STATE OF ILLINOIS )
LU

COUNTY OF DUPAGE )

UNOFFICIAL CApsgmnss

2001-06—29 14:28:=05
Cook County Recorder 51,30

) s
0010575068

’fm '&gq%(p AEFIDAVIT OF HEIRSHIP

}W\ ESTATE OF DOROTHY M. BRANNIGAN, DECEASED

And now on this %'\'L day of June, 2001, LOIS J. GORDON, after being first duly sworn under oath,

testifies and deposes as follows, to wit:
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My pame is LOIS J. GORDON, I am over the age of twenty-one (21) years and, to my
undsstanding, am competent to give testimony. ]

[ reside at 5720 Turf Lane, Wheaton, IL 60187.

[ was the niece oi the deceased and knew her in her lifetime. . E{

DOROTHY M. BRAINNICAN, co-owner of the property commonly known as 10321
WIGHT STREET, WESTCHESTER, ILLINOIS (See legal description attached), died on
APRIL 2, 2001 in the City of ‘Westmont, County of DuPage, State of Illinois.

The decedent was married one (1) ‘tinie, to Edward Brannigan. The marriage was

terminated by divorce prior to 1968.

No (0) children were born to the decedent and £dward Brannigan.

No persons were adopted by the decedent.

The parents of the decedent were MARY SIMEC and NICHOLAS GIMZC. Both are

deceased.

DOROTHY M. BRANNIGAN died intestate. She had no surviving spouse o children,
and any brothers and sisters are deceased. Her estate was divided between her heirs, who

were her only surviving blood relatives:
50% and,
50%

LOIS J. GORDON, niece
CHARLES R. SIMEC, nephew

The total value of the estate of the deceased, including both real and personal property
owned by the deceased either individually or in joint tenancy at the time of the death of
the deceased, does not exceed the sum of fifty thousand dollars ($50,000.00).
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11. The foregoing is based upon my own personal knowledge and belief, is true, and if called
upon as a witness | would competently and consistently testify thereto.

FURTHER AFFIANT SAYETH NOT.

1.9

AFFIANT —ﬁs Y GORDON

SUBSCRIBED AND SWORN TG
BEFORE ME THIS ¥+YW DAY
OF JUNE, 2001. RO R SR
¢ OFFICIAL SEAL §
v . > RCHARG J TARULI
12 wnond T ol Z N/ 3AY PUBLIC, ;‘{ATE oF !u.mﬁm
NOTARY PUBLIC & MY COMNESSION EXPIRES:03/17/04
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2 COMMITMENT - LEGAL DESCRIPTION

Lot 26 in Baltis Resubdivision of Lots 47, 48nd 49, Lots 52 to 67 both inclusive, Lots 60 to 79 both inclusive, Lots 82
to 102 both inclusive, Lots 201 to 227 both incluisve, in Goerge F. Nixon and Company's Second Civic Center Addition
to Westchester in the West 1/2 of the Southwest 1/4 of Section 21, Township 39 North, Range 12, East of the Third
Principal Meridian, in Cook County, Illinois.

AN (521306 0=

STEWART TITLE GUARANTY
COMPANY
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DECEDENT'S BIRTH NO. | QeGISTRATION STATE OF ILLINOIS STATE FiLE
CISTAICT NO. 22.0 NUMBER
recistere) 1 630 MEDICAL CERTIFICATE OF DEATH
NUMBER
Yype or Print in DECEASED-NAME FIAST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR}
PERMANENT INK
See Funerat Dirsctors, | 1. DOROTHY M. BRANNIGAN 2 FEMALE |3 APRIL 2, 2001
Hospitsl, or Physicians COUNTYOF DEATH AGE-LAST LJNDEHWEAR UNDER1 DAY |OATE OF BIRTH (MONTH.DAY. YEAR)
Handbook for BIRTHDAY (¥YAS) i DAYS | HOURS MiN.
INSTRUCTIONS 4. DUPAGE sa, B2 5b 5¢. sd. NOVEMBER 12, 1918
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME [IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP. OR INST, INDICATE &1 O A
OP/EMER PN, INPATIENT (SPECIFY)
A sa. WESTMONT 8b. MANOR CARE HEALTHCARE CENTER 6c. INPATIENT
BIRTHPLACE (CITY ANDSTATEQR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME. IF WFE} WAS DECEASEDFVERINU S
DECEASED FOREIGN COUNTAY) WIDOWED, HYORCED (SPECIFY) ARMEDFORGCES? (YES NO)
7. CHICAGO, IL Ba. DIVORCED gh. NONE 9. NO
B S0CIAL SECURITY NUMBER USUAL QCCUPATICN - KIND OF BUSINESS OR INDUSTRY  [EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" Elementary/Secondary (0-12) Cotegn (14015 ¢ }
Covreeninn 10, 321-16-2870 11a. HOMEMAKER 110, OWN HOME 12.
D RESIDTACE [STREET ANQNUMBER) CITY, TOWN, TWP, OR ROAD DISTRIGT NO. INSIDE CITY COUNTY
............. {YESNG)
B 19a. 15321 WIGHT 13b, WESTCHESTER 13c. YES l134. COOK
STATE ZIPCQODE RACE (WRITE, BLACK, AMERICAN OF HISPANIC QRIGIN? (SPECKY NOORAYES-F YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN. #ic )
INDIAN, eic. } (SPECIFY)
[ 13e. ILIIOOTS jrat 60154 |i4a WHITE b, KINO  [JYES  SPECIFY:
FATHER-NMAM” FIRST MIDDLE LAST MOTHER-NAME ~ FIRST MIDDLE [MAIDEN) LAST
PABEN N, .
15, NIVRUTAS SIMEC 16. MARY NEMANICH
TNFORMART SNAME (TYF<ORF wiT) RELATRIBH, o TAILING ADDRESS {STREETANDNO,ORR F D., CITY ORTOWN, STATE, iF)
1o y7a. LOIS GORDON ) 175 DAUGHTEER 17:. 520 TURF LN. WHEATON, IL 60187
2 18. PART I \ f}n:cl:rklh:'ch 371)::|$w|:?5?|::;«n§:;h; tc:::sn;'dm?:h dci:‘f: Dun:n snter the mode of dying, suth as cardiac o respiratory arrest. e

< [ Immediale Cause (Final W
disease or condition ;o g
............... osulting n dealh} ’ ) {a) (@J g UD (7 é\-l we

DUE TO,OR AL ACONCEQUENGCE OF
............... NDITIONS, IF ANY

WHICH GIVE RISE TO &) :
CAUSE IMMEDIATE CAUSE {a) DUETO, OHASACONa:FJEI\CEOF
- STATING THE UNDERLYING
CAUSE LAST. ) .
4 PART 1. Other s Condii oaih but not % seryingcringiven nPART ), - AL;T@ . [weee amoesrrntmes avaran p o 10
............. N YESNO) | cOmPLE TIOK OF CAUSE OF DEATH [YESHD)
5o : (,uwlmva!a«éw aee desd o 1,
N DATE OF OPERATION, IF ANY MAJOR FINDINGSOFOPEHATION - IF FEMALE, WAS THERE APREGNANCY IN PAST
------------- _ . ) THREE MONTHS?
P 201 20h. — . 20c. YESO NO
1§ 1D NOT) ATTEND THE DEgEASED {MONTH, DAY, YEAR) g;ﬁsgg:ga SE#FD'C (OURQOF DEATH
"""""""" AND LAST SAW HIM/HER ALWE O ? i P
............... 21a 8/(22/¢) 21b, (Coe._ 250 . w

TO THE BEST OF MY KNOMW TIME, DATE AND PLACE AND Dl 3 T': THE CAUSE(S) STATED. D:ATE SIGNED (MONTH, DAY, YEAR}
m 27a. SIGNATURE P 22b. 7/ V),
NAME AND mnaesso IFIER (TYPE ORPRINT) JLLinOts DIGENSE NUMBER
IWD $701 5 Willpw fﬁnhf{ /Zﬂz//ﬁJ ««;}c{j“(_ 0. O 36COF24LF 7

22¢.
NAME OF ATIENDING PHYSICIAN IF OTHEA THAN CERTIFIER (TYPEQRPANTY NOTE: IF ANINJURY WAS INVOLVEDINTHIS
DEATH THE CORONER OF MEDICAL EXAMINER

. 23, . MUSTBENOTIFIED.
d ggs‘labﬁnEMATION, CEMETERY QR CREMATORY-NAME LOCATICN CrTY ORTOWN SATE DATE  {MONTM. DAY, YEAR)
|SPECIFY} -
245 ENTOMBMENT |osn. QUEEN OF HEAVEN 24c. HILLSIDE, ILLINOI® 24APRIL 7, 2001
FUMERAL HOME NAME STREET AND NUMBER OA R.F.D. CITY OR TOWN STATE e

LSS, GURSEN FUNERAL HOME 4001 W. ROOSEVELT ROAD _ HILLSIDE, TLLTNGZ3. 60162

FUNERAL A'FEIGNATURE FUNE RAL DIREGCTOR £ 4LIF AS LCENSE NUMBER

; ANTHONY A. RAINIERO |2sc  34-16434-

25b.
DATE FREDBY LOCAL REGISTRA L[l JTH, DAY YEAN)

i 5 7 i Ty (Y VR TO A 1Y TR

- Tiois Duparpént of Pubhe Hzﬁih—nmsnon of Vital Rodbrds toAsrouN Baed d AAhdanncentineatn

VRZ00 [Rev, 5 B3

Du
P:ge Counw 111 North County Farm er(!
Department Wieaton. Illinois 60187 |

This is to certify that this is a true and correct copy of the official
record filed with the lllinois Department of Public Health.

‘Qﬂu‘u.‘\ \Q_ul_, Local Registrar Not valid without the embuossed seal of
| DuP(rge C mmry Health Department
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