—=—-- - AN AFFIDAVIT TO JESSE-WHITE, THE SECRETARY OF THE STATE OF ILLINOIS; PURSUANT TO 755 ILCS S/ART. XXV OF

THE PROBATE. ACT, ILLINOIS COMPILED STATUTES, AS AMENDED BY PUBLIC AGT 98-0836 (EFF 1-1—15}

_ STATE OF ILLINOIS
- COUNTY OF

SMALL ESTATE AFFIDAVIT

i . - . _ _ - _ _(name of affiant), on cath stats;

1. (a) My post office adﬂress is;

{b) My residence address is;___- : o . - ' . ;and

{c) ! understand that if | am an cut-of-siate rasident { submif myself to the Junsdlchcn af Hinois courls for all matters refated fo the
prﬁparabon and use of this affidavit, My agent for setvive of process in Hlirgis js:

NAME: _ : _ _ . ADDRES_S:
CITY: . e e ' T'ELEPHONE

| understand that i ne person is ‘named above a5 my agan! for sarvics o, ff for any reason, "dbvice on the named person cannat be
. effectuafed, the Clork of the Clroult Court of : {Caunty)
* (Judictal C:rmﬂ) Winais is recognized by tlinois law as ‘my agent for ser\.rlce of process,

. The detedent's hame is . _ : . . _ .
3. The dale of the decedents death was ' o ' and [ have attached a copy of the death cerfificate hereto,

The decedent's pkme ot residfence _Emmediately‘ before hisfher death Was

5. No letters of ooffi ce are now outstanding on the decadent's estate, and no petition for lefters is confemplated or pending in linois or in
any otﬁer juyisdrcﬁon o my knowledge, . .

. 8 The gross value of the decedent's entira persona! estate, including the va!ue of all property passing to any pary either by infestaty or
7 under 2 witl, does not exceed $160,000 in valus and consists of tha fullowmg {list each assst and its fair market value):

Including vehicle(s) described below:

Wiake of Vehidie T Body Type Voar Modal Vahidle identlicalion Number
Make of Vehicle . Body Type Year Modal Vehicle [dentiicatlion Number
Last lcansed in the State of Hinois In (Year) Licanse Plate Number(s)_

7. Mark (x; either {a) or (6): (a)[_] &!l the dacedent's. imeral sxpanses and other debts have besn paid, or (b)r_'l All the deoedent‘s known
unpald debts are listed and classified as fullows:

Class 1:. Funeral and burial expenses, which Include redsonable amounts pafd for a burial space, crypf, or niche; a marker on the -
"bizrial spacs; and care of the burlal space, orypt, of niche; expenses of administration; and statulery custodial olaima:

Narme

Past Office Address ' Amounit $

Class 2: Surwvlng spousa’s award or child's award, if app[lcabie

Name

Post Office Address - ' . Amount §,

Class 3: Debts due the Unlted States:
Name

. Post Office Addrass : _ _ . _Amount§




Class 4: Money due emplayees of the decedent of not more than $800 for each claimant for services rendered within four {(4) months prigr
to the decedent’s death and expenses attending the fast finess:

" Name

Post Office Address__ . - ' Amount §

Class §: Money and property received or held in frust by the decedent that cannot e identified or raced:
Name

‘Post Office Address Amount §

Ciass &: Debis due the State of !linois and any counly, :nwnsﬁip. city, town, village, ar schoal district located within illinols:
Name i

Past Office Address : . Amount $

Class 7: All gther claims:
Name | ..

Post Office Address S Amount $

7.5 { understand that alf valid claims against the dacedent's eslals described in paragraph 7 must be paid by me from the decedé:;'('s'estate
befors any distribulion is made to any heir or legatas. | further understand that the decedant’s estale should pay all claims in the order sel
forth abaove, and if the decedent's estate js insufficient io pay the glaims in any one class, the claims in that class shall be paid pro rata.

8. Thereis no known unpaid claimant ar conlested claim apainst the decedent except as stated in paragraph 7.

9. (2} The pames and places of residence of any surviving spouse, minor childrets and adult dependent® children of the tiecedent are as
follows:

Name and Relationship Place of Residence Age of Minor Chitd

*(Note; An adult dependent child is one who is unabie to maintain himself and is likely to become a public charge.)
(b) The award allowabie {o the sutviving spouse of a decedent wha was an lliinois resident is $ :

(320,000, plus $10,000 multiplied by the number of minor children and adult depsnden! children who resided with the sdﬁiﬁng spovse
at the time of the decedeni's death. If any such child did not reside wilh the surviving spouse al the time of the decadent's

death, so indicate in 9{a)}. : o
{c} ifthere is no surviving spouse, the award allowable to the minor children and adult dependent children of a decedent who was

an Iinois residant 5 § {$20,000, pius $10,000 mudtiplied by the number of minor children and aduilt dependent
childran), to he divided among them in egual shares. :

10, Mark (X} either 10(z) of 10(b}: .

D {a) The decedent left no will. The names, places of residence and relationships of the decedent’s helrs, and the portion of the estate
io which each heir i enfitied under the law where decedent died intestale are as follows:

Name, Relationship and Place of Residence Age of Mirar ~ Portion of Estate

I:] (6} The decedent left a will, which has been filed with the clerk of an appropriate court. A certified copy of the will an file is
attachad. To the best of my knowledge and betief the will on file is the decedent's last will and was signéd by the decedent
and the aftesting wilnesses as required by lew and would be admiitable ta probate. The names and places of residence of

tha legatees and the portion of the estate, i any, to which each legatee is entitled are as foliows:

Name, Ralationship and Place of Residance Age of Minor Porlian of Estate

{&) Affiantis unawa_re of any dispute or potential conflict as te e hairship or wilt of the decedent.



103 My relationship to the decedent or the decedent's estate is:

10.5 1 understand that the decedent’s estate must be distributed first to satisfy claims against
the decedent's estate as set forth in paragraph 7.5 of this affidavit before any distribution is
made to any heir or legatee. By signing this affidavit, | agree to indemnify and hoid harmiess all’
creditors of the decedents estate, the decedent's heirs and legatees, and other persons,
corporations, or fi nancial institutions relying upon this affidavit who incur any loss because of
refiance on this affidavit, up to the amount lost because of any act or omission by me. | further -
understand that any person, corporation, or financial institution recovering under this
indemnification prowsmn shall be enfitled to reasonable attorney's fees and the expenses of

recovery.

11. After payment by me from the decedent’s estate of ell debls and expenses listed In paragraph 7. any remarnmg property described in
paragraph 6 of this sffidavit shouid be transferred to (NAMEi

(ADDRESS) . .
this affidavit is made t& mduoe Jesae White, Secretary of State’ o! fitinais, o issue a Certificate of TttEe fo the vehicte fo the asmgnee

The foregoing statsman! Is made under the penalties of perjury. (Note: A fraudulent statement made under the pem!ﬁas of
perjury is perjury, as deﬂned In Sectian 32-2 of the Criminal Code of 2613} .

Signature of Afiant " ate

Suhgerihed and swom 1o before nie this _ day of

Notary Public ' ' (SEAL)

Printed by suthority of the State of llincis. January 2015 -1~ RT OFR 31.18



