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State of llinois )
)y SS

County of CDO K B )

Carol King, AKA Carol Kneeland hereinafter calied” Affiant(s) bemg duly
sworn states that she resides at: 1505 W, 61" St., Chicago, 1L 60536- That Affiant(s) was
Married to Johnnie Kneeland, hereinafter referred to as Deceased, and. at the time of
Decedent's death, was one of the owners of the land in Cook County, Ulinois, described
as:

LOT 15 (EXCEPT THE EAST 6 FEET) AND THE EAST 12 FEET OF LOT 16 IN
BLOCK 11, IN BELLEVILLE BEING A SUBDLVISION OF THE WEST 1/2 OF THE
SOUTH WEST 1/4 OF SECTION 17, TOWNSHIP 38 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

APN: 20-17-317-048-0000 -

That the Deceased died on April 12, 2007, as evidenced by a copy of Deceased's
death certiticate attached hereto.

That the Deceased. at the ume of his death, held his share of the above-mentioned
property as a joint tenant and that the Deceased died leaving no last will & testament.
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That the total value of the estate of the Deceased, for estate tax purposes,
including both real and personal property owned by the Deceased either individually or in
joint tenancy at the time ol the death of the Deceased, does not exceed the sum of

5

Affiant makes this affidavit for the purpose of any individual or corporation who may be
harmed by the Aftiant’s lack of veracity.

Subscribed and sworn before me

Notary Public Affiant’s Signature
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STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

APR 172007
1, 17ZRRY MASON M.D,, LOCAL
RICSTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, PO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.
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