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AFFIDAVIT OF DEATH AND HEIRSHIP p—— g L.
SEEe—— "1-
STATE OF_ILLINGIS § =" 1
COUNTY OF_COOK § ==n ~
MICHAEL FOX of SAUK VILLAGE, IL r— {,:
(Name of Person Giving Informatian) (City, State) == P:3
Zeing of lawful age, being first duly sworn according ta law, on oath says: —— e
That the information set farth herein conslitutes a true, comect and complele statement of the family history of the person = ﬁ
[}

ﬁ |

heieipzier named as "Decedent” (deceased person) and of the estale of such Decedentl.

Name of Lece.ent JULIA FOX

Date of Death _G1/2¢72041 What was Decedent's state of residence at the time of geath?_IL

Did Decedent leave 2 W!T weerdé  No \_/ Unk___ Ifyes, has the Will been probaled? empte— Mo Unk___

Ifnot, have any cther administict*/e . aceedings been initialed on Decedent's estate?  Yes__ No__ Unk____

It a probate or other administrative procr <ding has oceurred please provide the following information:

Where {City, Sate)? [

Appx when: Case Number if known?
{Attach copy of Letters Testamentary, Will, Crder Admitting Will to Probate and Final Decree as Exhibit “B”)

Was Ihe property Ysted on Ex “A® acquired by gift orinheritar-e? Yes __ No__ Unk If no, date acquired:

Yes No__ Unk___

Are there any outstanding debts, liens, suits, or judgments against tic Pecedent's astate?
Yes___ Mo__ Unk___

If so, will the estate be sufficientin your opinion to caver such debt, licu, ~uii; o1 judgment?
Wir owed_X Divorced

towAlire?Yes__ No___ Unk____

Al the time of death was Decedent: Marnied Single

if married, Spouse's full name is;

Spouse’s Last knewn Address or State of Residence:
It yes, provide the follow:. 3 information:

Was Decedent married more than ance? Yes No_ X Unk___
Name of Spouse Now | Divorced? | Appx Date of Last known Address or Slate o Rasidence
Living? Death/Divarce
1.
2‘ —_——
I Decedent had any children by any spouse, provide the following information:

Nameof Child 1: | ~ MICAEL FoX N
Appx Age o Date of Death, . By wnich
Bith Date Ave? | e Last Known Address or State of Residence Spouse?

X

Name of Child 2:

Appx Age or Date of Death, . By which
Birth Date Ave? | s Last Known Address or State of Residence Spouse?

Name of Child 3:

Appx Age or Date of Death, . By which

gnoxe | "€ | fdecs Last Known Address or State of Residence Spouse?
Name of Child 4:

Appx Age ar . Date of Death, : By which
ginoae | €7 | fgeco Last Known Address or State of Residence Spouse?
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Name of Child 5:
Appx Age or . Date of Death, . By which
githDate | A7 | fdecd Last Known Address or State of Residence Spouse?
Name of Child 6:
Ao geor | ey | D8 1002 | ) ot Kngwn Address or State of Residence i
If a deceased child left descendants, provide the following informatien - if none please so state:
Name of Deceased child 1:
Date of
Next of Kin Name | Relatonsnip Last Known Address or State of Residence 'm’ Deah, if
decd
Spouse
Name 7: Oer zaced child 2:
) WV ] Aopx Date of
Next of Kin Naiig | kel-ionship Last Known Address or State of Residence Agpe Death, it
decd
B
Name of Deceased child 3;
v, Date of
Next of Kin Name | Reletionship Last “nown Address or State of Residence i‘;": Death, it
deed
Spouse
Answer the following only if Decedent left no surviving spouse, children, or dese=iaants of feceased children:
Father's Name: Alive? Yes____ No___ Unk_ o Dateof Death;
Last Known Address or State of Residence
Mother's Name: Aive?Yes__ No__ Unk__~ PaesfDeath;
Last Known Address or State of Residence ¢
Did Decedent have brothers or sisters: Yes___ No___ Unk___  H yes, provide the following information:
Name: :
Last Known Address or State of Residence Da allethy | Sory
Name: |
Last Known Address or State of Residence ?gfg ot Z{;ﬁ;’“’
Name:
Last Known Address or Stata of Residence ?3‘:;‘”“‘“ 2;?;””
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Below briefly state facts and circumstances (such as being a relative, friend, acquaintance, attomey, etc. of decedent) which wil
show basis and scurce of information hereinbefore given including how many years you've been acquainted with the decedent:
| MICHAEL FOX THE ONLY GHILD OF JULIA FOX, IS TRYING TO O8TAIN MY MOTHERS HOME,

Further affiant sayeth not. wg_u
‘W r7

Affiant
Subscnbed and sworn tc th!s 10TH UTH day of NOVEMBER 021
o CAROLE L. JAMES
SERS) OFFICIAL SEAL otary Public
Notary Public - State of llinois
i«i Cammission Expires Dec 01, 2024 § Lorg/e Jpmes
| T —T——" E——) Printed Name of Notary

My Commission Expires; fﬂl 21 Q‘/
r ry
stareor_ DK §

§
COUNTY OF ;l{{%&~ - §

Before me, a Notary Public, on this day peenziv appeared m [ Ch&e’ FBX
known or proved to me to be the person whese pume is subscribed to the foregoing instrument and acknowledged to me that
hefshe executed the same for the purpose and o i1sid: rat*an therein expressed.

Given under my hand and seal of office this 10T Hday ~f, NOVEMBER L2021

W o

CAROLE L. JAMES {322/ e
OFFICIAL SEAL Ay Pubic

\ Notary Public - State of llincis (y:fitfw (]2 71<B
My Commlssmn Explres Dec 01 202&

ted ilame of Notary
WACominission Exniras; Z-—Zt 81/ &
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Exhibit A"
Aftached to and part of that certain Affidavit of Death and Heirship for
JULIA FOX {Decedent)

Legal Description:

EXHIBIT A ~ LEGAL DESCRIPTION
LOT 338 IN IM:AN HILL SUBDIVISION UNIT 2, ACCORDING TO PLAT OF SAID
SUBDIVIION RZ<:GRDED AUGUST 29, 1957 AS DOCUMENT 16999094 IN BOOK 500 OF
PLATS, PAGES 4 AtD 3, IN COOK COUNTY, ILLINOIS.
Permanent Tax Number: 32-25-312-010-0000

Commonly known as: 22236 C}yr'a Avenue
Sauk Viliage, linois 60411
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