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AFFIDAVIT of HEIRSHIP

CLARISSA BANKS, Affiant being duly sworn upon oath, deposes and states:

That Affiant resides at: 2216 East 70" Street
Chicago, Illinois 60649

{. That the Affiant is the SISTEE of JOYCE A. SMITH - RUTLEDGE (Decedent)

2. That the Decedent died on Jannz:¥"19, 2015 in the County of Cook in the State of Illinois
(Death Certificate attached)

3. That the Decedent died without a WILL
4. That the Decedent was divorced from marnage.
5. That the Decedent bore NO children.

6. That the following are the Parents of Joyce A. Ruthledge :

Name Status Age Kel: tionship
LONNIE SMITH Deceased wa Father
RENA THOMAS Deceased n/a Mother

7. That the following children were born to decedent’s parents Lonnie Smith and Rena
Thomas and no others,

Name Status Age Relationship
JOYCE A. SMITH - RUTLEDGE(Decedent)Deceased Daughter

2233 East 70" Place
Chicago, illinois 60649

Affidavit of Heirship for the Estate of CLARISSA BANKS




1514916016 Page: 2 of 4

- ——

-
RTIF
\]

' B

CATION

COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS

MEDICAL CERTIFICATE OF DEATH

= STATE FILE NUMBER 2015 0006559
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DATE ISSUED 112612015
DECEDENT'S LEGAL NAME SEX DATE OF DEATH
JOYCE A RUTLEDGE FEMALE JANUARY 19, 2015
CQUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK 65 YEARS MAY 27, 1949
CITY OR TOWN I HOSPITAL OR OTHER INSTITUTION NAME
CHICAGO | PRESENCE ST JOSEPH HOSPITAL
PLACE OF DEATH
INPATIENT
BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME QF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U.S. ARMED
CHICAGO, IL -5350 DIVORCED FROM MARRIAGE FORGES? N
RESIDENCE APT. NO. CITY OR TOWN INSIDE CITY LIMITS?
2233 E 70TH PLACE CHICAGQ YES
COUNTY STATE | ZIP CORE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL LNION MOTHER/CO-PARENT'S NAME PRIOR T FIRST MARRIAGE/CIVIL UNION
5 COOK IL J 0649 LONNIE CALVIN SMITH RENA ESTELLE THOMAS
%‘] INFORMANT'S NAME / RELATIONSHIP MAILING ADDRESS
& CLARISSA BANKS SISTER 2216 E 70TH STREET, CHICAGO, IL, 60649
i\‘ METHOD OF DISPOSITION ) FLAGE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPGSITION
/ BURIAL lUNT.OLN CEMETERY CHICAGOQ, IL JANUARY 28, 2015
T FUNERAL HOME i
g‘?z CAGE MEMORIAL CHAPEL, 7651 S JEFFEF Y FLVD, CHICAGO, L., 60649
§?~5¢4 FUNERAL DIRECTOR'S NAME 7 FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER
?[% H AUGUSTUS CAGE 034011055
v LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
DAVID ORR

JANUARY 26, 2015

IMMEDIATE CAUSE
(Final disease or condition

resulting in deathy

CAUSE OF DEATH PARTI. BOWEL OBSTRUCTION

a.

Oue to (or as & ¢ Aseque” ca of)

b. METASTATIC BREAST CANCER

1-3 DAYS
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Due to {or a5 # consequence of;

¢ FAILURE TQ THRIVE

& MONTHS

ONSET AND DEATH

Due 1o {or as a consequence of):

6 MONTHS

PART Il Enter other significant conditions contributing to death but not resulting in the undarlying cause given in PAR] ¢

WAS AN AUTOPSY PERFORMED? NO

WERE AUTGPSY FINDIN

GS USED 10

| COMPLETE CAUSE OF DEATH? N/A
FEMALE PREGNANCY STATUS " T MANNER OF DEATH
NOT APBLICABLE NATURAL
DATE OF INZURY B 4

TIME GF INJURY

PLACE QF INJURY

INJURY AT WORK?

LOCATION OF INJURY
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DESCRIBE HOW INJURY QCCURRED:

IF TRANSPUF 1AT ON INJURY, SPECIFY:

| ATTEND THE DECEASED?
YES

DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONGUNCED
JANUARY 19, 2015 | CORONER CONTACTED? NO

TIME OF DEATH

PRASUNA TOOMGANTI, 2900 N LAKE SHORE DRIVE, CHICAGO, ILLINCIS, 80657
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This is to certify that this is a true and correct copy from the official death
record filed with the illinois Department of Public Heaith.

Sekanie En
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ANY ALTERATION OR ERASURE VOIDS THIS CERTIFI ATE
-mmﬂfmmmrm‘m. & z & 2

12.00 MID
CERTIFIER DATE CERTIFIED
PHYSICIAN JANUARY 23, 2015
NAME, ADORESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER

036116432

David Orr
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Permanent Index Number: 20-24-425-009-1015

Property Address: 2232 Bast 70™ Place Unit 3
Chjcago, Illinois 60649

LEGAL DESCRIPTION:

UNIT NUMBER 2232-3 IN CRANDON PLACE CONDOMINIUM AS DELINEATED ON A
SURVEY OF THE FOLLOWING REAL ESTATE. LOT 26 TO 30, BOTH INCLUSIVE , IN
BLOCK 1 IN THE RESUBDIVISION OF LOTS 1 TO 24, BOTH INCLUSIVE IN BLOCK 10,
LOTS 1 TO 24. BOTH INCLUSIVE. IN BLOCK 11, AND LOTS 3 TO 24 BOTH INCLUSIVE
IN BLOCK .42 IN SOUTH SHORE DRIVE DIVISIONNO. 5, BEING A SUBDIVISION OF
THE TAST % OF THE SOUTHEAST OF % OF SECTION 14, TOWNSHIP 38 NORTH,
RANGE 14, EASY OF THE THIRD PRINCIPAL MERIDIAN WHICH SURVEY IS
ATTCAHED AS ZX'RIT A TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NO. 84121959 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST
IN THE COMMON ELEMENT, IN COOK COUNTY, ILLINOIS

SUBJECT TO:

HEREBY, releasing and waiving all rights under and by virtue of the Homestead Exemption act Laws of
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