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AFFIDAVIT OF HEIRSHIP-SURVIVING SPOUSE OR
DESCERDANT REGISTRAR'S FINDINGS

Es¥ate of: )

3 01344737
Deceased )

TERRENCE TURNIR on cath says:

(1) The decedent,. MILLICENT TURNER, died at Chicago, Illinois, on August
5, 1990 at the age of 42 years.

(2 I am of legal agé. I reside at 313 East 165th St., Harvey, Illinois,
1 am a brother of the czcedent.

(3) The decedent was never married.
(4) No child was born or adopted by the decedent.

(3) That the parents of the deceyent, CHARLES WILLIAM TURNER AND MARGARET
IRENE TURNER, predeceased the deceuep,J CHARLES WILLIAM TURNER having died
on March 11, 1990 and MARGARET IRENE TURNER having died on February 9,

1988.

(6) That the deceased parents of the decedznt, CHARLES WILLIAM TURNER AND
MARGARET IRENE TURNER, had three chlldren in chelr life time, and their

e

names are as follows: RO

MILLICENT TURNER (died Aucust 5, 1990)
TERRENCE TURNER
NATHANIEL TURNER

(7) Based on the foregoing, decedent left surviving as hex Lnly heirs,
TERRENCE TURNER AND NATHANIEL TURNER, all of whom survived.-iie decedent,
are of legal age, and are mentally competent. .

(8 Affiant further states that he makes this affidavit in suppert of this
application for a Registrar's Flndlng of Title to induce the Registrar of
Titles, Cook County, I111n01s, to issue his Certificate of Title free and
clear of all objectlons arising from the death of the decedent named herein

and find title in her heirs or devises. (
M l&-mz%(f{/wﬂ

SubScrlbed and sworn t ore ne
this28™h day of , 1991.

AN

f%btary Public T
4

JOSEPH WROBEL

* .y Pubiic, State of Winais
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