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AFFIDAVIT OF HEIRSHIP

NOW COMES;, Patrick Hinton and on oath states as follows:

1.

The Willie Hinton, died at Chicago, Illinois on March 29, 2009 at the age of Sixty
Eight (68) years. Leaving no Last Will and Testament.
The Affiants is of legal 22¢ and resides at 6939 S. Indiana Avenue, Chicago, IL
60637. The affiant is the son of the Decedent.
The Decedent was married once and then to Morris Hinton, Said marriage ended
in divoree. One child was born from said inarriage, namely: PATRICK HINTON,
who is alive and of legal age. No other childrer ihan the one listed above was
born to the Decedent. No children were adopted by the Dacedent.
Based on the foregoing, Decedent left as her only heir the fcllorving;

(A) PATRICK HINTON, son
There are no State and Federal Inheritance taxes due since the value of the estate

is less than $1,000,000.00.
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Respe? submitted,
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PATHICK HINTON
STATE OF ILLINOIS )
) SS
COUNTY OF COOK )
VERIFICATION

I, PATKICK HINTON, being first duly sworn on oath, hereby deposes and states that [ have
read the foregoing Afidzyit of Heirship, subscribed by me, and that the same is true and correct to

the best of my knowleage
f Kaid

PATRICK HINTON

SUBSCRIBED and SWORN to
bafore me this \\e  day
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David Koppa

EVANS. LOEWENSTEIN, SHIMANOVSKY & MOSCARDINI, LTD.
130 S. Jefferson Street, Suite 350

Chicago, [linois 60661

(312) 782-1850

Attorney No. 39849
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LEGAL DESCRIPTION

LOT 24 IN BLOCK “C” IN SONNENSCHEIN AND SOLOMON’S PARK MANOR
SUBDIVISION OF BLOCKS 5,7 AND 12 IN L.C. PAYNE FREER’S SUBDIVISION OF
THE EAST HALF OF THE SOUTHWEST QUARTER OF SECTION 32, TOWNSHIP 38
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS.
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BEGISTRATION 18 1 0 STATE CF ILLINOIS
DISTRICT NO. - CERTIFICATE OF DEATH
LOCAL FILE
- STATE FILE MUMBER
NUMBER L)
a | DECEDENT'S LEGAL RAME {nclude AiKAs it any) (First, Middia, Last) 2. SEX 3. DATE OF DEATH (MonilvDay/Year) {Spel Monlh)
— K i i ol il o 1) TRAFIVASAT EMAL MATHE 20 2000
4, counTYy o Hoa AGE KT LAST BIRTHDAY (vears) | 5b. UNDER 1 YEAR Be. UNDER 1 DAY "S5 "DATE OF BINTH Mo Tayvean &=
Months Days Hours I Mihules
0K Mates( 27 194
7a. GIT TOWN 75, HOSPITAL OR DTHER INSTITUTION NAME (If nol in eilver, give street and numosr)
- HICACO LDVOCATE -TRINITY HOSPTTAL
i) 7c. PLAGE OF DEATH (Check only one: sse Instructions)
o
i IF DEATH QCCURARED IN A HOSPITAL IF DEATH OGCURAED SOMEWHERE OTHER THAN A HOSPITAL
}j Inpaiient ] Emergency RooméQulpatiant {7 Dead on Arrival [ Hospice facitity [ Nursing Hore/Long-term cara Eaciflty [ Decedent's heme [0 Other {Specity):
g‘,‘;’ B BIRTHPLACE 4. BOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH - 1. SURVIVING SPOUSE'S NAME 12 EVER IN U.S.
o (Cily and Slata or Forelgn Counlry} O Married [] Married bit soparaled [ Widowad (f wite, give fuli name pilor to lirst marriage) ARMED FORCES
: g:): ;@N = ({S - q%?/ [ Divorced O Mever Maried [ Unknown I VYes IWND
~i E\j: 13a. RESIDENCE (Stiael and Mumber) 13b. APT. NO. - 13c. CiTY OR TOWN 13d. INSIDE CITY LIMITS?
H 1) A Ni
i £ [_6939 S INDJANA AVE 2 ND FL| CHICAGO Hre QM
i S | 138, COUNTY 7 TTH3t STATE | 13g. 2IF CODE | 74 FATHER'S NAME (First, Middle, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE {Firat, Middlg, Las)
13 . .
& | COOK [ 60637 Fran i< G u b Lyl a v llyqo
o 16a. INFORMANT'S NAME 16b. RELATIONSHIP 16c. MAILING ADDRESS {Strest and Na., Gily of Town, Stale, ZIP Gods)
MARYANN V CARDITLLO ADMT K MED RCDS 2320 E 93 RD ST CHICAGO TIL 60617
17 METHOD OF DISPOSITION: (Spburi-. I 18. PLAGE OF DISPOSITION {Name of cemalery. crematory, other} | 19. LOCATION - CITY, TOWN AND STATE 20. DATE OF DISPOSITION {MonllvDay/Yea
) Gremation I Donalion r Enlon s | ' ‘ .z 3
O GCther (Specily): j f PE WO e TH EI:LU ~Jefs ’é P L 8 }0 & Ci
21a. FUNESAL HOME NAME STREET AND NU}IBEH’ TY OR TOWN STATE Fal g
fay ok Fuderidone [vy (3 ?;_:7‘?&‘ ST ipeats Ttisdois Got( 9
. ” S .
21k FUNERAL DINEG 'S SIGNATUR e 21c. FUNERAL DIRECTOR'S ILLINCIS LIGENSE NUMBER -
-y O3 Y-ocroel™
22. LQGAL REGISTRAR'S SIGNATURE k - M ) 23. DATE FILED WiTH L%}J\SHEI?}’MH (MonlnlDalee‘ar)
(Ltny #4050 04 '
o g N
CAUSE OF DEATH (See instructions and e:(anqples) APPROXIMATE INTERVAL

24.PART | Enler lhe chain of avernis - diseases, injurles or complication; - that direclly caused the death. DO NOT adter terminal events such as cardiac arrest, BETWEEN ONSET AND DEATH
respiratory arrest or ventdcular fibrifation without showing etiolegy. | 1h. cdicedent had a demantia related disease, Parkinson's Diseass, or Parkinsen
Demenlia Complex, indicate in Part | of Pait . DO NOTY ABBREVIATE ¢ jier only one cause on a fne. Add additional lines i Necessary,

IMMEDIATE CAUSE (Fina) disease METASTATIC CALCINSMA OF U NKnC N PRImA &Y

o condllion resulling in death) e &
Due 1o for as a consaguencs of}; -

Sequentially list conditions, it any, [ i AV BLD R
leading to the cause listed or: line a. & L‘ Vie & AR n EUGE 'L"__
Enter he UNDERLYING CAUSE Bus i lo7as 2 cansequence of);
{diseasa or Injury that initialed ihe X B
evenis resulting In daalk) LAST Due ta {or as & co .se uenca ol):

FART . Enlar olier significani conditions contiibuling lo deatfr b nol resulling ' the underlying caus'+ giTan n PART 1. 25, WAS AN AUTOPSY PERFORMED? (3 Yes [ hNo

26. WERE AUTOPSY FINDINGS USED TO
' COMPLETE CAUSE OF DEATH? [] Yes [ No

27. DI TOBAC_CO Use . 28. IF FEMALE: 29. MANNER OF DEATH

CONTRIBUTE TO DEATH? 8 Not pragnart within past 12 manihs [ Pragnant at lime of deau: I Natura {7} Sulcide 0 Could net be delermined

[ Yes W] Prolrably T Not preguant, but pregnant within 42 days of dealh [ Pragnant within one year of de i bi | Hime uniaown [ Acckient [0 Homiclde O Pending lnvastigation

P no L3 Uniisown [ Not pregnani, but pregnanl 43 days 1o 1 year bsfora deatis {7 Unknown i pregnart within e nas, 17 =orths
30. DATE OF INJURY {Monlh/Day/Year) 31, TIME OF INSURY 32. PLAGE OF INJURY {a.g. Decedent’s hor a: construction sile; restaurant; wooded area) | 33. INJURY AT WORK?

Caw. CIPM. LiYes  Dro
34, LOGCATION OF INJURY  Straat and Muisher Apartment Number Cily or Town State ZIP Code
35, DESCRIBE HOW INJURY OCCURRED: ) 36. IF TRANSF OSTATION INJURY, SPECIFY:
[ DetverfOperals +J Pegeslrian
s . [ Passenger ) Other (Specily)
7. :\ LﬁAfg:_quaT}){ QAT;]TE?AIKE DECEASED  (Month/Dayivear) | 3s, was MEDICAL EXAMINER OR 9. DATE: PRONOUNGED (Mont/Day/ sar} 40, TIME OF DEATH
G E ON -
A ) 06 CORONER GONTACTED? 3 Yos N N Mw 24 209 12:45 Bam Oem _
41. GERTIFIER (Cheal enly onay: T : g
= [ Physician in chargs of palient's cara - To the best of my knowledge, deallr occurred due to the cause(s} and mannaer stalad,

[3 Physician in attendance at time of death only - To the best of my knowledgs, dealh accurred al the time, date and piace, and due 1o the cause{s) and manner slaled,
1 Medical Examiner/Goraner - On Ihe basls of examinalion andfer Invesligalion, Tn my opinion, death acourred al dha lime, dale and place, and due to tlw cause(s) and manner stated.

42. NAME, ADDRESS AND, ZIP CODE OF PERSON GOMPLETING GAUSE OF DEATH (lem 24) — T LN A MAA AL KAA DASWA MY |43 PHYSIGIAN'S LICENSE NUMBER
| AESS, S KiNe DRINE, ARG T i-L006)6 7 ©26- 110 2|
1. TITLE OF GERTIFIER ] 45. DATE CERTIFIED (MonitvDayfYear) 46. SIGNATURE OF GERTIFIER N
MDD lLe2/3i /2009 C K O T

e ee L D[ EGEDENT'S EDUGATION - Checkc lhe ,J,4E‘,E?.Epﬂlgfﬂ@gﬁmﬁgﬂﬁ!ﬁ?m;cl‘ﬁ?!iL".‘Pﬂ?!%.,lhﬁLhesl..‘,i.ﬁMEQEQENLSBAQE,-,CI-snm!can_num;momf.w S ——

This is to certify that this is a true and correct copy of the official death record filed with the lllinois Department of Public Healtﬁ. .
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