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STATE OF ILLINOIS

COUNTY OF COCK

Above Space for Recorder's Use

AFFIDAVIT OF HEIRSHIP

KENNETH KLOTH, bkeiug first duly sworn on oath, says:

1. That he is of legal age and is under no legal disability and that he
resides at 9111 South Roberts Road, Hickory Hills, Illinois, and that he has
knowledge of the heirship of Lecnayd White and Grace C. White by reason of the
fact that he was the brother of Grate (. White.

2. That Leonard White and Grace C.-Vhite owned the real estate described
in this Affidavit in joint tenancy. That TLesnard White died on January 2, 1990,
and Grace C. White died on March 31, 1990, and- copies of their death certificates
are attached hereto.

3, That Leonard White and Grace C. White were muriied only once and that was
to each other. One (1) child was born as a result of tn<iz marriage, nanely
Leonard White a/k/a Leonard W. White. Neither Leonard White or Grace C. White
ever had or adopted any other children during their lifetime

4. That the only heir of Leonard White and Grace C., White vas their son
LEONARD WHITE a/k/a LEONARD W. WHITE.

ADDRESS OF PROPERTY: 3819 West 80th Street, Chicago, Illinois 60652
PERMANENT REAL ESTATE INDEX NUMBER: 19-35-106~076-0000

Lornidl, FUZ
Signed and Subscribed before me /%ékn ; ,/é —iy

f . u
this 2022 day of August, 2009 -~ KENNETH KLOTH

o MT

Notary Public g //

TICORTITLE

LEE e ' ,
U;’?ﬁfé/

NOTARY PugiC .
MY COMMSSION

STATE OF LLINOIS
DPNES YN

This instrument was prepared by: Lee Montgomery 4550 W. 103rd St. Oak Lawn,IL
60452
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@ TICOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000617461 OC
STREET ADDRESS: 3819 W 80TH ST

CITY: CHICAGO COUNTY: COOK COUNTY
TAX NUMBER: 19-35-106-076-0000

LEGAL DESCRIPTION:

LOT § AND THE EAST 10 FEET OF LOT 9 IN BLOCK 1 IN NELSON‘S MARQUETTE PARK
ADDITION TO CHICAGO, A SUBDIVISION OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF
THE NORTHWESY. 1/4 OF SECTION 35, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIZLIAN, IN COOX COUNTY, ILLINOIS.

LEGALD



