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ESTATE OF: Jerry Svoboda

Thomas Edward Svobeda, being duly sworn upon oath, states as follows:

I @n a 3on of decedent Jerry Svoboda, who departed this life on January 30,
1996, a resident of the City of Chicago, County of Cook, State of Illincis,
leaving a Last Will and Testament dated March 17, 1990.

Decedent Jerry Svoboda was married twice. Decedent's first marriage was to
Mﬁlm&mo predeceased decedent. One child was born as a
result of tha decedent's first marriage, namely: MARLENE DOMELE. Decedent's
second marriage wae to Lillian Svoboda, who predeceased decedent on August
29,1985. One childwas born as a result of decedent's second marriage, namely:

Thomas Edward Svoboda, tihw affiant herein.

Both of decedent's 2 children have survived decedent and are mentally competent
adults. No other child or children were born to or adopted by decedent and he
is sufvived by no other child or cnildren or descendant or descendants of any
deceased child or children.

Decedent Jervy Svoboda left him surviving as'hls heirs at law his 2 children
hereinafter named:

Marlene Domel2;
Thomas Edward Svoboda.

Al]l decedent's heirs are mentally competent adults.
Subscribed and Sworn to

- ({D 17 J
omas ar VO g‘v
Before me this _ .- tagud.
1/ y 8 "OFFICIAL SEAL"
otary ic ? rests Elizabeih A. LeMonlagha

Notary Public, Siata o Hinols

Comemisclon Expires 08/18/59
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