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JOAN O. MC CARTHY, hereinafter referred Eugene "Gene" Moore
to as affiant, states under oath that the affiant Cook County Recorder of Deeds
resides at 1451 Suffolk Avenue, Westchester, Date: 10/08/2005 11:50 AM Pg: 1 of 2

Nlinois 60154; that the affiant was acquainted
with JOHN P. MC CARTHY, the decedent;
that at the time of death, the decedent was one
of the owners of the property, by virtue of a
properly recorded joint tenancy warranty deed,
said property located as hereinafter described:

{The Above Space For Recorder's Use Only)

LOT 271 IN GEORGF ) NIXON AND COMPANY*S SECOND TERMINAL ADDITION TO
WESTCHESTER IN TH% MORTH HALF OF SECTION 21, TOWNSHIP 39 NORTH, RANGE
12, EAST OF THE THIRD PPiNCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,
COMMONLY KNOWN AS 1451 SUFFOLK. AVENUE, WESTCHESTER, ILLINOIS.

Permanent Index Number (PIN): ~ 15-21-709-011-0000

Address(es) of Real Estate: 1451 Suffolk Avénue, Westchester, Ilinois 60154
That the decedent had no interest in any business or partaersnip, nor held any power of appointment at
death, nor created any remainder interests in property by transier with retention of life interest therein
or the creation of interests to take effect in possession or enjoyxiest after death;

That the decedent died on April 1, 2005 leaving no last will and testament;

That the total value of decedent’s estate, including the taxable interest in the above property, was
$358,p27.and that the value of the above property individually was $ 10, 600.°F

That the Illinois Inheritance Tax and the Federal Estate Tax, if any, due from the decedziit’s estate, has

been paid in full; TR ANSFER STAMP

CERTIFICATION OF COMPLIANCE T il
Hilluge of Westchester ' 7
; FIANT
¢.a. HMM [0/'//58’
SUBSCRIBED AND SWORN TO THIS INSTRUMENT WAS PREPARED BY:
betprf me this 4" day of August, 2005. John G. Mulroe
S _ Attorney at Law
_ / 6687 North Northwest Highway

Chicago, Illinois 60631
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