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'STATE OF ILLINOIS ) ' ' : S :
COUNTY OF COOK ) | o STATE OF INDiArs o
SR e R ‘ LAKE (JOUNT‘»’" Lk
FILED FOR ma(“{,,\u AR
PAULINE B. HAMPTON belng flrst duly sworn upon her oath deposes a%g(gays" AH 9: 54, N
) as follows | o i lel«» T
%. {7 Thatshe'is above the age of 21, That she is mentally competent and DEF? A
S . physically fit. , o
S 2. That she has personal knowledge of the following facts. Y
1 3. That ETHEL WILLIAMS died on or about February 1, 1992. A
) 4, That ETHEL WILLIAMS wa§ the daughter of ARTHUR WEAVER and HALLIE

WEAVER. That both ARTHUR WEAVER and HALLIE (her parents)
- predeceased her, -

5. That during her Irfetlme ETHEL WlLLlAMS was marrred one tlme namely to
CHARLES HENRY WILLIAMS: 1Thatino chlldren were born to or adopted by
ETHEL WILLIAMS atany.time:

6. That ETHEL WILLIAMS had the following brothers and sisters, all of which
were born to ARTHUR WEAVER and HALLIE WEAVER, namely:

Aredmo ) souemsy ap1)

Paullne B. Hampton, Verda Scales, lola Roland, Frances Alexander, Addie
Weaver, Lela Dudley, Charles Weaver, Edward Weaver, Ernest Weaver and
William Weaver. _

7. That each brother and sister listed above with the exception of Pauline B.:
Hampton and William Weaver predeceased ETHEL WILLIAMS.

8. That each brother and sister listed above with the exception of VERDA
SCALES did not have any children; that they did not adopt any children; That
VERDA SCALES had one child, namely, IRVING JONES JR. l

Further affiant sayeth not, Pt uf,c,wf»% | G
- B "OFFICIAL SEAL" kg
B BoRis P RHODES | k ‘ R

™ ,

Dated this 24" day of September 199§, ' Neury Pupic. Suwc! ‘g;:‘gm &
| , , 4 My Comﬂnlulcn le';u \,‘ | g

' PAULINE B. HAMPTON

Before me the undersigned, a Notary Public, in and for said County and
; State, this 24" day of September, 1999, personally appeared the within - | A
R ‘named PAULINE B. HAMPTON, Grantor in the above conveyance, and - e ’?

’ . acknowledged the execution of the same to be his voluntary act and deed L

J F io eg nd purposes herein mentioned. ‘ , ﬂ) :
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0CT 121609 tho otrument, i,

 PETER BENJAMIN
LAKE COUNTY AUDITOR
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e IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed
E my official seal. .
i ¢ .
‘ﬁotary Public

My Commission Expires: 67/& S. 7[_4‘}/
@
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