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I, DELORES JONES OF 9753 S PRAIRIE, CHICAGd IL, UNDER OATH DO STATE
THE FOLLOWING:

1.

THE DECEDENT, MADLON C. FULLER OF 446 MOUNT ST., GARY,, IN, 46406
DIED ON MARCH 26, 1993,

MADLON C. FIITTFR DIED INTESTATE.

MADLON C. FULLER WAS THE OWNER OF THE PROPERTY AT 446 MOUNT
ST., GARY, IN, 46406,

MADLON C. FULLER WAS MARRIED ONLY ONE TIME, THIS MARRIAGE

WAS TO BEN FULLER\WHO 'PREDECEACED ,THE. DECEDENT. BEN
FULLER DIED JUNL 7, 1992,

TWO CHILDREN WERE'BORN'IN THE ABOVE‘MARRIAGE. THEY ARE

ROBERTA WILLIAMS aka ROBERTA A. WILLTAMS AND JAMES CHERRY
aka JAMES M. CHERRY,

THE DECEDENT, MADLON C. FULLER, DID NOT HAVE ANY CHILDREN
OTHER THAN THE TWO MENTIONED ABOVE.

THE DECEDENT, MADLON C. FULLER, DID NOT ADOPT ANY CHILDREN,

BASED ON THE FOREGOING, MADLON €., FULLER LEFT THE FOLLOWING
HEIRS:

ROBERTA WILLIAMS aka ROBERTA A. WILLIAMS
JAMES CHERRY aka JAMES M. CHERRY

FILED

, MAR 0 1 2p9
;%Fm: nm.oifés JONES PETER BENJAM
LAKE COUNTY AUDIYor
_ 529(9)0 Q,
SUBSCRIBED AND SWORN BEFORE ME THIS

NOT, UBL)C

S OFFICIAL SEAL wilQ:

TAMMY L, CORREA
NOTARY PUBLIC, 8TATE OF ILLINOIS
MY OOMMISSION EXPIRES 7. 2-2001
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Appendix A : ;; :
LOTS 15 AND 16 IN BLOCK S IN BRUNSWICK ADDITION TO GARY, AS PER PLAT THEREOF, RECORDED jz
IN PLAT BOOK 11 PAGE 34, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA. i
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