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JOAN O. MC CARTHY, hereinafier referred El,%iﬁe "(3e5n29-"f N?oo?e ee: ¥

to as affiant, states under oath that the affiant Cook County Recorder of Deeds
resides at 1451 Suffolk Avenue, Westchester, Date: 10/05/2005 11:59 AM Pg: 1 012
Illinois 60154; that the affiant was acquainted

of the owners of the property, by virtue of a
properly recorded joint tenancy warranty deed, Eugene "Gene" Moore

said property located as hereinafter described: Cook County Recorder of Deeds
Date: 02/16/2007 12:01 PM Pg: 1 0f 2

(The Above Space For Recorder's Use Only)
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LOT 271 IN GEORCL*‘-%\, NIXON AND COMPANY'’S SECOND TERMINAL ADDITION TO

!

WESTCHESTER IN THE VORTH HALF OF SECTION 21, TOWNSHIP 39 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,
COMMONLY KNOWN AS-1451 SUFFOLK AVENUE, WESTCHESTER, ILLINOIS.

Permanent Index Number (PIN): 15-21-209-011-0000

Address(es) of Real Estate: 1451 Suffolk2<enue, Westchester, Mlinois 60154

That the decedent had no interest in any business or partaetship, nor held any power of appointment at
death, nor created any remainder interests in propetty by trazzfer with retention of life interest therein
or the creation of interests to take effect in possession or enjoyment after death;

That the decedent died on April 1, 2005 Jeaving no last will and testamexi;

That the to"% value of decedent’s estate, including the taxable interest in the ebove property, was
$ 358,077, and that the value of the above property individually was $ Jov, o)

That the Iilinois Inheritance Tax and the Federal Estate Tax, if any, due from the decedent’s estate, has
been paid in full; .
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SUBSCRIBED AND SWORN TO THIS INSTRUMENT WAS PREPARED BY:
before me this 4" day of August, 2005. John G. Mulroe
{ P Attorney at Law
N A ] 1 J 6687 North Northwest Highway
‘U Al /( \ L L AL Chicago, lllinois 60631
. NOTARY PU _
— OEFICIAL SEAL e -recorde

40 ca;’l’t’c"{‘ If\jq/
%eéorff s d -

CAROL A MULROE
‘ TE OF ILLINOIS
NOTARY PUBLIC, STA INOIE
Y COMM!SSION EKP!RE‘S:O#ZEIOJ

(NPT




0704731044 Page: 2 of 2

| SEP-iS-PmES 15130 P.B1/01
“ A ICIAL COPY
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S——— MEDICAL CERTIFICATE OF DEATH
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o ‘
JeRuANEHT . JOHN P MCCARTHY » Male |s APRIL 1, 2005
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e T s 1191 Suffalk gWestchester MedYes |, Cook
------- STATE ZWCODE RACE tWHITE, BLACK AMERICAN OF FISPANIC ORIGINT (SPECKYNOON YES-F YES, SPECRY CLRIAN, MEXICAN, PUERIO RICAN, 112
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