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IN THE CIRCUIT COURT OF COOK COUNTY. ILLINOIS
COUNTY DEPARTMENT, PROBATE DIVISION

e R

TR

JOSEPHINE M. MCMULLEN, ) Docket Dock 211A340061 Fee $93 .00
Deceased. ; Page RHSP FEE:59.00 RPRF FEE: S1.00

‘KAREN A. YARBROUGH !
COOK COUNTY CLERK

AFFIDAVIT OF HEIRSHIP DATE: ©4/13/2021 89:38 AN PG: 1 OF 4
e L o/

[, Mollie McMulien, the affiant, on oath state:

1. The decedent, tosephie M. McMullen, was born in Evergreen Park, Illinois on
March 19, 1936, and dicd at Alsip, Illindis en May 18, 2020, (See attached Medical Certificate of
Death).

2. I am of legal age. under no disability; il I reside in Alsip, Cook County, Il.. Tama
daughter of the decedent.

wn | f iy
3. The decedent was married once, to Ronald J. McMuilen, who predeceased her, o s/

S e

4. The decedent and Ronald J. McMullen had 4 children, nameiy. Bridget Gavnor (nee§y |

e

McMullen), James McMullen, Mollie McMullen, and Michael McMullen. Neitnzt had any otherf % \/

. : o
children and none were adopted by either. S .g}.(_-,

5. Based on the foregoing, the decedent Jeft surviving as her only heirs, the following. = "'ym' y
T A
¥ L

Ee

T

all of whom survived the decedent and, in the absence of an indication to the contrary, are of legal
age, are mentally competent and, if children, are natural children:

Bridget Gaynor (nee McMullen), daughter
James McMullen, son

Mollie McMullen, daughter

Michael McMullen, son.
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6. I have personal knowledge of the matters stated herein and would be compelent to

testify to the matters herein if personally called to do so.

ity

Mollie McMullen

Further, Affiant sayeth naught.

SUBSCRIBED AND SWCRN TO
before me this_ZA3"  day

of _Mpyenber 2520,
/My Public g?;s; ls;‘:::
Notary Public - State of Hlinois
My Commission Expires Nov 5, 2023

Wichaal T ac\aro
Sacks, Goreczny, Maslanka & Costelto, P.C., #37202

Attorneys for Mollic McMullen
79 W, Monroe Street, Suite 912
Chicago, IL 60603

(312) 6412424
sgmepc@ameritech.net

PROPERTY ADDRESS: 5208 WEST 122ND STREET, UNIT 1D AND G17, ALSTP, TL.C0803
PIN: 24 28 104 013-1032

UNIT 5208-1D TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN ROYAL CHATEAUX CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NUMBER 93-477915 AS AMENDED FROM TIME TO
TIME, IN THE EAST 1/2 NORTHWEST 1/4 OF SECTION 28, TOWNSHIP 37 NORTH, RANGE
13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN: 24 28 104 013-1053

UNIT G17, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN ROYAL CHATEAUX CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NUMBER 934477915 AS AMENDED FROM TIME TO
TIME, IN THE EAST 1/2 OF THE NORTHWEST,1/4 OF SECTION 28, TOWNSHIP 37

NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. )
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