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RENA FLOWERS

being duly sworm, states that she resides
at 418 W. 98th Place, Chicago, IL 60628.
That she was acquainted with

LOUISE FLOWERS, deceased,

who at the time of her death, was one of
the owners of the land in Cook County,
lllinois, descrived as:

~ The West 12 1/2/tect of Lot 13 and all of Lot 14 (except the West 8.3. feet thereof) in Block
7 in a Subdivision 0. Blzcks 5, 6, 7, 10, 11 and 15 in O’Dell’s Addition to Enclid Park, in the
East 1/2 of the Northwest 1/4 of Section 9, Township 37 North, Range 14 East of the Third
Principal Meridian, in Cook County, Illinois.

Permanent Real Estate Index Nuraber: 25-09-130-021-0000
Address of Real Estate: 418 W. 98¢th Piace, Chicago, IL 60628

Louise Flowers was one of the parties wi) took title, not in tenancy in common, but as joint
tenancy to the subject real estate.

That the decedent died August 18, 2000, as evidenced by the death certificate of the deceased
attached hereto leaving Bilbo Flowers as the sole owncr of the above subject real estate.

That the deceased died intestate.

Affiant make this affidavit for that purpose of inducing any Title' Company which does business
in the State of Illinois to issue its title insurance policy, describing the arove-mentioned property,
free of any objections or memorials relative to the Estate of said Decedent.

‘RENK FLOWERS

SUBSCRIBED and SWORN to before me by the said Rena Flowers this 24th day of September, 2020.
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STARKS & ASSOCIATES, F.C,,

Atty. Benjamin E. Starks

11528 S. Halsted, Chicago, IL 60628
Ph# (773) 995-7900

Faxd# (773) 995-7921 or (773) 321-0254
Email: starkiaws@yahoo.com
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