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VERONICA SMITH ) EDWARD . tooDY
“a/k/a VERONICA LUCILLE SMITH ) COOK COUNTY RECORDER OF DEEDS
deceased ) DATE: 04/24/2613 11:22 am pg: 1 gF 3
AFFIDAVIT OF HETIRSHIP

RONYELLTE SMITH, being first duly sworn on her oath, deposes and states as
follows:

. That 'she is. the daughter of VERONICA SMITH a/k/a VERONICA
LUCILLE SMITZE, who died on March 13, 2019, intestate.

2. That VERONICA && STH was never married. However, she had one
child out of wedlock, naely:
A / RONYELLE SMITH; w0 is living and is an adult.

4. That VERONICA SMITH never had eradopted any other children.

5. That the only heir at law of VERONICA SMITH is as follows:
1. RONYELLE SMITH, daughter

This Afﬁdavif is.made for the purpose of establishing the ow»-lership of the real

estate located at 3145 Bernice Road, Unit 4, Lansing, Illinois (See Ligal description
attached)

And further affiant sayeth not.

RONYELLE/SMITH
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LEGAL DESCRIPTION

Parcel 1: Unit 3145-4 in Bernice Terraces Condominium as delineated on survey of the
following described parcel of real estate: Part of the Northeast % of the Southeast a of
Section 30, Township 36 North, Range 15, East of the Third Principal Meridian which
survey is attached as Exhibit “A” to the Declaration of Condominium recorded as
Document 97289877, as amended from time to time together with its undivided
percentage’ interest in the common elements, in Cook County, Illinois. Parcel 2:
Easements tor ingress and egress for the benefit of Parcel 1, as set forth in Declaration
and Grant of Zassment recorded April 28, 1997 as Document 97289876,

Permanent Real Estate fiidex Number: 30-30-408-057-1040

Property Address: 3145 Bernice Road, Unit 4, Lansing, Illinois 60438
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