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™
AFFIDAVIT OF HEIRSHIP
STATE OF ILLINOIS ) File No.:
} 58
COUNTY OF )

ESTATE OF _ Louis Harrizon Hughes | Deceased.

And now on this _/{_day of _/,_’L_c' ﬁ@«-‘ﬁb , 2022, William K Hughes , after being first

duly sworn under oath, testifies and deoses as follows, to wit:

1. My name is _ William K Hughes ) , I am over the age of twenty-one (21} years of

age and, to my understanding, am otherwise compet mt tv give testimony.

2. Iresideat 99-1004 Ohelopapa Place Aiea, Hl 96704

3. I _ Wiltiam K Hughes - son (sta-e relationship to deceased) and knew him/
her in his/her lifetime.
4, Estate of Louis Harrison Hughes , owner of the property comzaonly known as ____

438 E 42nd Pl Chicago, IL 60653 , (vco Iegal description
attached) died on _ September 18th 2004 in the City of Halawa / ,
County of __Honoluly , State of Hinets. Hawaii

5. The decedent was married one (1) time(s), to__Bertha Hughes

6. Two (2) children were bom to the decedent and _Bertha Hughes |, as follows, and are
assumned to be of majority age, unless otherwise noted:

William K Hughes Louis Hughes Jr - deceased
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7. No persons were adopted by the decedent.

8. The parents of the decedent were  Annabelle Brown - not sure dads name

, both said parents are now deceased.

9. a) Pursuant to the Last Will and Testament of , the decedent
herein, left his’her entire estate, both real and personal, to

b} The decedent died intestate,

10.  That the tow: ~alue of the estate of the deceased, including both real and personal property owned
by the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of - 0 dollars.

11, The foregoing is based upou my own personal knowledge and belief, is true, and if called upon as a
witness I would competently and consisten‘ly testify thereto.

FURTHER AFFIANT SAYETH NOT.
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LEGAL DESCRIPTION

LOT 5 iN THE SUBDIVISION OF THE EAST HALF OF LOT 14 AND ALL OF LOTS 15 AND 16
IN THE SUBDIVISION OF BLOCKS B, C, D, E, AND F IN HIGGINS, LAFLIN AND FURBER'S
SUBDIVISION OF THAT PART OF THE NORTH HALF OF THE SOUTH HALF OF THE SOUTH
WEST QUARTER OF SECTION 3, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, LYING WEST OF VINCENNES AVENUE, IN COOK COUNTY,
ILLINOIS. ' ’

Address coramonly known as:
438 E 42na T
Chicago, IL 6U653

PIN#: 20-03-220-022-0000



