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AFFIDAVIT OF HEIRSHIP

STATE OF ILLINQIS \ \Ar
o 35 estate OF( ONYOA © %\U\)\ . Deceased.

COUNTY OF

On this )»\0 day of \\] \V\ 20}3 MW&W \%‘«\U«U\\I\_ after being

first duly sworn under oath, testity and depum as.follows, to wit:

1.

N

My name is MO&JF\(\Q ;\N &7\. UU\ A \/ ,and T am over the age of rwenty-one (21) years of age

and, to my understanding, am “otherwise competet L to give testimony.

I reside atD-%?P"\@J C\fﬁ%{/ M'é' (_‘h ﬁ(’\b \\/ WVA&

Tam :IRQYD\M L’Dﬂ (state relationshizp te 4eceased) and knew him/her in his/her lifetime.
The decedent, &)Y\\FU\C\D \CQ(}\UUU\:F , was the awner of the property
commonly known as: %‘%q“\f\] C \{\f\,% A'\[ ‘€/ }V\\Cﬁ’l U“) \L bOUﬁ&i
(legal description and PIN attached).
HelShe d:{e}d or \W\ L‘Hh mb in the City of NC’I ‘nf"’\n\ e, . County
of “ I‘ \ . State of Illinois.
o s Gz Bodugas [oep © [5{)!;}09)
The decedent was marricd one (__) time(s), to Ame ‘ (U UL“’“ Dle,D .
That h(‘ee- chj ldrcn were born ta the decedent, as follows, and are assumed to be Gfmajority age,
unless othe nol
Lot Ba, \m Prtdt, (L ‘
J O\ Balouut (Son Pr\%\’\\b AR
\_ J
L4, Dalutyut [ Auoa (L)
No persons were adopted by the decedent,

rents of the decedent were C@l\mv&ﬁ 0,‘_)0\\\A.UU’(Y f mﬂ“\ a Qh\

8
L&Wﬂ! Y\ ! a) 90121 aid p1rén( are now deccased.,

a) Pursuant to the Last Will and Testament of\ DQ\’U\(&O D QM\UU}A , the decedent herein, left
his/her entire estate, both real and personal, to Wi GHﬂ-'h,z ol P\A\UU\\,{‘ OR
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i€ Gecedent dicd IRICSIaTe:

11, That the total value of the cstate of the deceased, including both real and personal property owned by the deceased
cithgr individually-r in joint tenancy at the time of the death of the deceased, does not exceed the sum of
5 ?@0 10({3 dollars.

12. The forgoing is based upen my own personal knowledge and belief, is true, and if called upon as a witness 1 would
competently and consistently testify thereto.

THERE HAS BEEN NO JUDICIAL DETERMINATION REGARDING THIS AFFIDAVIT.

FURTHER AFFIANT SAYETH NOT.

WFFIANT \\

3
SUBSCRI SWORWNTO ME TH% DAY
OF 20—

NOTARYPUBL,/,C ot L

Prepared by and After Recording Mail to: Frank M. iigward, 700 Busse Hwy, Park Ridge, IL, 60068-2402 Phone:
847-692-5400 Email: frank@fhowardlaw.com

File# 2335905

Property Address: 2337 W. Chase Ave. Chicago 1L 60645

PIN#: 11-30-318-027-0000

Legal:

PARCEL 1:

THE EAST 54 FEET 4 INCHES OF LOT 1 AND THE EAST 54 FEET 4 INCHES CF THE NORTH 10
FEET OF LOT 2 IN BLOCK 7 IN CONGDON RIDGE ADDITION TO ROGERS PARR '« SECTION
30, TOWNSHIP 41 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN I’ COOK
COUNTY, ILLINOIS.

PARCEL 2:

EASMENTS FOR INGRESS AND EGRESS FOR THE BENEFIT OF PARCEL 1 AS SETFORTH AND
DEFINED IN THE DECLARATION RECORDED AS DOCUMENT NUMBER 15751559
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