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AFFIDAVIT OF HEIRSHIP

Under penalties of perjury, we the undersigned do hereby state and affirm that we are the
children of ESTER LOUIS REESE and FREDDIE E. REESE. That during their lifetime,
ESTER LOUIS REESE and FREDDIE E. REESE had three children all of whom are
listed below. There are no other known individuals to be the children of either ESTER
LOUIS REESE and FREDDIE E. REESE either jointly or separately from the other, and
during our lifetime, neither FREDDIE E. REESE nor ESTER LOUIS REESE ever
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ROESERT REESE, who lives in Chicago, Hlinois. Goak County Recorder of D62

CARCLYN A. REESE, who lives in Chicago, Illinois.
L.OUIS R=ZESE, who lives in Chicago, Illinois
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EULA REE FREDDIE SANDERS

ROBERT REESE CAROL%é A. REESE

S e

LOUIS REESE
STATE OF ILLINOIS )

)
COUNTY OF COOK )

I, THE UNDERSIGNED, A Notary Public in and for said County, 1= the State
aforesaid, do hereby certify that EULA REESE, FREDDIE SANDERS, CARCLYN A.
REESE, LOUIS REESE and ROBERT REESE personaily known to me to be the same
persons whose names are subscribed to the foregoing instrument, the declarants, appeared
before me this day in person, and acknowledged that they signed the said instrument as
their free and voluntary act, for the uses and purposes therein set forth.

Given under my hand and official seal the é7 day of A
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NOTARYPUBUC
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EULA REESE, who lives in Chicago, Illinois; $66.00
’ - MCago, UINOIS; . 0834803108 Fee:
PREDDIE SANDERS, who lives in Chicago, Illinois; E@iﬁe »Gene* Moore RHSP Fee:§10.00
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STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

s

I, SHEILA LYNE, RSM, LocaL . - -
REQISTRAR OF VITAL STATISTICS OF
THE CITY OF CHIGAGO, DO HERERY
CERTIFY THAT | AM THE KERPER OF

YHE RECORDS OF , STILLBIRTHS
AND DEATHS FOR THE OF CHICAGO

. BY VIRTUE OF THE LAWS OF THE STATE
OF RLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
a_..mmwﬂ>._._ncmoov<o:zmoowu
KEPT BY ME IN DRDINANCE DF SAID
LAWS AND DRDINANCES.

THIS CERTIFIED COPY VAL WHEN
MULTICOLOR SIGNATURE SEAL 18
AFFIXED,
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STATE OF ILLINOIS
CQUNTY DF COUK

0_.._.4 OF CHICAGO
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="« |, SHEILA LYNE, RSM, LOCAL

REGQISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STH.LBIRTHE
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINCIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOUMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME !N ORDINANCE OF SAID
LAW AND ORDINANCES.
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LOT 18 INBLOCK 5 IN D.3. PLLACE’S ADDITION TO CHICAGO, BEING A SUBIDIVISION
OF THE EAST % OF THE NORTL EAST ¥ OF THE NORTH WEST Y% OF SECTION 13,
TOWNSHIP 39 NORTH, RANGE 13/ £AST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

‘vax Idontification Number: 16-15-111-007-0000

Commonly Kngwn a8: 4443 WEST WILCOX STRLET, Chicago, Ilinois 60624




