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Affidavit of Heirship

U (91 ({ UUI IW\ (Affiant) being duly swom upon oath, deposes and states:

ThatmeAﬁ'ant resides at. qg}l é TP\VD'DD 47%’%7[-

That the Affiant is Méf’ 697\ (Relahonshlp ) of DUQl/D H‘d“(@’f_ Decedent).
That the Decedent}\fd on Oﬁ_f [ 1200inthe County of (W8T (\IWW in

the State of . (Death Cerificate Attached)

That the Decedent died owning an interest in the property legally described as follows:

pIle
b%\ux W oS

L'l

That the Decedent died leaving (a/ f@ will. (Copy of Will Attached)
That the Decedent wasmaried to thefgimuing individuals, andno others:

Name Status
NfA

That thefollowing children were hom fo, or adopted by the Dececent and noothers.
(Give names of descendants of any childwhois deceased.)

Name Age

HO\,(C\ IA“0oN ﬁrli‘ Ve

Thatto the hest information and belief of the Affiant, nochildren were bom to or fathered by the
Decedent outofwedlock, except as follows:

That in the eventthe Decedentdied without wife or child surviving, to the Affiants best information and
belief. the following represents the Dacedenf's heirship (give in detail):




10.

1.

12.

13.
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That the fotal vaiue oftheestale of the Decedent including the taxable interest in the aforesaid
property is § }353;. . .

That noclaims have been filed against a Decendent andthat all expenses of illness andor funeral
expenses have been paid in full; or, that the following claims willbe paid from theproceeds of the
subject property:

That the Federal Estate Tax { has/ hasnot ) been paid, that the llinois Estate Tax (has/hasnot}
been paid; that no{ Federal Estate Tax / linois Estate Tax ) is due.

s
That the afant makes thisAffidavit to induce-Tieer-Tile INstrance toissue its policy of Title
Insurance fiumber_ M1~ 32€0 andshow tife in:

andwith knowledge ﬂwmnsurance will rely on the representations made and contained
herein toinsure fitie.

Furher Affiant sayeth not.

Allriders andpages attached are intended to beircomarated in andto bea part ofthe Affidavit forthe
pumposes stated.

WML\J /

B/

Subscribed andswom to befora me this_ 3D day of Wentsr, 2020,

[N

Notary Pu@: Q |

S
JTARY PUBLIC - . STATE OF ILLINOL
NP?W CONMISSION EXPIRES03/02122
APAPPAAIPIAPASS

’, PPN

OFEICIAL SEAL :
i MICHELLEA KRYLOWICZ S
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ATTORNEYS TITLE GUARANTY FUND, INC.
LEGAL DESCRIPTION

Permanent Index Number:
Property 1D: 32-1 1-108-029-1030

Property Addrcss:
421 South Cottage Grove Avenue, Glenwood, IL 60425

Legal Deseription;

UNIT 421 TOGETHER WITH 1TS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN HICKORY
BEND CONDOMINIUM DEVELOFMENT NUMBER 5 AS DELINEATED AND DEFINED (N THE DECLARATION
RECORDED AS DOCUMENT NUMBER 22539808, IN THE WEST 1/2 OF THE NORTHWEST 1/4 OF SECTION 11,
TOWNSHIP 35 NORT!; RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOLS
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