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AFFIDAVIT OF HEIRSHIP

LOT 245 IN SUMMERHILL UNIT IV, A SUBDIVISION OF PART OF -
SECTION 19, TOWNSHII? 41. NORTH, RANGE 9, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN THECITY OF ELGIN, COOK COUNTY, ILLINOIS,
‘ACCORDING TO THE PLAT THEREOCF RECORDED MAY 27, 1987, AS
DOCUMENT NUMBER 87-284677 IN CDOK COUNTY, ILLINOIS.

Permanent Index Number(s): 06-19-406-009
Property Address: 683 Packard Drive, Elgin, llli-uis 60120
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AFFIDAVIT OF HEIRSHIP

The undersigned, William Thomas (“William™) first being sworn on oath deposes and states that he

was the son of Barbara A. Thomas (“Barbara™) and he has actual knowledge of the matters contained herein.

1. Barabara was married to Michael Thomas (“Michael). Barbara and Michael had one son,
William Thomias. The marriage between Barbara and Michael was terminated by the death of Barbaré on
June 14, 2014,

2. Barbara and Michael were only married to each other and neither were ever married to
anyone else. No children other than the one child named above were born or adopted by Barbara and Michael
outside their marriage.

3. Barbara thereafter never rémiarried. No other children born to Barbara and Michael, nor
were any children adopted by them. Barbara predeccassd Michael having died on June 14,2014, A copy of
Barbara’s death certificate is attached hereto designates 23 Exhibit “A”.

4, William Thomas and Michael Thomas are adults and are competent.

As of January 18,2019,

npafdioe L . Ll

Witliam Thomas

State of Illinois )
}S.S.
County of Kane )

Subscribed and sworn to before me
this 18" day of January, 2019. AT AAAAAAAAAAS
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FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034010097, i
IDATE FILED WITH LOCAL REGISTRAR
JUNE 2452014
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