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AFFIDAVIT OF HEIRSHIP

riERBERT J. HAMMOND, IR, being first duly sworn on his oath, deposes and
states as follows: )

That WANIDA M. JONES died March 4, 2020, intestate.

That WANDR/M, JONES was married once and only once and then to
HERBERT J. HAMMOND; IR, who 1s living and 1s an adult.

As a result of her marniage-to HERBERT J. HAMMOND, JR., no children were
born and none adopted.

That WANDA M. JONES never hed o adopted any children.

That the only heir of WANDA M. JONES s HERBERT J. HAMMOND, JR., her
surviving spouse. :

¥
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That this affidavit is made to establish the ownersiiip of the real estate located at
5233 Mint Julip Drive, Alsip, Illinois, which is legally described on Exhibit A.

And further affiant sayeth not.

HERBERT J. HAMMOND, JR.
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Subscribed and sworn to before me this day

of Morc ) 2020
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Prepared By: W, LEE NEWELL, JR
2540 Ridge Road I
Lansing, lllinois 60438 {
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EXHIBIT A

LEGAL DESCRIPTION

Unit 5233 in Chapel Hill Condominium as delineated on the survey of the following
described real estate: Certain lots in Chapel Hill, a Planned Unit Development, being a
Subdivision of part of the Northwest % of Section 21, Township 37 North, Range 13 East
of the Third Principal Meridian, in Cook County, Itlinois, which survey is attached as
Exhibit “A” to the Declaration of Condominium recorded in the Office of the Cook
County 2ecorder as Document 98085725, as amended from time to time, together with
its undivider-percentage interest in the common elements.

Permane_-nt Index Number: 24-21-103-034-1010

Address of Property:.5233 Mint Julip Drive, Alsip, Illinois
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