE [AEEAL ANIC O I\‘;:N’ 1 1 HI\L:;' .l\umn. ol F!\r! el 3] DCRTS II)U" Ahl‘N
LIMITS? (Spacity Mo ot Yes W yns, spreiy Cutun | Hiack, White nic ﬁm!rrfy y onty fuths!  grarta sompinted
(Yes or Naj Maxiwan. Purta Pican, et ) ¥ ito | Yos [ P Specy) e e

Specity Elemanigry Secondary (0-12) | Coflege 19 4 or &
yos 60636 Black 3

BARENTS ' M‘FHFR‘%NAME fﬁnﬂ Mm‘rﬂv law [19 MOTHE ﬂs N.'\Mh [hm Mrddﬁc Mantap Sewname)

SEE NSTRUCTIONS
ON OTHER SIDE

Fof Lsa by physacian oF nstituhon

NAME OF GECEDENT.

Washi hington Balley Mozell Boykins

198 [ NFTY M/‘NT 5§ NAME [Type: Pﬂm‘i !Qb MMI IN(: I\LUH[‘;S Stroat and Niimber or Rueal Route Number, CHy or Town, Srate. Zip Coge)

Louis Williams 5949 So. Marghfield Chlcago; Illmms 60636

INFORMAKY
208, METHOL 07 NSk OSHTION
{1 Bunal | | CreLalion X Rem(lva! fom St | Dorratren VbRt floectly)
DISPOSITION 206 OATE OF rjrsrutm P oetth, r;.w Vrm e oF {)v“lﬁmm(wm;nr-nhumrw m-mmry P04 IOCATION Gty or Toown, State

?// e e Burr Oak Cemetery Alslp, Illmom
21

TCERSL NUMIEH [ 22 NAME AND ABOAE S8 o T UMENAL HOME “Ton |ICENSE MAMREN
Ruffin & Jarrett 1200 Chester St, 256
 Little _Rock, Arkansas 72202

o niurres Or compdi: huns llml LR d \hn doath nu ol enites the mode 1l dying, such as candisg or resturatory Approxmale
Interval Between
Dinsel and Death

IMMEOIATE CAMEE ,
(Flnald\SM;‘mr‘onde\n — AL Q‘L(M IE qh’j__f;!b&‘.é:&. e, - - - e 7(0, l‘?_ﬂ_’l{d&if

resyiting in deathy DUL TO0R AS AZAY R UI'N( F OF)

Sequentimlly kst ronditons D Uhe'e’fg ._.._m

1 any, Ieatling o immediale OUE 10O {DF AS A Lf)N"*}FO\ FNf‘k l)l 1
cause Enler LNDERLYING

CAUSE (Drsease or inpury D VN R
tat intlraled evenls TUE TOHOR AS A CONSEQUFNGE (97
tesulling in death) LAST

SEE NSTAGCTICNS
N CTHER SicE

PART 1. Dlher signiticant candiions cormibuing ta feaih b vor A — guenBarl 21 WAS AN AUTOPST | 75 WERE AUTOPSY FINDINGS.
PEREORAMED? AVAILABLE PRIOR TO

f¥es ar Nk COMPLETION OF CAUSE

OF DEATH? ¢¥es o Mo)

2% INJURY AT WORK?

{Yas or Nop

26. MANNER OF DEATH ’ ' -nArr oy n TME OF-_
{Manth “Oa| ear INJURY

lflarurat [ 1 Accidem [ Hormicide: "1Sueda "1 Could not be * Panding
Datermined Investination

30, DESCRIE HOW INJURY OCCURRED

.3 PLACE OF INJRY - A1 homn, farm, slteet lactory, alce | 39 I,OFMION |Snnm ane Numhcr o num n.]..w Numhm iy or Town a
building, elc. (Specity)

3 WAS CASE HEF’FHHE’D to Mg{‘m :Xﬂ 11NEH CONONEH7
f¥es nr Mal

33. TIME OF DCATH 3. DATE PRONOQUNCED DFAD (Munlh Day Year)

zY Pl R3B_m B

36. MEGICAL EXAMINER  On the basis of examination aml ar wrwef.lw]almn in my mnmun doath mrurrr'(L o ’ a DATF SIG' i
or CORONER Only date #nd place and due o the causnls) and maneer ag shated

&gnalwe and Tithe e

#1438 GERTIEYING I‘HVS\«."IMJ fowtedne, death swoired af the pme -;m X \d ::"w-e E e 7'-3 the
‘} REGISTERED NUH"J (Hospice onty; T i~ sfista

Month. Day. Meart

Saurla:um and e

41 REGISTRAR'S SIGNATURE )

]42 DME HlFD(PIonm Day. Yeer)

THIS 1S TO GERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON

FILE IN THE ARKANSAS DEPARTMENT OF HEALTH,
- I ) --\‘ |

¥ o William G. Adams
State Registrar

(/7715 ROG*- 4 A REPRODUCTION OF THIS DOGUMENT RENDERS IT VQID AND INVALID, DO NOT AGCEPT UNLESS 0 9 7 l 7 4 8
Wi WABN]NG: EMBOSSED SEAL OF THE ARKANSAS DEPARTMENT OF HEALTH IS PRESENT. IT I$ ILLEGAL TO

ALTERA OR COUNTERFEIT THIS DOCUMENT,




0814431062 Page: 3 of 3

UNOFFICIAL COPY

AFFIDAVIT OF HEIRSHIP

State of [llinois )
County of Cook ) ss.

Barbara Ann Willizms (Affiant), being duly sworn on oath says that:

1. The decedent;Couis J. Williams, died in the City of Chicago, County of Cook,
State of Illinois or. Mzy 3, 2007, at the age of 77 years. As evidenced by the
certificate of Death attaszied herto:

2. Affiant is of legal age and resides at 5949 South Marshfield Ave, Chicago, 111,
60636,

3. Affiant is the decedent’s widow, and hus knowledge of the decedent’s heirship.

4, Decedent married Mozell Bailey in the City of hicago, County of Cook, State of
Illinois on April 9, 1964. The marriage ended withi the death of Mozell Bailey,
Williams on March 8, 2000, predeceasing the dececent)

5. No children were born or adopted by the decedent and Mozel! Bailey -Williams.
6. On September 28, 2002, Louis J. William married Barbara Anri Williams.

6. No children were born or adopted during the marriage between the decezient and
Barbara Ann Williams.

7. The decedent died without a will.

8. The decedent died owning an interest in the property (legally described as
follows:

LOT 29 IN THE BLOCK L IN DEMARESTS SUBDIVISION OF THE NORTHEAST
¥ OF THE SOUTHWEST % OF SECTION 18, TOWNSHIP 38 NORTH, RANGE 14,
EWSST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY ILLINOIS.
P.ILN. 20-18-407-018-0000

A.K.A. 5949 South Marshfield Ave, Chicago, Il1., 60636.
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9. That the total value of the estate of the decedent including the taxable interest in
the aforesaid Property and all joint tenancy interests is under $100,000.00.

10. That all debts of the decedent have been paid in full.
I'1. Pased on the foregoing, decedent left surviving as his only heir the following:

Barbara Ann Williams, his wife.

Subscribed and sworirto before me by the said,

D Z0OQ(

Badir Bon titen

(affiant’s signature)

Official Sea
Jeffrey Daniei Burt
Notary Public State of linois
My Commission Expires 11/28/2009

JEFFREY D. BURT

Burt Law Center, P.C.

712 East 47" Street — Suite #304E
Chicago, IL 606353

(773) 445-9511

Attorney No. 39777
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