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AFFIDAVIT OF HEIRSHIP
STATE OF ILLINOIS )
} SS.
COUNTY OF COOK )

|, MAYBELLE NELSON, being the undersigned, under penalties as provided by law pursuant to Section 1-109 of the Code
of Civii Procedure {735 ILCS 5/1-109) certify that the statements set forth in this affidavit are true and correct, except
as to matters therein stated to be on information and belief and, as to such matters, | certify, as aforesaid, that | verily
believe the same to'he true. Having so sworn, | affirm and state as follows:

That the relationship ar the undersigned to the decedent is as follows: | am the MOTHER of the decedent,

That the undersigned resides at2 7321 S. Union Street, Chicago, [llinois 60621.

That the decedent’s name was: JACQUFLINE NELSON.

That the decedent died on (date of death) ana\was, at the time of the decedent’s death, years of age: May 9, 2020 at
the age of 73.

That a certified copy of the medical certificate of deain of the decedent is attached to this affidavit.

That at the time of the decedent’s death, the decedent waz an owner of the premises commonly known as:
7321S. Union Street, Chicago, lllinois 60621,

That the value of the decedent’s estate at the date of the decedent’s death was: $250,000.00
That the decedent died as follows: Intestate

That the marital status at the time of the decedent’s death was as follows: the decedent was married to ALBERT
TURNER at the time of her death.

That the number of childran born of each marriage and the name, age, and marital status of each child is as follows:
CHERRYCE NELSON-CANNON and CASSANDRA SCOTT.

That the number of children otherwise born to the decedent and the name, age, and marital status of each child is as
follows: NONE.

That the number of children adopted by the decedent and the name, age, and marital status of each child is as follows:
NONE.

That no other children were born to or adopted by the decedent other than those children named in the preceding
three paragraphs; . |

That the undersigned acknowledges that if the decedent left no children or surviving spouse, the undersigned must
affirmatively state as such before listing any collateral heirs or other ancestors;
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That the undersigned is at least eighteen years of age;

Further Affiant sayeth not.

\7774?/,% ‘7?.0-&% (Signature of Affiant)

STATE OF ILLINOIS )
) SS.
COUNTYOF COOK )

, the undersigned, a notary publicin and for said county, in the state aforesaid, certify that MAYBELLE NELSON,
personally knowr te-rne to be the person whose name is subscribed to the foregoing instrument, appeared befare me

this day in person ard zcknowledged that she signed, sealed, and delivered the said instrument her free and voluntary
act, for the uses and puirdsas therein set forth.

Given und/?y hand and effizia! :,oal this date: July 3, 2020.
% "'1“' (Notary Public)

Seal:

B T R A LT Y E LA N
OFFICIAL SEAL
MARC L GUGLIUZZA
NOTALLY PUSLIC - STATE OF ILLINGIS
MY COa’5310N EXPIRES:01/20722
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LEGAL DESCRIPTION

LOT 25 IN BLOCK 3 IN B. W. WOOD'S NORMAL PARK SUBDIVISION OF THE SOUTH WEST 1/4 OF THE
NORTH WEST 1/4 {(EXCEPT THE RAILROAD RIGHT OF WAY) OF SECTION 2, TOWNSHIP 38 NORTH, RANGE
14, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

Permanent Real Estate Index No. 20-28-115-006-0000

Address of Property: 7321 S UNION AVE CHICAGO 60621-2331

COOK COUNTY
RECORDER OF DEEDS



