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AFFIDAVIT OF HEIRSHIP

Edward D. Morgan, being first duly sworn, under oath, deposes and states as follows:

1. That]reside at 1321°W. 73" St, Chicago, IL 60636.

2. That I am the natural son ~fMary Morgan a widow.

3. That my father, Eddie L. Morgan. and my mother, Mary Morgan, were married to each othe
four children born to or adopted by them, namely: Larry Parker, Edward D. Morgan, Troy Wrgan,

- Roy L. Morgan. That no other childiezi were born to Eddie L. Morgan and Mary Morgan and no

children were adopted by said parties.

4. That my father, Eddie L. Morgan, died intestaic o2 April 17, 2004 leaving as his only heirs at [aw W 1y
Mother, Mary Morgan and his 4 children, namely Lazry Parker, Edward D. Mergan, Troy, organ,
Roy L. Morgan.

5. That my mother never remarried and no other children were born'to or adopted by her.

6. That my mother, Mary Morgan, died intestate on July 5, 201 le S pLig s her only heirs at her 4
children, namely Larry Parker, Edward D. Morgan, Troyﬂ organ, Roy L. Morgan.

7. That at the time of her death, Mary Morgan was the owner of the property located 1321 W. 739 St,
Chicago, IL 60636.

8. That all four children are over the age of eighteen (18) and competent.

9. That any and all debts, including public and old age assistance advancements, funeral, doctor and
hospital bills have been paid in full for Mary gan an ie L. Morgan.
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STATE OF ILLINOIS

Edward D. Morgan, being first duly sworn upon oath, deposes and states that he has read the foregoing
AFFIDAVIT OF HEIRSHIP, by his subscribed and that the aforementtened is true and correct and if called

upon to testify, can do so competently as to the truth e Y ﬁ d hergin.
I'A 1 ’

Subscribed and swozn to
beforg me this z daov
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County of Cook) | DAVID ORR, County Clerk

I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Recerds and Files of said County do herby certify that the

attached is the true and correct copy of the original Record on file, all of which appears from the records and files in my office.
IN WITNESS THEREOQF, | 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.
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DATE CERTIFIED.
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| "NAME, ADDRESS AND Z/P CODE OF PERSON COMPLETING CAUSE OF DEATH S T T .; PHYSICIARS: LICERSE NUMBER
: RAJNEESH SALWAN MD, 2&50W95TH ST, EVERGREEN F’ARK ALLINOIS, eosos Coo b G3e0gsege

ThiS is to cert:fy that thls IS a true and correct copy from the OfflC!al death

Dawd Orr
Cook County Clerk -

"ANY ALTEF!AT%ON OR ERASURE VOIDS'THIS CERTIFICATEW
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COMMITMENT FOR TITLE INSURANCE
SCHEDULE A

ALTA Comitens (5717083

Exhibit A - Legal Description

Lot 9inS. N. Bloss and Company's Subdivision of Block 9 in Jones' Subdivision in the West 1/2 of Section 28, Township 38 North,
Range 14, East of the Third Principal Meridian, in Cock County, llinois.
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