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Affidavit of Death

STATE OF lllinois
COUNTY OF Cook

I, Patrice Wilson, residing at 4921 Linden Rd #547, Rockford, Iliinois 61109, being of legal age,
depose and say that:

That Marcella Wilson, 534 E 95th St, Chicago, Illinois 60619 died on July 20, 2014 as evidenced
by a certified copy of the Certificate of Death, attached hereto;

That decedeni awned the following property described in the real property deed attached hereto
and incorporated herein;

That I am the successorio-the estate of the decedent and to the decedents interest in the described
property and no other persor has a superior right to the interest of the decedent in the described

property;

That no proceeding is being or has heen conducted in Illinois for administration of the decedent's
estate;

That the funeral expenses, expenses of last illness, and all unsecured debts of decedent have been
paid.

Oath or Affirmation:

I certify under penalty of perjury under Iilinois law that I know the contents of this Affidavit signed
by me and that the statements are true and correct.

e WA

July 31,2014

This is a RocketLawyer.com document.
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STATE OF ILLINOIS, COUNTY OF COOK, ss:

This Affidavit was acknowledged before me on this 3[*?5’ day of ///@ ,

Zo/4 by Patrice Wilson, who, being first duly sworn on oath accordiflg to law, deposes and says
that he/she has read the foregoing Affidavit subscribed by him/her, and that the matters stated
herein are true to the best of his/her information, knowledge and belief.

(L St

OFFICIAL SEAL :
RENEE STEWART Notary Public

Notary Public - Stafe of iinois
My Comrvssion Expiras Mar 11, 2018

Title (and Rank)

IQ 5 - ﬂ 5 - yj‘iﬂg ?' OOd D My commission expires ety v, o 2/F

This is a RocketLawyer.com document.
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162 West Hubbard Street Telephone: 312 527 4700
Chicago, Illinois 60610 Fax: 312 527 0700
www.oconnortitle.com - orders@oconnortitle.com

Order #: 2008106-0089 Prepared for: Park National Bank / FBOP Reference: Wilson
Placed: 04/15/2008 Attn: Sandra Rivera

0'CONNOR
TITLE

SERVICES

INC.

LienSafe Title Report
Property: 534-536 East 95th Street, Chicago, Illinois 60619 County: Cook

Legal Description: Lots 23 and 24 in Vernon Park Subdivision of the South West 1/4 of the South East 1/4 of Section 3,
Township 37 Nortk; Ringe 14, East of the Third Principal Meridian, (except the Railroad Right-of-Way and except Streets
heretofore dedicated), in Cook County, llinois.

Permanent Inaey Nhmber(s): 25-03-430-029
25-03-430-030

Owner(s) of Record: Marcelia F. Wilson
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