UNOFFICIAL COPY

Q73
ouet, SR
STATEOF ILLINGIS ) iaren A‘Ya:m;.t;%:rdef of Deed® 10t8
[} uny A Pg“ 0
COUNTY OF COOK )) > %:2: o%;aozzow 12:36 PM
RECORDER'S STAMP

AFFIDAVIT OF HEIRSHIP

Rhonda Jones, baing first duty sworn on oath, deposes and says:

1.

The decedent, Fonald W. Jones, also know as Ronald Jones, died
intestate, at Chicago, Ilinois on January 30, 2013 at the age of 74
years (a copy of decedent’s death certificate is attached hereto as
Exhibit A).
| am of legal age. | reside at 102248 owe, Chicago, IL. 80628. | am
a daughter of the decedent.
The decedent was married once and that was to Bernetta C. Jones,
who predeceased decedent on November 2, 2006 puisuant to a copy
of her death certificate hereto as Exhibit B.
The following two children and no others were ever born to or adopted
by the decedent either during her marriage or outside her marriage to
the affiant:

a) Rhonda Jones, Affiant and daughter, who is an adult, living,

and is a single person;
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b.)  Darrell W. Jones, son, who is an adult, living, and married to
Statia Jones.

5 Based on the foregoing, decedent left as his only heirs, the following,
all of whom survived the decedent and are of legal age and are
mentally competent, unless otherwise noted herein to the contrary:

a) Rhonda Jones, daughter;

b.)  Darrell W. Jones, son;

6. That no probate estate has been opened nor is contemplated as a
result of the deain ¢f Ronald W. Jcnes.

7 That the decedent, Ronald W. Jones, was the owner in joint tenancy
with his previously deceascd tpouse, Bernetta C. Jones, of the
following real estate legally des cribed as follows:

See Exhibit C Legal Description afiached hereto and made a
part hereof.

PIN# 25-09-326-020-0000 & 25-09-326-621-0000.
and commonly known as 10224 S. Lowe, Chicago, 1L,60628.

8 That the net value of the decedent's estate is less than theumit
allowable under Federal Estate Tax laws and no Federal or llinois
Estate taxes will be due or owing from the estate.

9. That no unpaid claims exist against the estate of Ronald W. Jones,

deceased and ali claims including funeral bills, all debts, including
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public and old age assistance advancements, and expenses of last

ilness of the decedent have been paid.

Affiant further sayeth not.

Cdd b

\‘R'ﬁonda Jones. - AF OA T

Subscribed and_‘.‘» vorn 10
OMI0 T s
before me this 1. _ day OFFICIAL SEAL 1

of _J ux& 2012, §  KEVINMMCCARTHY

b
.  NOTARY PUBLIC - STATE OF ILUNO'S  §
,\\N\.\ 6 MY COMMSSION EPRESOINGN  §

Notary Public

Prepared By and Mail To:

KEVIN M. MCCARTHY
Attorney At LaW

7903 W. 159" Street, Suite B
Tinley Park, IL 60477
(708)€14-7200

Attorrey No. 30219
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;1> COMPLETE CAUSE OF DEATH? : NIA o
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S HARVEY ILLINQIS_

DISTRICT 16.34

DECEDENT'S BIRTH NO. | gEGISTRATION : 7 STATE OF ILLINOlS S STATEFULE -
DISTRICT NO. | \ i a-l NUMBER
{recisTeRED - MEDICAL CERTIF!CATE OF DEA'}H
] . NUMBER : '.| . . g
Tyow o Print in DECEASED NAME I FIRST WIDOLE SEX DA]'EOFDEATH (MONTH. DAY, YEAR)
sormAneNT O | BERNETTA CARLENE JONES , FEMALE | NOVEMBER 2, 2006

3 Mw-w,u-#hyzdw COQUNTY OF DEATH Lo g QI(E%-';.AST : | UNDER:1YEAR UNDERH;!:.\N\' : DATEOFB!HTH {MONTH, ORY. YEAR)
3 A H L § 3 S Ul .
E INSTRUCTIONS 1 COCK ‘ Déﬁm 5:“‘ f o ;.: " T FEBRUARY 23, 1944
- - CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOROmER INSTITUTIGN-NAWE (If NOT N ETTHER, GIVE smssrmmuasm [ HOSP, OF INST. IOICATE 0.0.A.
o . CPIEMER. RM, INFATIENT {SPECIFY)
6o HARVEY _ Joo. INGALLS MEMORIAL HOSPITAL ... . |ec Inpatient
e "BIRTHPLACE (CITYANDSTATEOR = |MARRIED, NEVERMARRIED, - NAME OF SUHVWINGSPOUSE mmosuwms F\mm 3 WAS DEGEASED EVERIN LS.
7 FOREIGN COUNTHY) WIDOWED, DIVORGED (s#ecnm E S : um_sﬁgaczs’ (YESMNG)
7. CHICAGO ILLINOIS|ga. MARRIED Bb. RONALD JONES - 8.
3 SOCIALSECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR NDUSTRY HIGHEST GAADE COMPLETED.
E . A . R . . X Cotege {1-4or5+)
: PANT i ACGOUNTANT i QUAKER oats. 12 - 13 5
: o . R NG STREET AND NUMBER| . . : - JCITY, TOWN, TWE, OR RQAD DiST'FHCT NO : LN?IDECI‘I‘Y COUNTY
< - : H - B
: e 132 10724 SOUTH T.OWE AVENUE 13, CHICAGO Yoo YES |, COOK
- STATE 4 2P CODE" RACE nmrawcx AMERICAN OF HISPANIC ORIGINT (SPECIFY N OR YES-# YES, SPECKY CUBAN, MEXIGAN, PUERTO RICAN, o |
13 ILLINOTL, 11360628 ﬁﬁ& wp. MNo . (ves  seeciv:

FATHER-NAME FIRE T MIODLE - - MOTHEZR-NAME  FIRST MIDEXE - {MAIDEN} LAST

: 15. Carl - ELMO [thevis 16. Essie Louise Little

B INFORMANTSNAME (TYPE ORPRIT 1) . -{RELATIONSHI® . MAILING ADDRESS (STREETANDNO.ORRAF.0. CITY. 60628
L I 17a., RONALD JGNE"" 1174JUSBAND | 1700224 ‘SCUTH LOWE AVENUE CHICAGO
2. " 18.PARTY. gn’mtgrkm;dm&; :..'e Jl':a mo;uﬁmalcau{:‘d&;‘dian? Do net enter lhemodaufdmg,amaacafdia:nnesp|ra!oryanes|. aTOTMATE HTERIAL

I /' Immedidte Cause {Fing
2 < dissasa or concktion M
E st n death) {a) : C-lw% :

DUE TGO, ORAS ACONSTWF . CE OF

CONDITIONS, IF ANY

WHICH GIVE RISE TG b) [ e f_;.;\-d ml—q du-l-tu-(. 7 it

HLINOISLICENSE NUMBER

1 lm Q_tﬂg\(p a2t L 0% 04758

IMMEDIATE CAUSE (a) DUETO. ORAS A CONSEQUENCSOF (/

E STATING THE UNDERLYING 4
f . CAUSE LAST. ©) M &‘CM_E)

4 4 PART L. Ot sanicant coneitions contributing g ennPATTL : . : AUTOPSY weRE arops! AVASAELE PRIOA T0
B R N [YESMNOD) COMPLETICNOF CAUSE OF DEATHYESNOY
4 & . N 198YES 19b.

g N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION : : IF FEMALE, WAS THERE A PREGNANGY IN PAST

g N E L ; . THREE MONTHS?

£ P 20a. 20b, . . : 3 ‘20c. YES[I NO[D

3 1{CID) {DIO NOTY ATTEND THE DECEASED  {MONTH, DAY, YEAR 1WAS CORONER OR MEDIGAL |HOUROF DEATH

3 ST ANDLAST SAWHIMAHER ALIVE ON . EXAMINER NOTIFIED? (YESMNG) -

E 21a, t@[ﬂ.[bﬁy _ Lime. 216 4:29 P.

3 TOTHEBESTOF MY KNOWLEDGE, DEATH GCCURRED AT THE TIME, DATE AND PLACE AND DUE TOTH". AUSE(S) STATED. DATE SIGNED {MONTH, DAY, VERR;

3 22a. SIGNATURE v — N - ' e L J 07 ’ o,
& NAMEANDADDHESSOFCERTIFIER TYPE

(YPEORPRINT)

- NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER i HOTE: ¥ AN IJURY WAS INVOLVED N TH1S

3 . S DEATH THE CORONEN (8 MEDICAL EXAMIER
= L, 23. - lwsrscnomsn

3 5 BURIAL, CREMATION, METERY ORCREMATORY-NAME LOCATION CITY ORTOWN STATE ' I DATE  (MONTH, DAY, YEAR}

3 REMOVAL (SPECIFY) %as ingLo E emory '

243 BURTAL 24b. Gardens 1 Homewood 11 |21 11-9-0f
P

FUNERAL HOME NAME .. STREET AND MUMEERA QR RF O CITY OR TOWN STATE
DISFOSITION | . . .

zsa. _Gatling’s Chapel Inc 10133 S Halsted St Chicago IT, 60628

FUNERAL DIRECTCR'S SIGNATURE _ FUNERAL DIRECTOR'S ILLINGIS LICUASF WMAER
a0ty

PR PRI Py RS

. "y
g ‘DATE FILED BY LOCAL REGISTRAR(MONTH, DA/, YE.5 4
3 ; \ . NOV O g 2006
VAXG (Rev. 5/88) Winis Department of Pubsic Hearh—Division of Vital Becords N ’ (BASEDON 198915, STANDARD CERTIFICATE)

3 CERTIFIED COPY OF VITAL REC@RDS

: | HEREBY CERTIFY THAT THE FOREGOING s a true and corect copy of the DEATH record for the
3 individual named therein and that this record was established and fiied in my office in accordance with the
provisions of the ILLINOIS STATUTES relating 1o the registration of BIRTHS. STILLBIRTHS and DEATHS.

D 4 2 5 3 U DATE ISSUED

ISSUELY AT:

NOV G g 2006

CITY OF HARVEY
15320 S0. BROADWAY AVE,
ILLINOIS 60426

ALREGISTRAR

Thi~ copy not valid unfess prepared on engraned border displaying <eal and signature of Local Registrar.
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EXHIBIT “C”

Legal Description
Pin # 25-09-326-021-0000 & 25-09-326-020-0000

LOTS 11 AND 12 IN BLOCK 43 IN EAST WASHINGTON HEIGHTS, BEING A
SUBDIVISION OF THE WEST %: OF THE NORTH WEST Ya AND THE SOUTH
WEST %t OF SECTION 9, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE
THIRD PXI%CIPAL MERIDIAN, IN COOK COUNTY, ILLINOQIS.




