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I, Vickie Renee Pearson, being duly sworn on oath states as follows:

2\

1. My maiden name was Vickie Renee Woods.
2. I'was born-on June 9, 1959, in Chicago, 1llinois,
3. My husband’s- name was Timothy Maurice Pearson, Sr..

4, Timothy Maurice Pearson, St was born on May 21, 1956,
in East Chicago;' Indiana:

5. | was married to Timothy Maurice Pearson on June 21,
1986, in the State of INDIANA.

6. We resided in the State of INDIANA, at 4511 E. 6th Place,
Gary, Indiana 46403,

% I am the legal surviving spouse of Timothy Maurice
Pearson, Sr..

8. Timothy Maurice Pearson, Sr. died on February 8, 1997,
in the state of INDIANA.
| have read the foregoing, which is true to the best of my

knowledge and belief.

Further Affiant Saith Not.
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STATE OF ILLINOIS, )
)SS

COUNTY OF COOK )

On this 10th day of _March, 1997, before me personally appeared, Vickie Renee
Pearson, known to me to be the person who executed the above Affidavit and acknowledged to
me that she has stated the above is true and correct to the best of her knowledge and belief.
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