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SIDNEY STROZIER )y NO:

deceased )}

AFFIDAVIT OF HEIRSHIP

LUCILLE WASHINGTON, being first duly sworn on her oath, deposes and
states as follows:

1.

4,

That she is the sister of SIDNEY STROZIER, who died on £/ 77
irtestate.

Tht SIDNEY STROZIER was married once and only once and then to
JOHN STROZIER, who predeceased her. That as a result of that
martriage, one child was bom and none adopted, as follows:

a. RENEERORXINSON, who is living and is an adult.

That SIDNEY STROZIER or JOITN STROZIER never had or adopted
any other children.

That the only heir of SIDI4ZY STROZIER is RENEE ROBINSON.

That this Affidavit is made for the purpose of establishing the ownership

of the real estate known as 6906 S. Woodlawr, Chicage, Illinois 60637 and RENEE
ROBINSON as the owner of am undivided 1/3 interest.

And further affiant sayeth not.

Subscribed and sworn to before me this

of s . 2021

P N
X :7\, JU{“’.* '{/L'v —(/x »"L/I é’é’«x_\_d;:ﬂ,_'
LUCILLE WASHINGTON})

' %‘Uu/é/ %M“(Cé&”—‘

, Notary/Patlic

7S
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LEGAL DESCRIPTION

Lot 31 and the South 1/2 of Lot 30 in Brookhaven, being S. E. Gross’ Subdivision of the
South 23.569 acres of that part of the Southeast 1/4mof Section 2, Township 38 North,
Range 14, East of the Third Principal Meridian, lying West of the Iilinois Central

Railroad.
Permanent iax No.: 70)-23-409-002-0000

Property Address: 6006 8. Woodlawn, Chicago, linois 60637
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EXHIBIT A
DEATH CERTIFICATE



_z_séx
Female

{OF DEATH Month, Day, Year), -

May 18, 1999 °

6 DATE OF BURTH (Monrth, Cay, Yaar)

r 26, 1922

Sb. UNDER 1 YEAR

‘sc. UNDER 1 Day
Manths . Uays

Hours *- Minules

Forsign Country]

Memphis, Tennessee

8 WAS DECEDENT EVERINUS
ARM%J FORGES? Mes or No)
|2}

9a. PLACE OF DEATH (Check aniy one: see instruciions on other side}

L HOSPIAL: __ jnpatient ..., ER/Outpatient ... DOA CTHER:

—- Nursing Home 37 Residence. — Other {Specify)

9b. INSIDE CITY LIMITS? (Yes or Moy ’
Yes

FACILITY NAME (I nor msrrruuonwg' straar ang numbert HrEee

e P e

g Dade
1t MARITAL STATI 12 SURVIVING SPOUSEIf wife, grea maider rame)
Neve: Marsied; W ] i

Divorced (5 i th

None
13d. STREET AND NUMBER

iorthwest 32nd Sktreet.

merican ingian,

131, ZIP COD"

A 16. DECEDENT SEQUCATION
(Spacify No or Yas — if ta, et (Speciy onfy highast grada compiensc
Maxicarn, Pusrto Fiicar: i

33145‘-‘; ) ) ) > & HERTERS ) ElemantarySecondary | Colleyefl -dor5+ )

-2 . Bth
17. FATHER'S NAME [First, Mioaie, Last) 1B. MOTHER'S NAME (First, Mradia, Maiden Surname;

Arrie Mabone
150, MAILING ADORESS (Sirest ard Number or Rural Route Number, City or Town, State, Zip Coda)

6906 S. Woodlawn Avenue—chicago, Illinois 60637
mu ;ﬁ;ﬁi}D&SPDSIUON {Name of ceme f "alcr‘,c ar 20c. LOGA" ION — City or Town. State

X Bunai  __
- Donaton

2%a. SIGNATURI
PERSOpK

‘Lade Memorial ?a : Miami Florida
2!: MAME AND ADDRESS OF FACILITY

o LI TSE NUMBER
{7 tica) sea} Poitietr Funeral Home Inc.

2 | 2300 Northwest 62nd Street
pri Miami g‘lorggah 331

23a. On Ine basis of exqm ATion nndﬂar inwestigalion. in my opinien death occurred at
the 1ma, data a|1d & dnd due 1o the cawse(s) and manﬂer as stated

}(Mo.‘ Day, Yr}

23c HUUH'OF OEATH

5 3d. MEDICAL EXAMINER'S CASE #

To be omphatad by
{ Emmfﬂ

MEDICE -

.

24, BAME AND ADDRESS OF CERTIFIER (PRYSICIAN. MEDICAL EXAMINER) (T of Print)

. William Witt,M.D, 7900 Northygst 27th Avenue, Mianl Florida 33147 suite 298
7 28¢. DAYE REGISTERED ’7&

> . |MAY 21 1999

icH'as Lart ac ot raspiratory arrss! srmck ar hgan T i\ﬂpro:uma!e Interval
3 { Beiwsen Onsat and
. Ceath

~BART | Erver lhe dise:

] ufies’ or complicalions that c
tailura. List q

use on each line. |

(=]
11}
o
<L
oc
w
24
(o)
(]
L
ol
i
'—
-
<
)
o
(=]
=

IMMEDIATE CAUSE (Flnal
disease or condtion
resulling ueath] —-

;QCoTzE MbOCM rzmec L PRTT ) U

%":. AJ«-

CAUS Disease or injury
Inal ndtiatad Bvenis .
It

PART Ii, Qther significant canddions conlroubing ta dealh bul not resulling n the

27a. WAS AN ALTOPSY
unaoerlyng tause gwen i Part |

PERFORMFD?
Yes or Noj

27b. WERE AUTOFSY FINDINGS 28 CASE AEPORTED
USED TG COMPLETE CAUSE |20 I MERICAL
OF DEATH? (¥as or No) eanr Noy

i 4 P No s ) . e D
29, IF FEMALE, WAS THERE A .. ]-- 30a! IF'SUAGERY IS MENTIONED INPART + ENTER CONDITION FOR WH|CH [T WaAS!P 306 ‘DATE GF SURGETY (0. Day, Year}
PREGNANCY IN THE PAST 15 {0 {7 b 1 . B s
IMONTHS? _YES __NO [..5

32a DATE OF INJURY.
Month, Day, Year}

32¢ INJURY AT WORK

31. PROBABLE MANNER o‘F ;
: (Yes or No):_

DEATH (Specity}:.
Naturat, accidasm, suu:od
hamicide, or undetermined.

I QHY OCCURRED

DATE ISSUED 'uly 16 2021
'REQ: 2022926125
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