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LOT 39 -IN DREW’S SUBDIVISION BEING A SUBDIVISION IN THE
NORTHWEST Y% OF SECTION 6, TOWNSHIP 35 NORTH, RANGE 14 EAST OF
THE THIRZ PPINCIPAL MERIDIAN ACCORDING TO THE PLAT THEREOF
RECORDED DOZUMENT 1478733 IN COOK COUNTY, ILLINOIS.

Permanent Index Number: 32-06-226-006

Address of Real Estate: 18435 Cowing Court, Homewood, Illinois 60430
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County of Will )
S8 )
State of [llinois )

AFFIDAVIT OF HEIRSHIP

Eileen Jaeger, being first duly sworn upon her oath, states as follows:

D
2)

3)

4)

5)

That she is the daughter of Eileen T. Terven, who died July 8, 2005.

That Eileen T. Terven resided at Holy Family Villa; 12375 McCarthy Road; Lemont, Illinois 60439,
at the time of her death.

That the decedent had a Will at the time of her death, and died testate.

That Eilesr. T. Terven was married once during her lifetime, to George Terven, who predeceased
her, Two cliildren were born to the marriage; as follows:

a) Julie Ande.son, a daughter, who survived the decedent but has since died, and
b) Eileen Jaeger, a Zaughter, who is living,

That to Eilcen Jaeger’s know!zdzge, no other children were either born to, or adopted by, Eileen T.
Terven, during her lifetime.

That, to the best of her knowledge, the affiant states thiat \he following are the only natural heirs at law:

Eileen Jacger - Daughter
Julie Anderson - Daughter.

That I, Eileen Jacger, make this affidavit for the sole purpose of 2s‘ablishing the heirship of the decedent. in the
Probate Division of the Circuit Court of Cook County, Illinois.

e
Further Affiant Sayeth Not. é ﬁé ) . )
/i

[ EileenJ aﬂcr
Subscribed and sworn to before me

/

This 1l H _ dayof_Q szﬁ , 2009.
W Aham ﬁ Aa“,f—_— i My Commission Expires: It il

Notary Public
4 FICIAL SEAL
Atty #: 19253 $ vorne ILLIAM P OREW i
William P. Drew Iil, Counselor at Law TARY PUBLIC - STATE OF LLINOIS
' MY COMMISSION EXPIRES O 19

Attorney for Petitioner AR pbbpadidhlbie

7622 W. 159"

Street,

Otland Park, Illinois 60462
(708) 429-3114
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STATE OF ILLINOIS)
County of Cook)

0912547147 Page: 3 of 3

UNOEEICIAL COPY' octoberas, 208

DAVID ORR, County Clerk

i i ccert he
|, David Orr County Clerk of the County of Cook, in the State aforesaid, and Keeper oflthe Records and Files of said C(j:ourra]téf tfiif:ehseirgy rrc;ngéi?:tt
étt:(\:’%ed ié the true and correct copy of the original Record on file, alt of which appears from the records a .

i [ i in sai ty.
INWITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicago, in said County

Shit . O

COUNTY CLERK
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