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STATE OFILLINOIS)

, ' | ORIGINAL

COUNTY OF COOK)

«f

THE BELOW IDENTIFIED SIGNATORIES Patrick_Gibbons, Daniel

bbons, Thomas Gibbons_zud John Gibbons . BEING FIRST DULY

BWORN ON OATH, STATE (THAT IF CALLED TO TESTIFY, EACH COULD
/ COMPETENTLY STATE, AVOW AND_AFFIRM AS FOLLOWS:

\
1. The Decedent, MARTIN F. GIBBON¥, died in Clovis, New Mexico, on
December 24, 2004. A copy of the Certificate of Death.is attached as Exhibit A.

2. At the time of his death, MARTIN F. GIBBChi5~held legal and

equitable title to the following real property:
See Exhibit B
Common Address: 15516 South Laramie Avenue, Oak Forest, IL
PIN: 28-16-301-030-0000

3. We are of legal age and each reside at the addresses as follows:

Patrick Gibbons, 15516 S. Laramie Avenue, OQak Forest, IL 60452
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Daniel Gibbons, 15516 S. Laramie Avenue, Qak Forest, IL 60452

Thomas Gibbons, 15516 S. Laramie Avenue, Qak Forest, IL 60452

John Gibbons, 15919 South Oak Avenue, Oak Forest, IL 60452

4.  Weleach are siblings and heirs jof the decedent and have personal

knowledge of the facts contained in the Affidavit.

5. The Decedent was never married and no children were born to,

survived or adopted by the accedent .

6. On or about December 24 2004, Martin Gibbons died and at the
|
time of his death he left no will, had no| snurviving spouse, had never been

married and no children were ever born to or aopted by Martin Gibbons.

7. Based on the foregoing, decedent left no childizi-as heirs and is

survived by four siblings as identified in paragraph 3 above.

8. The Decedent died intestate with ng Last Will and Testament.

9. There are no Federal estate or State of Illinois Estate taxes due as a

result of the death of the Decedent.

10.  Any and all costs, debts and funeral expenses of the decedent have been

paid.
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11. The information contained in this Affidavit is based upon the personal

knowledge and belief of each Affiant.
Signed this __Z Z_day of March, 2005:

Pairick Gibbons ¢ /f?’ %M-.

p
Daniel Gitbons 72) MMJ /%‘ M’W‘A

Thomas Gibbons_2_Asmsa (/sz

John Gibbons % j%

Subscribed and Sworn to before me

this /j/fl/ day of %@&L 005

ML AAAAAAAAAAAAAAAAAAAAAA,
OFFICIAL SEAL

VA LEEN COUNTER 1

NOTAR' 1 UBLIC - STATE OF ILLINOIS  §

MY COMMISUION EXPIRES.0215109  §

Kot Locut o

Notary Public

Prepared by and mail to:

Sender Associates, Chtd.
15601 South Cicero Avenue
Suite 101

Oak Forest, IL 60452
708.687,.0265

Firm NO.: 31659
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CERTIFICATE O

United States of America, State of New Mexico
New Mexico Vital Records and Health Statistics

Note: |f déaih,_}s d:ue to accident, horﬁicide, trauma, or unklown causes, refer case to Medical Investigator.

CURRY

CLOVIS

County of Death

City, Town, Location

DECEDENT-NAME Middle Last SEX DATE OF DEATH (mo, day, yr)
.
. : FRANCIS GIBBONS 2MALE |3 DEC 24, 2004
DATE OF BIRTH (mo, day, yr) ‘AGE-last birthday UNDER 1 YEAR | UNDER 1 DAY RACE - Specify White, Black, Native LF"!;{A;[IVE AM%BI(\}]?N,‘ISlpert‘:‘ify Tribal
. - MOS. DAYS OURS MINS. | American, etc. liation (e.g. Zia, Jicarilia, Navajo, atc.)
. APR 1, 1947 “~.| 57 o | 5 6 WHITE 6.
Is Decedant Hispanic? (Ifyes, more.than one may be checked) L EDUCATION OF DECEDENT - Indicate highest grade
6c. I No O Yes;: Specufy [ Cuban O Spanish 0 Other completed
- Piierto Rican (] Mexican | 7.01234567891011(12)1314 1516 17 +UNK
a PLACE OF DEATH Nama of hOSpuaI or other facility {If neither, give street and number or location)
L 1613 BOSC CT
. ) |8, M
B <L HOSPITAL OTHER
.Q_) W gy a Inpauem : D EH/Outpahent 0 DoA Nurslng Home X Residence [ Other (Specify)
» 8 STATE OR COUNTRY OF BIRTH [CITIZEN OF WHAT MARRIED NEVER MARRIED, SURVIVING SPOUSE (If wife, give birth nams) WAS DECEDENT EVER IN
o a COUNTRY WIDOWED, DIVORCED - Specily U.S. ARMED FORCES?
=c 9. ILLINOIS 10.U.S.A, NEVER IED |12 13, HYes ONo
Q-g SOCIAL SECUHITY "W!MBER : . - USUAL QCCUPATION [(King of work done during most of working life, even if retired) KIND OF BUSINESS OR INDUSTRY
-—Q
= 1 _336-38-UP87 16 MACHINIST 15, AUTOMOTIVE
-] 8 RESIDENCE - State . County City, Town or Location INSIDE CITY LIMITS?
[} g
@;6 16a. NEW MEXIL(_‘_ 16b. CURRY 16¢. CLOVIS 16d. Bves ONo
u'_-:,cg STREET AND NUMBER OK LOCAT.ON ZiP CODE
1]
ek e 1613 BOSC CT. - 88101
#( E FATHER - NAME First idc e Last MOTHER - BIRTHNAME  First Middle Last
= O & IJ
09 g |7 PATRICK /. _ GIBBONS 18, CATHERINE WATERS
8 8 INFORMANT - NAME (Type or print) . . " AAILING ADDRESS Street/RFD No. City/Town State Zip
= . .
pe® 10 JOHN GIBBONS. 1015919 |OAK AVE. \__O0AK FOREST ILLINOIS 60452
5& 8 z METHOD OF DISPOSITION £ CEMETERY/CREMATORY - Name
Te® 9 OaD Burial % Cremation _vl:]‘l_:'lérho_vai from State [J Donation [ ';n'ﬂm‘!i r ?&RRACE GROVE CREMATORY
Da:] t LOCATION City[Town State o Eu NSEE oAPERSON ACTING AS SUCH - Signature  }LICENSE NUMBER
B ) A & e
z O | BELEN > NEW MEXICO/,; 7 l8 2 FSP_715
« ¢ |FACILITY - NAME ' 5 <(IF City/Town State
o s
o a <
= G |, MUFFLEY FUNERAL HOME, INC. i¢ CLOVIS NEW MEXICO
par 22a: Certified by (Check One);- - DATE SIGNED (mao, day, yr) HOUR OF DEATH
- = O Office of Medicat Onvesngator [ Certified Physician )
O@C o) ?ertlf‘;elt's SI%nalture Odn dthe :)atst;z r‘):laexamlna‘tiac‘wgdand/or investigation, il 22¢. JAN., 5 ) 2005 22d. 1700
o = ime, )a(e and place and dye 10 the cause(s) pated. PRONOUNCED DEAD (mo, day, y1} PRONOUNCED DEAD {hour)
& || /
22b. %}
O 25 DEC 24, 2004 20 1700
Ir\ﬁ ™ B CY B CHASTEEN, D 0. R ANNEA OF DEATH
5 |2 ™ ™ 160°F. MANANA #1, CLOVIS, NM| 88101 ' HNaTRA CAcoDET
3] ’ :
A e e » Malllng Address (Cvty State and Zip Code) 22g. {_]SUICIDE {THOMICIDE [J UNDETERMINED
= (x adia
| 83 8 DATEFYED AT NMVRHS (mo., day, yr) RE ISTRAR'S-SIGNATURE - 5 5 2 1 3 4
S et 7, 2008 X [N 0104/
o — WAS {y AUTOPSY PERIﬁRMED" 7 it yes, ware findings con: dered in datermining cause of death? LOCATION \ \(M)éEPE S UTOPSY WAS PERFORMED (CITY, STATE)
Q
= 248, Oes Ko 24b, ONo 24c.
WAS RECENT SURGICAL | IF YES. SPECIFY TYPE OF PROCEDU DATE OF PROCEDURE I Female: if yes, estimated
E CA 7} Pregnant at ime o1 o
S PROCEDURE PERFORMED? T2 Not pregnant, but pragn. i wilt . 42 Cays of death tength of pregnancy
B P( Ut gt wi
- 25a, U'Yes o 25b, 25¢, 26a.0] Not pragnant, i pregnant 45 dar o 1 2arbefors deaih 26b.
£ DESCRIBE HOW INJURY OCCURRED (COMPLETE FOR ACCIDENT, SUICIDE, HOMICIDE, UNDETERMINED) HOUR OF INJURY } 7S OF INJURY - (mo, day, yr)
1D
- pe
278, RIS, 27b. 27¢.
° é INJURY AT WORK PLACE OF INJURY - Specify home, rm, strest, elc. LOCATION ADDRESS  Street/RFD No. City/Town State
MCD w Oves DN& e |
27d. 27e, 271
Q o 28, PART L Enler the diseases, injuries or complicatjons which caused the death. Do not enter the mode of dying, such as Approximate interval
LCI3 cardiac or respiratory arrest, shock, or heart faifyre. List only ong cause per each line. between onset and death
w -
) w Sl WMEDIATE CAUSE (Final > ; W
73} E %2 disease or candition - °
b i < | 50 resulling in death. ) VE y(o AS A CONSEQUENCE OF): ﬂ P
z ElEE \
L uw
o BB . A
2| wuw Sequenually ligt conditions, DUETO(ORAS A CONSEOUENCE OF): 0’
C|laca it any, leading to immediate .
: z 9 cause. Enter UNDERLYING #
ol vy CAUSE (Disease or injury c.
w E i} which initiated events DUE TO (OR AS A CONSEQUENCE OF):
‘ el % resulting in death).LAST ‘ -
zlas i 4! bas N
2 . b 212 a2
2 PART: | .'Othqr.slgnlﬁcant conditions contributing to deathbut not resultingin Yfe underlying cause given in Part .
, ,
Doy Statora

NMVRHS 904 REV 10/03 -

1755900

WARNING: IT IS ILLEGAL TO ALTER, COPY OR COUNTERFEIT THIS CERTIFICATE.
ADVERTENCIA: ES ILEGAL ATERAR, COPIAR 0 FALSIFICAR ESTE CERTIFICADO.

CERTIFIED COPY OF VlTAL RECORD

This is a true and exact reproduction of all or part of the document
offjicially registered and filed with the New Mexico Vital ;
Records and Health Statistics, Public Health Division,
Department of Health.

( Y !? - .
State Registrar

DATE |M_0_1_20_0_5_
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EYHIBIT A

TO BE SOLD TO DOUBLE D (APPROXIMATELY 120/5' FRONTAGE)

PARCEL 2: THE SOUTH 15.0 FEET OF THE NORTH|310.6 FEET OF
LOT 17 IN ARTHUR T, MCINTOSH AND COMPANY' 155TH STREET
FARMS BEING A SUBDIVISION OF THE EAST HALF OF THE
NORTHWES I QUARTER AND THE NORTHEAST ARTER OF THE
SOUTHWEST DUARTER OF SECTION 16, TOWNSHIP 36 NORTH,
RANGE 13, EAS7T OF THE THIRD PRINCIPAL MERI IAN, INCOOK
COUNTY, ILLINOIS:

PARCEL 3: LOT 17 (EACLFT THE SOUTH 268 FEE THEREOF AND
EXCEPT THE NORTH 3106 “EFT THEREOF)INARTHUR T
MCINTOSH AND COMPARY'§ 156TH STREET F MS, BEING A

SUBDIVISION OF THE EAST H/LF O™ THE NORT QUARTER
AND THE NORTHEAST QUARTER OF THF SOUTHWEST QUARTER
OF SECTION 16, TOWNSHIP 36 NORTH, RANGE 3. EAST OF THE

THIRD PRINCIPAL MERIDIAN, IN COOKCUUNTY ILLINOIS,

!

PARCEL 4: THE NORTH 50 FEET OF THE SOUTH|265 FEET OF Lor
17 IN ARTHUR Y MCINTOSH AND COMPANY'S 15514 STREET
FARMS, BEING A SUBDIVISION OF THE EAST HALF OF THF
NORTHWEST QUARTER AND THE NORTHEAST QUARTEN OF THE
SOUTHWEST QUARTER OF SECTION 16, TOWNSHIP 36 NOR: (e,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN IN CueK

COUNTY, ILLINOIS. O) 8// Zp )
| 585/C

- Laram/ﬁ

Oak Fotest T¢ LOY Sy,
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