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AFFIDAVIT OF HEIRSHIP

AFFIDAVIT OF HEIRSHIP

The undersigned, fizving been duly sworn, hereby swears that following statements are true and correct to the best
of her knowledge and belief:

1. ['am the widow of Eiziik Anderson, who passed away on September [, 2009. A true and correct copy of
Frank Anderson’s death certificate is attached hereto as Exhibit A.

2, Frank Anderson was marricd twice during his lifetime. His first marriage was to Berenice Anderson,
which ended in divorce. One | 1) child was born of the marriage between Berenice Anderson and Frank
Anderson, namely Frank L. Andrson, who is over 18 years of age and mentally competent.

3. Frank Anderson’s second marriage w23 to the affiant, Rosie Anderson, who survived her husband and is
over |8 years of age and mentally coripetent. One (1) child was born of the marriage between Frank
Anderson and Rosie Anderson, namely Frincine Jessica Anderson, who is over 18 years of age and
mentally competent.

4. Frank Anderson neither had nor adopted any other zhildren during his lifetime.

WHEREFORE, the decedent, Frank Anderson, left as his only hzirs at law his wife, Rosie Anderson, his son,
Frank L. Anderson, and his daughter, Francine Jessica Anderson. :

" DATEO¢his _d¢ day of Pwgy. 2019

01 _@'n W/

Rosie Anderson

State of [llinois, County of COOK ss. [, the undersigned, a Notary Public in and for said County, in/thi State aforesaid, DO
HEREBY CERTIFY THAT Roste Anderson, personally knowi 4o me to be
the same person whose nam€)is subscribed to the foregoing instrumzni, appeared before
me this day in person, agd agknowledged that she signed, sealed and-delivered the same
instrument as hér free and yoluntary act, for the uses and purposes therein set forth.

Given under my hand and official seal, this Q?Q day of 9.
- - . n
Commission expires % - ZB 20 2@2/ '

“Notary Public W N L/ ‘
This instrument was prepared by: Mitch Mancione, Law Offiée of Frank Panzica, 5523 N. Cumberland,\§te/ 1207, Chic‘agoL .

O OFFICIAL SEAL ]
SEND SUBSEQUENT TAX BILL TO: / w ROCHELLE CLOSURE-STANFORD 3

Notary Public, State of Hiinois
My Commission Expires 8/23/2021 §

(s NE anad)

MAIL TO: .

Lo oL of Brank Rantih
(T2} 0 (ymbiriand, SHLDED
cmagu. 1L 06T
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Legal Description

THE NORTH 25 FEET OF LOT 1 IN BLOCK 3 IN JOHNSTON'S SUBDIVISION OF LOT 27 IN SCHOOL
TRUSTEES' SUBDIVISION OF SECTION 168, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Property Address:
5538 S Princeton Ave
Chicago, IL 60621

Pin:  20-16-201-053-0000

 COOK COUNTY «
RECORDER OF DEEDS

_, COOK COUNTY
RECORDER OF DEEDS
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s (Flnalglsease or condition’.

: =§
o MEDICAL CERTIFICATE OF DEATH" - E;
STATE FiLE NUMBER zuos 0030331 DATE |ssueo tartr2019 &
> . -
% DECEDENTS LEGAL NAME o SEX | DATE OF DEATH - ”(
SN | FRANK ANDERSON. S : MALE SEPTEMBER 01, 2009 &
‘g | GounTy OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
3 WCOOK: -+ f 74 YEARS CMAY 25,1935
<ns | CITY (_}R TOWN - i HOSPITAL OR OTHER INSTITUTION NAME . i
> M3 | CHICAGO UNIVERSITY OF ILLINOIS HOSPITAL X
2T | et or DR 2>
%: | | INPATIENT.. i L . , T
2 BIRTHPLACE - SQCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSEICIVIL UNION PARTNER'S MAIDEN NamE! T|EVER IN LS, ARMED i S
RV - GREENWOOD, M ‘ff" AR | | MARRIED ROSIE JACKSON - |FORCESLNG o |2
% | respence g : APT. NO. 1 ciryorTown [ INSIDECITY LMITS? | S0
5.9‘% #5522 SOUTH PRIN(‘ TO\J : “1STFLOOR : | .CHICAGO - . YES _‘ ; ,' :
?;.,‘:_ 1 ICOUNTY - :. STA7 I ZIP CODE FATHER/CO- PARENTS NAME PRIOR TQ FIRST MARRIAGE/CIVIL UNION MOTHER/CO- PAHENTS NAME PRIOR 70 FtRST MARRMGEICIVIL UNION
@5 |1 COOK E gl 0621 "TALMITCH ANDERSON . VIRGINIA SAMUELS - e
rg INFORMANTS NAME ~@-  -.: i ‘RELATIONSHIP .. MATLING ADDRESS; . ! i :
ot EL_' SHIELA HOLLOWEL . “HOSPITAL RECORDS 1740 WEST, TAYLOR CHICAGO i 60612 ‘
’g © | METHOD OF DISPOSITION: FLAC OF DISPOSITION LLOCATION - CITY OR TOVIN AND STATE .| DATE OF olsposmoN ;
a8 | :CREMATION . 1E GHTS CREMATORY CHICAGO HEIGHTS, IL © | .SEPTEMBER 15, 2009
L —— . . :
I[-;: * FUNERAL HOME " - . ‘ S i T
éz : SEALS FUNERAL HOME 8354 S MARQUE TF O ICAGO H_ 60617
' :3 FUNERAL DIRECTOR'S NAME - FUNERAL DIRECTOR S ILLINOIS, L\CENSE NUME!ER
I % (.. MORROW; BRUCE™ | 034014834 . L
THE "LOCALREGISTRAR'S NAME . | DATE FILED wiTH TocAL REGISTRAR
FME | DAVID:ORR: i NOVEMBER 52009 ;.
" - || CAUSE OF DEATH
H " IMMEDIATE CAUSE -

APPROXIMATE

¢ METASTATIC EXOCRINE TUMOR OF THE PANCREAS ,' L

"Due lo (5f 35 a cansequence of). .

INTERVAL BETWEEP
ONSET AND DEATH

Due 10 {0z as a consequence on

'.’-'.\m’h‘,‘.ml’-"-‘-'.K\v._.ﬂ-'.‘?‘“.fl.'i S

_F‘ART lI Enler mhar sagmffcant condnr:ons cuntnburlng to death bu1 not resu..iung n ihe underlymg cause gwen n PARl [

1 WAS AN AUTQPS‘(VPE_F‘{:FORMED??‘.YES ¥

WERE AUTOPSY FINDINGS USED,TO
SOMPLETE CAUSE OF DEATH? NO

i

FEMALE PREGNANCY STATUS

WANNER OF DEATH

[
&3
[‘ “NOT APPLICABLE" ) " S ‘ , NAT! IRAL o |
N -_“-DATE OF INJURY ‘ "1 TIME OF INJURY PLACE OF INJURY " RS ;| INJURY AT WORK? ;| 5
5 - - i L i B ToEn RS R |-
pooanou OF_ ;NJURY ‘ 7
13 DESCRIBE HOW INJURY OCCURRED; IF TRANSPORTATION INJURY. SPECIFY; [ 23
29 3 : - L :
o 8 : . g
’<'>‘ ATTEND THE DECEASED? “if DATE LAST SEEN ALIVE ‘. | WAS MEDICAL EXAMINER OR DATE PRONOUNCED - mmE OF, DEATH 'E"< 2
NG [Pves o . SEPTEMBER 01, 2009 CCRONER GONTACTED?  NO' = _ 11140 AM . Nz
P ———— . e - . € — ¢
?CE {CERTIFIER 70, ) ’ - DATE CERTIFIED - . i
Wi | PHYSICIAN . . . Do . : - NOVEMBER 052009
R - — -
ASH NAME"ADDRESS AND ZIP.CODE OF PERSON GOMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER’ "

sy

&S | BROWN MD, AMBER 1740 WEST TAYLOR, CHICAGO, ILLINOIS 60612

" ‘_ Th:s |s to certlfy that this is a true and oorreot copy from thé offlcral death
S record filed with the lllinois Department of Public Heaith

S TH o
Karen A, Yarbrough
.Cook County Clerk.
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