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Deceased )

AFFIDAVIT OF HEIRSHIP

C1ANE JANOWSKI, LINDA PAPPAS and KENNETH }. SETLAK being first
duly sworn o their oath, deposes and states as follows:

1. That they .ace‘the children of RAYMOND VINCENT SETLAK, who died
on April 26, 2016.

2. That RAYMOND vINVENT SETLAK was married once and only once,
and then to JANET SE7TLAK, who predeceased him.

3. That as a result of their marriage three (3) children were born and none
adopted, as follows:

a. DIANE JANOWSKI, who is living 211d is an aduit.
b. LINDA PAPPAS, who is living and is anault.
¢. KENNETH J. SETLAK, who is living and is an adult.

4. That RAYMOND VINCENT SETLAK never had or adopted any other
children.

5. That the only heirs at law of RAYMOND VINCENT SETLAK are as

follows: DIANE JANOWSKI, daughter, LINDA PAPPAS, daughter and
KENNETH |J. SETLAK, son.
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6. That is such they are the owners of the real estate set forth in Exhibit
A&B.

A Gorowate g, fpas
DIANE JANOWSKY LINDA PAPPAS
Lo | et

KENNET#H |. SETLAK

Subscribed and sworn to before me this

\L@M dayofg_\lm 2016. &}SMM O/Q

MOTARY PUBLIC

GINA ¥ ORF.
Notary Public - 5ez
State of Indiana
Lake County
My Commission Expires Nov 8, 202
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Lots 22, 23, 24 and 25 in Ford Hegewisch Second Addition to Chicago, being a
subdivision of Blocks 1, 2, 3, 4 (except the right of way of the Calumet Western Railroad
Company) in the Subdivision of the Northwest ' of the Southwest % of Section 30,
Tewrship 37 North, Range 15, East of the Third Principal Meridian, in Cook County,
[lingis

Permanent Tax No.j  26-30-305-011-0000, 26-30-305-012-0000, 26-30-040-0000 &

26-30-305-040-0000 —

Property Address: 1264% S. Escanaba Ave., Chicago, Illinois 60633




