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AFFIDAVIT OF HEIRSHIP
1997, the

After being duly swom this _19TH day of SEPT. R
mdcrs.lgrgd HOWARD MELTON , whose address is 16 E. IDOTH STREET ngtesasfollows:

1. That the undersigned is an heir at law of deceased, (“The
Decedent™ whose date of death 3s SEPT. 3RD, 1995 §§§ RS wRomTveTON
the brother

2, That, HOWARD MELTON _ being of The Decedent
and BENIAMIN being the widow of The Decedent are the sole surviving heirs at {aw of The Decedent;

‘T hat the undersigned is aware that at the time of his death The Decedent was the owner of

3,
CITY of CHICAGO , County of _ COOK » State of WICEYFEhH
ILLINOIS

property located ‘i the
described as follov s:

Legal gpp ATISCHED LEGAL
Commonlymwn as 1) E. IOO'H{ S’I‘REEP' CHICAGO
Tax ftem No: 25-10-70T-031

4, That the undersigned 7s unaware of any Will {zft by The Decedent;
5. That the undersigned wisi=s ‘,:We%mh the undersigned has against said
propetty and to counvey that interest to _Hirself, sole heir ,xagdsw of The Decedent, and will

execute a quit claim deed contemporaneously w, th &2 execution of this Affidavit of Heirshi “?
6 Ehghagmghe underQigned states/liat Rosie Melton and Rosie Washington are

unhennore, the undersigned sayeth nc«,

one and
T

WITNESSES:

State of MICRIZA
ILLINOIS

County of cpooR

J‘ ‘ ﬂl 't IF ‘ 4" 'il -
i , Notary Public,
My commission expires:

QY AND RETURN TO:

Devon Titla 0 H
Nina Yates

1600 Woodward Avenue, Suite 101
Bloomfield Hilly, MX 48304
8:10-540-1532

Flla No: CLD27754
frcommon\inms\aftheir,doc
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aty of Gook, ** DAVIDD.ORR. County/Clerk

|, BAVID 0. OAR, County Glark of the County of Coa Han
sald 0 ¥ K, In the State alpresald, and Keeper of the Hacords ard Eiias ;
County, mm::m.:mmmnmwwmamwwmmmmm & Fliag of

R d 4

. Gty of Ghlcago, in aaid County,
County Clark

eI8v2L.L6

STATE OF ILLINOIS STATE FILE
HUMDER

MEDICAL. CERT)FICATE OF DEATH é / 7 ‘g 4 /

3EX [DATE OF DEATH  (MONTH, GAY, YEAR)

2. FEMALE |s SEPTEMBER 3, 1995

[OATE OF BIRTH (MONTH. DAY, YEAR)

g January 26, 1945

W HOBP. SATE00A
A o 2

t

6c INPATIENA
WAY DECEABED W VERNUE

:ﬂﬂm‘ﬁg PESNG)

REGISTRATION
DISTAICT 6
REG'QTERE} *
NUMBE®
LECEASLO-P

1

FIRST
ROSIE

LAST
WASHINGTON
AGE-LABT

AJELAS UNDER 1 YEAR A 10AY
mng ns 'H']J_mvs‘%’l—“m
5a. dy 5D, 5¢.

HOSPTTAL G OTHER INSTITUTION-NAME 0 NOT W ETTHER, GIVE TREET AND NUMDER)

g ROSELAND COMMUNITY HOSPITAL
o, NEVENTMARRIED, INAME OF SURVIVING SPOUSE (MAIDEN HAME. ¥ WHE)

1), DIVORC l
arried g Benjamin Washington

MIDINLE

1,
COUNTY OF GRAtY

4 COOK

CITY, TOWN, TWP, OR ROAD 87 AICT HUMBER

| 6a_CHIGAGO
WIRTHPLACE ICITY NS TATE OR
L TORLIGNGOURTRTY}

MAF AE
At

€

k ; Lexington,Ms.

g Mavr

SOCIAL SECURI Y NUMBER

19.355-36-3482

USUALG “CUPATION
114, Homemaker

KIND OF BUSINESS L1t INDUSTARY
i Domectic

12.

th

%lh‘ﬂi‘ i

RESIDENCE (SIREET ANDNUMGER) INSIDECITY

13e 16_E,100th St.

STATE ZIPCODE

13 60628 |

WMIDDLE
Heiton

icm'. TOWN, TWP, OR FOAD DISTRICT NO. Ing COUNTY
. )
e _Ehicago neyes  [uwe Cook
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e Black 14b. PINO  (IYES
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22¢.
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23

" BURIAL, CHEMATION, CEMETERY OR CREMATORY -MAME
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CFY)
us Burial |aglashington cem.
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b
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