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AFFIDAVIT OF DEATH AND HEIRSHIP DATE: 011920
T = ) 23 12:
STATEOF ‘l—lllﬂol\) 05 Pl pG: 1 o

COUNTY OF _L_{ T/

Beverly Ann Cameron . C}wfaao TinonS

{Name of ferson Giving INformation) ¢ (City, State)

Being of lawhul age, being first duly swom according to law, on oath says:

That the information set forth herein conslitutes a true, correct and complete statement ¢f the family history of the person
herginafler ramed as "Den et {deceased erson} and of the estate of such Decedent.

Name of Decedent V\fs \6 M ary &/TY\CFO A (m[}“ﬂ)

Date of Death 2) <\ "« that was Decedent's sialJnf residence at the time of dea(h’?Tn ‘N 'S

'l
Did Decedent leava a Will? Yes No_/: tnk___ Ifyes, has the Wil been probated? Yes__ No_ VW Unk___

f not, hava any other administrative proceedings aee 1 in'fated on Decedent’s estate?  Yes_” - No___ Unk___

If a probate or othar administrative proceeding has oonuTe /piease prowde the follawing information:

Whers (Gity. State}? C,}"\lCQC\p 1 u\Ol
Appx when; &-D“Mm% QQ Cagetlumber if kngwn?

{Attach copy of Letters Testamentary"ﬁ‘lll Order Admitting Wi tn/rohate and Final Decree as Exhibit "B")

Was the property listed on Ex “A” acquired by gift orinheritance? Yes____ Wz __// unk If nz, date acquired:
Are there any outstanding debs, fiens, suits, or judgments against the Decedent's astate? Yes _{ No__ Unk___
If so, will the estate be sufficient in your opinion to caver such debt, lien, suit, or judgment? Yes o~ No___ Unk___
-
At the time of death was Decedent: Married Single____ Widowed_»"_ < Divormed__
if married, Spouse’s full name is: ul\/ “ [ C,a,m C’[’Oﬁ Now Alive? Yes_ & 0 _/ Unk___
e Y I
Spouse's Last known Address or State of Residence: I . [ Yot .,LU—
Was Decedent married more than once? Yes___ No Ank_ If yes, provide the following informatior.:
Name of Spouse Now | Divorced? | AppxDate of Tast knewn Address of Stale of Residence . . |
Living? Dealh/Divorce J
1. |
2 |

if Decedant had any children by any spouse pravide the {oliuwmg information:

Name of Child 1: | A\ r‘C\O L){ ) M. L‘f METON

g%‘{m“ Aive? | o eud cfDeah, | | 2t kngyln Address or State of Residence S,”,O‘T;f?‘
NS 00 WV begrens, G

Nameotchidz | e~ A 2 Mieph

’é‘m“ ;i:“ A]E:Je? ?:‘:{;" Death, | | ast Known Address or Slal(!,'of Resdence g;:::;??
oInF INO[LRoB_ 2001 West Ardhwyin S COhg L

Name of Child 3 v J

POPERSSL| o? ?3‘:;1“ Deall, © { ast Known Address or State of Residence 2{,;1“;5;‘

Name of Child 4

;m‘ 3;3;"' Alve? E:':OS' Deah. | | as1 Known Address or State of Residence Sm'sé?
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Name of Child 5:
gm";‘g‘i o Alive? 52‘:0? Death || agt Known Address or State of Residence g;;;hsied'?
Name of Child 6:
gﬁ: gf;m Aive? ?2[:0? Death, Last Known Address or State of Residence g:o‘:nh::??
If a deceased child left descendants, provide the following information - if nore please so slate:
HName of Deceased child 1:
. . Appe Cate of
Next of Kis Name | Relatienship Last Known Address or State of Residence Aga Death, it
docd
Spouse
h
Name of Deceased child 2: NI/
I Agpe Date of
Next of Kin Name | Relatonshp |.ast Known Address or State of Residence A;; Dealh, it
decd
Spouse
Name of Deceased child 3:
\ N Date of
Next of Kin Name | Relatonship Last Known Address or Stee of Residence :g‘: Death, f
decd
Spouse

Last Known Address or State of Rgsidence 5 + L

Mother's Name: EF‘Ft(P W\CI‘O n Alive? Yes No Link Date of Death:
- =
Last Known Address or Stale of Residence ?j).l-’l \/\l rﬁ'{:ﬂf{u\l {'\3—10(’\ Si_ E):\)Ul J.J_

Did Decedent have brothers of sisters: Yes____ No _/ Unk___ ¥ yes, provide the following information:

Answer the Tollowing only if Decedentlaft no surviving spouse, chitdren, or descendanis of deceased childier:
L N vl ﬁ]'qe(
Father's Name: \l\?iva? Yes_?)_ No#”  Unk Date ¢f.E cath; A%

Name:
i Dale of Death, [ Brotheror
Last Known Address or State of Residence et P
Name:
- Date of Death, | Brother or
Last Known Address or State of Residence # decd Siter?
Name:
. Date of Death, | Beolher or
Last Known Address or State of Residence i doct Sistor?
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Below bneﬂy state facts and circumstances (such as being a relative, friend, acquaintance, attarney, etc. of decedent) which will
. ¥ 3 ereinbefore given mclud\ng mawaar you've bea m ualnled with lhe deceden

. IVanl@al I, CACCQ
ARAY mwommmwwn

lvr ’ \ bR g /} &
Further affiant sayeth not, [ /'

ffiant

Subscribed and sworn lo this l day of —DIC M ZOQ

{8

JAZMIN BUE
UPFICIAL SEAL
B Notai'y Putiie, State of illinois
My Commsicsion Expires Printed Name of Notary

Septeinbe. 20, 2023 My Commission Expireszg_\l)\goa?)

STATE OF jr

COUNTY OF

Befare me, a Notary Public, on mis; day persanally appeared @\d/l/af/nw ;

known o proved 1o ma to be the person whose name is sulisfribac to the fﬁ'kgomg instrument and acknowledged to me that
hefshe executed the same for the purpose and censideration therein exp; odfe .

Given under my hand and seal of office this f \ day of MQK ' 20_99\

P LV R

(SEAL)

TAZMIN BUE Ricyian\ ey é.\l@.

AL SEAL Printec Name of Notary /
,. Nmarcv) EF’EDI?CI Siate of linois My Commission Expires; Q_\_;_JJ:l \
My Cormmission Expires 3)&?
Septembe! 30, 2023
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Exhibit “A”
Atlache’%g and part of that certain AjRgavit of Death apd Heirship for
£/ ecedent)

LEGAL DECRIPTION

LOT 11 IN SUBDIVIS/GN OF BLOCK 4 IN PIPER’S SUBDIVISION
OF THE SOUTH 45 ACRES OF THE WEST HALF OF THE
SOUTHWEST QUARTER OF Z£CTION 13, TOWNSHIP 39 NORTH,
RANGE 13, EAST OF THE THIRO PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS

PIN #16-13-317-013-0000

PROPERTY/COMMON ADDRESS:
3027 W. ARTHINGTON STREET
CHICAGO IL 60612

A s R Y e s s_._',-.?.,_'.,. . e R I T L R, o SIS D E )
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