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JOINT TENANCY AFFIDAVIT

PATRICIA 1. WALSH, hereby referred to
as the affiant, states under oath that the
affiant resides at 823 Ashland Avenue,
River Forest, 1llinois 60305; that the
affiant was acquainted with RICHARD A,
WALSH, the decedent, and at the time of
death, the dzcadznt was one of the owners
of property, by virtue of a properly
recorded joint tenarncy deed, said property
located in Cook Couwrry, State of [Minois,
and legally described as-folows:

LOT 9 BLOCK 12 SUBDLV!SION OF PART OF “NORTHWOODS” BEING THE EAST %
OF THE SOUTH % OF THE SOUTHWEST % OF SECTION 1, TOWNSHIP 39, RANGE 12,
EAST OF THE THIRD PRINCI’AL MERIDIAN, IN COOK COUNTY, ILLNOIS.

PIN: __15-01-323-004-0000 COMMON ADRESS:

823 Ashland Avenue, River Forest, Illinois 60305

The decedent had no interest in any business or paitnership, nor held any power of appointment at death, nor
created any remainder interests in property by transfer with retention of a life interest therein or the creation of
interests to take effect in possession or enjoyment after dezih:

The decedent died on January 25, 2005, leaving a last will and testament; a copy of the death certificate of the
decedent is attached hereto and incorporated by reference.

The total value of the decedent’s estate, including taxable interest in the ahhve property was $17.837,504.00,
and that the value of the above property individually was $800,000.00.

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s cstate,
has been paid in full;

The affiant makes this affidavit to effectuate the transfer of the property by the surviving jeint tenant to the
Patricia 1. Walsh Trust, UTA dated September 7, 2007,

e i
¥ KiNey o0 - Q\}S\L

Patricia 1. Walsh

Subscribed and swom to before me

this 7" day of Sepfember, 2007, QAMMAARAAAAAARAAAAAAAS AR 7
‘ OFFICIAL SEAL {

a4 14 BART A SMITH 5
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- — NOTARY PUBLIC - STATE OF HLUNOIS
Notary Public, State of linois $ MY COMMISSION EXPIRES 0910109
This [nstrument was prepared by: ] Return To:
Bart A. Smith, Esq. Patricia . Walsh
Smith Rickert & Smith 823 Ashland Avenue
8259 W. Grand Ave. River Forest, IL 60305

River Grove, IL 60171-1539
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STATE OF ILLINOIS )
County of Cook )

' (.)oun ' of i 4, & f the Reconds and Files
v Clerk of the County of Cook, in the State afomsatd,and'l'geepefo t
of said O;mot??;?zﬂereby ceh{trfy that the attached is a true and comrect copy of the original Record on fide, all of which
appears from the records and files in my office.

N WITNESS THEREOQF, | have herethto set my hand and ‘__afﬁxed the Seal of the County of Coollc,lat my office

in the city of Chicago, in said County. .
| o &
AL

DECEDENT'S BIRTH NO.

REGISTRATION .

STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 6 _0 NUMBER
FEGISTERED ' MEDICAL CERTIFICATE OF DEATH
NUNIBER
Type or Print In DEGEAS LU NAME FIRST MIDOLE LAST SEX DATE OF DEATH  MONTH, DAY, YEAR]
PERMANENT INK
Seo Fuorst Dmetars, | 1. /8 Richard A, Walsgh , Male 3...Tanuary 25, 2005
Hospital, or Physicians | “COUNTYUF oA H AGE—LAST UNDER1YEAR | UNDER DAY |DATEOF BIRTH (MONTH, DAY, YEAR)
Handbook for ) BIRTHDAY (vas) |"MOS. | DAYS | HOURS I MR,
INSTRUCTIONS 4 Cook X Sa. 74 5b. 5¢, sa. November 25, 1930
CITY, TOWN, TWP, OR 102 D DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION=NAME {IF NOT INEITHER, GIVE STREET AND HNUMBER) iF HOSP, OR INST, INDICATE DO
OFEMER. AM, INPATIENT {SPECI
A ¢a. River Forest b, 823 Ashland Avenue .
BIRTHPLAGE (CfTY ANDSTATEGY. T anRAIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IE WIFE) WAS DECEASED EVEF
m FOREIGN COUNTAY) WIDOWED, DIVORCED (SPECIFY) ARMEDFOACES? (Y!
7. Chicago g Morried 8b. Patricia Igoe a Yes
B SOCIAL SECURITY NUMBER U UAL OCCUPATION KIND OF BUSINESSORINDUSTRY  [EDUCATION (SPECIFY GNLY HKSHEST GRADE COMPLETED)]
3 Elementasy/Secondary {(0-12} Cuilegegwofh;
Coiinenenes 10. 335-24--2482 11a._ Attorney b, Law 12, +
0 RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. " YESA
Eo 12a. 823 Ashland Avenue 130, River Forest 13c. Yes 134, Cook
STATE ZIP CODE RACE 1[‘1?.9' ACK, AMERICAN OF HISPANIC ORIGINT {SPECFY NO OR YES—W YES, SPECIFY CUBAN, MEXICAN, PUERTC RICA
. INDIAN, 9t (SPECIFY) '
(13e. I1linois |3 60305 |, 'w ‘e 14b. ENO  [IYES  SPECIFY:
FATHER-NAME FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDDLE [MAIDEN) LAST
i 1. John J. Walsh . Emma Dowdall
INFORMANT S NAME (TYPE OR PRINT) RELA™ (OF.5HIP MAILING ADDRESS  (STREET ANDNO. OR RF.5., GITY OR TOWN, STATE. ZIF) 3 () 3,
o 172. Patricia I. Walsh 170, Wife 17c.823 Ashland Ave., River Forest, I
@ 18. PART L. Emerff:‘ar d?i\seea?ts?asii g:e?oﬂpsﬂ)lioq:gogs ufat Sggsoo;ld ;r: rc‘lt::‘l:l Dont entarﬂ": mode of dying, such as cardiacof resplratory arest, plTT RO MATE INTERYA
- T Immediate Cause {Final - _ — +- ‘ ' - _/'
d condition - .
............... rosuten y BRCIoN Mivikl€ s
DUE 60 ASACONSEQUEN?jOF
"""""""" CONDITIONS, IF ANY % D < fomic
WHICH GIVE RISE TO v\ oronany HETERY Uisense Viep#ds
m IMMEDIATE CAUSE (a) | "DUET, .or;tsaconsegue CEOF  ° . ] ]
STATING THE UNDERLYIN : : D-‘ L 71[ : ~ Z Ve
CAUSE LAST. @l7RTecioscledrsis AaNd Yifbeles e L us LS
4 PA utinglo i . | AUTOPSY nﬂiungpsvrwomc.snwu ABLE P
""""""" . - N Z (YESNG) COMPLETION OF CAUISE OF DEATHY (YES
5 e, A Iﬂt { liea.  No Jyen.
N DATE OF OPERATION, IF ANY IF FEMALE, WAS THERE A PREGNANCY INFA!
""""""" . THREE MONTHS?
P, . 20a. 20b, . . 20c. YESO NOO
" m&om)ﬂ.xagng DSSEASEDD {MONTH, DAY, YEAR) EVASCORONERORL;EDICAL HOUR OF DEATH
"""""""" y ALIVE . XAMINER NOTIFIED? (YESNO)
............... 21a. ccemper /41 '20017‘ 215, Yes 21c. 8:10 A.
TO THE BEST OF MYK DGE, DEATH OCCURRER AT THEIMEc DATE ARID PLACE AND DUE TO THE CAUSE(S) STATED., DATE SIGNED (MONTH_ DAY, YEA
CERTIFIER 22a. SIGNATURE pv ?2 7 (o) jc? 7 _M, zpJan. 26, 2005
NAME AND ADDRESS OF CERTIFIER — {TYPEORRmT 1 ILLINOIS LICENSE NUMBER

William J. Cahill M.D,

2800 N. Sheridan Road, Suite G2

2. Chicago, I1linols 60657 24.036-032359
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPE ORPAINT} NOTE: W AN INJURY WAS INVOLVED IN THI!
. DEATH THE CORONER OR MEDICAL EXAMI
\, 23 MUST BE MOTIFIED.
I~ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  [MONTH DAY.YEA
REMOVAL (SPECIY) )
24a. Burial 24b. Queen of Heaven 24c. Hillside, I1linois 24¢.Jan. 28,2
FUNERAL HOME HAME STREET ANO NUMBER OR R.F.D. CiTY OR TOWN STATE o
EEASICUE .. Drechsler, Brown & Williams 203 S. Marion St., Oak Park, Illinois 60302
FUNERAL DIBECTOA'S BAGNATURE FUNERAL IRECTOR'S ILLINOIS LICENSE NUMBER
(_2b. ( 27 Sl ("/L‘Z/éc"*é‘rharles M. Williams o5e 034~012154

Tl

26b.

DATE F|LEDjKDNZ&LR2EGI?92RUtUOgTH. OAY YEAR)

VR20G {Rev, /B3)

>,
liinois Department of Public Health—Division of Vital Records

{BASEDON 1989 U S STANDARD CERTIFIC



