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STATE OFILLINOIS )
4 )SS
COUNTY OF COOK )

ESTATE OF

JAMES W, CROWE,

N e e\ ;N ;S

Deceased.

)
LN au< =, AFFIDAVIT OF HEIRSHIP
I, MARGARET SEZNDRA CROWE, under the penalties of perjury, do hereby state as

follows:

1. That the Decedent, J'ame::_ W. Crowe, died in Cook County, Illinois on
MM{/ & , 2005

2. I am of legal age, mentally competent, and reside at 5121 West Oak Center Drive,
Oak Lawn, Illinois. My relationship 0 *ie decedent is daughter.

3. The decedent was married once, and only cnce, and then to the Catherine Crowe
who predeceased the decedent. As aresult of themarriage, three children were born,
namely: Margaret Sendra Crowe, Catherine LaBorie and James Crowe, Jr.

4, No other children were born to the decedent, nor were any adapted by the decedent,
outside the marriage or during his lifetime.

5. The grandparents (maternal and paternal) of the decedent have predcczased her.

6. No letters of office are now outstanding on the decedent’s estate and no petition ior letters
is contemplated or pending in Illinois or in any other jurisdiction, to my knowledge.

7. In consideration of the issuance of your Title Insurance Policy, the undersigned do hereby,
jointly and severally, for themselves, their heirs, personal representatives and assigns,
covenant and agree forever to fully indemnify, protect, defend and save you harmless from
and to reimburse you for any and all loss, costs, damages, suits, attorney's fees and
expenses of every kind and nature which you may for any cause, at any time and from time
to time, suffer, expend or incur by reason or in consequence of the issuance of said policy,
and of any and every other insurance policy or policies covering the same real estate, or
any part or parts thereof, or interest herein free and clear of the following objections:
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% a. Claims (including awards, if any) against the Estate of JAMES W.
CROWE, deceased;
b. State Estate and Federal Estate Tax which may be charged against the
estate of the decedent;
C. Legacies created by the will of the decedent, if any;
d. Right to contribution, if any; and
€. Rights of the executor, if & when appointed.

Based on the foregoing, decedent left surviving as her heirs the following:

Margaret Sendra Crowe, Daughter
Ca'bherine LaBonte, Daughter

James Crowe, Jr., Son

MARGARET SENDRA CROWE, Affiant

SIGNEQand SWORN to before me
this A5 _ day of April, 2006.

SAAAVAAAAARAVPAMAVAAAAS Af
3 OFFICIAL SEAL

VE g >
: % KEVIN J. BARRY
Notary Public % NOTARY PUBLIC - STATE OF ILLINOIS
£ WY CORSSION BAPRES OCT 24,20

Kevin J. Barry

THE BARRY LAW GROUP, P.C.

3551 West 111" Street

Chicago, Illinois 60655 (] i W
Telephone: (773) 779-6100

Attorney Number: 38872
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of Chicago, kv said
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DECEDENT'S BIRTH NO. | REGISTRATIO STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR)
PERMANENT INK
See Funeral Directors, | 1. James W Crowe 2Male 3. May 6, 2005
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER1DAY _[DATEOFBIRTH (MONTH,DAY, YEAR)
Handbook for BIRTHDAY (YRS) . DAYS HOURS MIN,
INSTRUCTIONS 4. Cook sa._ 68 5b. 5c. [ ~. |54 March 31, 1937
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IFNOT INE 7AE |, GIVE STREETAND NUMBER) IF HOSP, OR INST, INDICATE D.Q.A.
OP/EMER. RM, INPATIENT (SPECIFY)
Ao, 6a. Oak Lawn 6b. Residence 5512 Oak <Corter Drive écResidence
BIRTHPLACE (CITYAND STATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVIN ~ S)OUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/NO)
E 7Chicago Illinois |g; Widowed _ gb, ——==f——i= . ) 9. No
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINCSS ORINDUSTRY  JEDUCATION (SPECIFY ONLY HIGHEST GRADE GOMPLETED
............. . Chic 3g0 wﬂ._UHHG Elementary/Secondary (0-12) College (1-40r5+}
Covvvvnnnnnn 10.357 32 5784 1ta. Principal 11b. School 12. 5
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, SR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. o " ESNG .
[ 13a. 5512 Oak Cdntie’ Drive 13p. 02k Lawn 13c. Yes  lqaq. Cook .
STATE ZIP CODE RACE (WHITE, BLACK, AME m_...ﬂz OF HISPANIC ORIGIN? {SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc) ————
INDIAN, ete.) (SPECI
13e. Il1linois |,3 60453 |74, White . 146. BNO CIVES  SPECIFY:
FATHER—NAME FIRST | MIDDLE LAS. MOTHER—-NAME  FIRST MIDDLE (MAIDEN) LAST —
i 1. James Crowe 6. Hannah - . Malloy
INFORMANT S NAME (TYPE OR PRINT) T T [RELATIONSHIP MAILING ADDRESS  (STREETANDNO.ORRF D CITYORTOWN.STATE.ZF) 04573 \
17a. Maggie Crowe Sendra \ 1bDaughter|i7c. 5512 Oak Center Drive Oak Lawn Il .
18. PARTI. m:—o::%, ﬁwwﬂmﬂm .N.«wooh:v. ,..._mwvuh_wo EMM..."MMW% M_“n.w_m:ﬂ. Do notenter the mods of dying, such as cardiac or respiratory arrest, %@.%wﬁﬂ:ﬁcﬂﬁ.i, T
Immediate Cause (Final QU <
disease or condition @ Y Clhtlt——
resulting in death —
1ing in doath) DUETO, OR "% AJONSEQUENCE OF
CONDITIONS, IF ANY \ ARG ML—
WHICH GIVE RISE TO L
IMMEDIATE CAUSE (a) CUE 'O, 0AAS ACONSEQUENLE OF,
STATING THE UNDERLYING «Nﬁa\g\m\
CAUSE LAST. L) ]
4 PART Il. other significant col ditions “onjouts 9 to defth butnot i ..ﬁ_csﬁ.nsaia%n.éivsﬂ_. AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIORTO
............. \ﬁ.ﬁ\ a" (YES/NO) COMPLETION OF CAUSE OF DEATH? (YESINO) h
5 i, / YR 1%a. No 18b. : .
N DATE OF OPERATIC:. IF ANY MAJOR FINDINGS OF GPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
............. THREE MONTHS? . .
Poveiiii 20a. 20D, : ) 20c. YES[] NoQOI
1(DID) (DIDKOTYATTEND THE DECEASED | (MONTH, DAY, YEAR) B WAS CORONER ORMEDICAL |HOUROF DEATH
............... AND LAST 0 AW r M/HER ALIVE ON rq\ (g \ 0 h\ EXAMINERNOTIFIED? (YESNO) -
............... 21a. ~ . 21p.  _NO 21c. 10:11 Am.

._.oi.m.uln.v_.oﬂz,\szErmoo_m.om.»._...\Qﬂcmmm T 71 TIME, DATE AND PLASCE AND DUE TO THE CAUSE(S) STATED., DATE SIGNED (MONTH, DAY, YEAR)
2%a. SIGNATURE p» g U 22b, 5/é/e% N
ﬁ INAN'E AND ADDRESS OF CERTIFIER 1Q<_umozvm_zd ) _F_zo_mcnmzmmzcimmm

_ 22c. Paul Omastiak M.D. 4301 West 95th St., Oak Lawn, Il mo&wa.a,whbqn&\\w

NAME OF ATTENDING PHYSICIAN IF O.ﬂ.Imm- THAN CERTIFIER (TYPEORPRINT) +*| NOTE: IF AN INJURY WAS INVOLVED INTHIS
.| DEATH THE CORONER OR MEDIC AL EXAMINER

\ 23. ) MUSTBE NOTIFIED.

” BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY QRTOWN STATE DATE (MONTH, DAY, YEAR) - -~
REMOVAL (SPECIFY) ) -
24a. Burial 2¢b. Holy Sepulchre 24cAlsip Illinois 2ad.May 10, 2005.
FUNERAL HOME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE 2P

DISPOSITION

NAME
Nmm.Wov\m\u.m/h. Sheehy & mmn,m .bomo West 79th St., Burbank, Illinois 60459

) FUNERAL DIRECTOR'S [LLINOIS LICENSE NUMBER

James M. Sheehy 25034 012007

TN
e U 27 VY 16 2005

VR200 (Rev. 5/89) ) liinois Department of Pdblic Health—Division of Vital Records (BASED ON 19881) & STANNARNAEQTIEN~ATEY
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LEGAL DESCRIPTION

't

Lot 77 in Raymond L. Lutgert's Fourth Addition to Oakdale, a subdivsion of part of the West 1/2 of the Southwest
1/4 of Section 9, Township 37 North, Range 13, East of the Third Principal Meridian, in Cook County, Illinois.

Commonly known as: 5512 West Oak CenterDrive
Oak Lawn IL

c:h/ @Q/ go% ’OQD




