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.STATE OF ILLINOIS
county of_ (00K

DEPT~01 RECORDIRG
A T

- CO0K COUNTY RECORDER
APFIDAVIT OF HEIRSHIp -- 1 1 FERALTY
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Huap £ T8 A Cllaessant) baing duly sworn upon oath, deposes
and states:

( -
1, THa® the nEfisnt resides at |1 /0

ToaTn I5TH Ape

AR TR

}OZL LoysS
2. That the 2fiant is _ Dl07ak ot JONY A {Sdwon)
the dacaCanc,
3. That the decedent aied on 0 WOTL L9 44NV yp epe COWRTY
of (.OOK  sipba ot _ Ll 1i0T0
5.

That the lecedent died owning an interest in the property legally
degcribad as followe: )
Ve Dot L8 TR AV b (08 [, Lo (03

-y Y
£, That the lecedent died lmaving (q?hO} will, Cz)

. §\)
6. That the jecedent was married tc the teijowing indivi
others!

. o
usls, and no
NAME

STATUS 03601086
., I‘lf)’f)t?,t’,f /i,'l f.i‘m ) B ¢S F?)

A -

7,

+

That the ‘ollowing children were born to, or adopted by the
decedent nd no othars:

N
HAME

STATUS

TRAN 68B& 11/22/96 10354101
o R FRC #9489 1086

$27.50

$24.00
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That to t.e best information and beliaf of the Affiant, no ¢hildren
wera born to or fathersd by the decedaent aqut of wedlock
followa: ) “a

; eXcept as
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%, That, in the event the deccdent diad without wife ar ehild
surviving, the atfiant'c information and helief the follewing
reprasents the cdecadent's heirship (give in detail):

10. That tha total valus of the astate of the decedent includin e
taxable invearest in the aforasaid property is § Lﬁ:;ﬁmwﬁ g th.

11. That no alaims have bheen filed against decedent and that all
exvuonseg ¥ illness and/or funeral expenses have been paid in full:
or, rhat the following claims will be paid from the proceeds of the
subjren properey:

12, That the Pacdzial Eatate Tax (has/has not) baen paid, that the
Illinois Inhecitance Tax (has/has not) bean paid: that no
{Fedara)l Estave Tax/Tllinois Inheritance Tax) i{s dua.

da sy TN e

13, That the iffiant makes xhis affidavit to induce LAND TITLE GROUP
to issua .t8 policy of (itle insurance numbay
and with :powledge that LMD, TITLE GROUP will reply on the

representations mide and containea-herein to insure title,

Further A!fiart sayeth not,

All riders and pag:s (numberad 4+3 ) attachad are
intendsd vo be incorporated in and vo be a parc.nf the AEfidavit far the
purposes stated.

f

/\ I /."’.'I' .’I.{", 73‘ Y /ﬁ_-,? g K ‘/-
" AFFIANT
. '
Subs %Pcd and swaly to befora me, this oy
g" ; day o .hbmmn:w_‘&._. c}o
o, »
T N 1T Vi g i
-DONZELLL ? )
€ NOTARY PUBLIC. STAIE OF ILLINOIS ; VY
41y Cammission Expiys Au‘:.'lﬁ. 1089 E
b oA A A 4 & A A A4 4 4 4

Attach copy of death certificate
Attach copy of will
Attach copiea of pi.d recalpts/relaeases

. THIS INSTRUMENT WAS PREPARED BY AND MAIL TO: HUGHETTA MAXWELL

1928 S 157TH AVENUE
BROADVIEY, ILLINOIS 60521
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Exhibit A

Lots 14 and 15 in Block 6 in Western Addition being a Subdivision of
the Wast 1/2 of the Southeast 1/4 of Section 15, Township 39 North,
Range 12, East of the Third Principal Meridian, in Cook County,
Illinois.

Permanent Tax Index Number 15-15-409-036

Permanent Tax Index Number 15~15-409-037
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