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KATHLEEN O°'MALLEY, hereinafter

referred to as affiant, states under oath Doc#: 0907910013 Fee: $38.00
that the affiant resides at 5435 N. Lieb Eugene "Gene” Moore I
Avenue, Chicago, Illinois 60630; that ook County Recorder of Deeds

| . Date: 03/20/2009 10:55 AM Pg:
the affiant was acquainted with o

RICHARD P. O’'MALLEY, 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 20 IN GEORGE €. PIELD’S FOREST GLEN SUBDIVISION IN THE NORTH HALF
OF SECTION 9, TOWNSHI? 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY. ILLINOIS.

Permanent Index Number (PIN): 13-09-1 25-004-0000

Address(es) of Real Estate: 5435 N. Lieb /Aivenue, Chicago, Illinois 60630

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

That the decedent died on May 13, 1999 leaving no last will and testarient:

That the total value of decedent’s estate, including the taxable interest ‘n the above property, was
$ (04" tvPand that the value of the above property individually was $_/£2, 002

That the Illinois Inheritance Tax and the Federal Estate Tax, if any, due from the decedent’s estate, has
been paid in full;

ot Digadlis

AFFIANT /
SUBSCRIBED AND SWORN TO before THIS INSTRUMENT WAS PREPARED BY:
me this 12" day of September, 2008, John G. Mulroe
4 R Attorney at Law

6687 North Northwest Highway
Chicago, Illinois 60631
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1010 Lake Streeet Suite 300 Oak Park, Illinois 60301
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mmm_m._.m>._‘_oz STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH wmucubmu_.w

NUMBER

DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
1. RICHARD PATRICK O'MALLEY 2 MALE 3. MAY 13, 1999
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH _{MONTH, DAY, YEAR]
BIRTHDAY (YRS) [ MOS. _ DAYS | HOURS MIN March
4. COOK sa. 71 5b. 5c. sd. ~MAE 20, 1928
CITY, TOWN, TWP, OR ROAL DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST. INDICATE 0.0 A.

' OP/EMER. AM, INFATIENT (SPEGIFY)
6a. DESPLATNES gb. HOLY FAMILY HEALTH CARE CENTER / 6c LNPATIENT
BIHTHPLACE (CITYAND STATEOR zb%%.\_m__muozom_«nmuﬂmﬁ%nmmc NAME OF SURVIVING SPOUSE n2>_om22>, £ IF WIFE) WAS Ommmwmumm.umm:ﬁm{ﬂm.km
FOREIGN COUNTRY) - wi {SPECIFY) ARMED ¥
7 IRELAND / F |saMARRIED eb. KATHLEEN $¥BP£63N GIBBONS o YES
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND GF BUSINESS ORINDUSTY ¥ |EQUCATION SPECIFY ONLY HIGHE ST GRADE COMPLETED)]

College {1-dor5+
- 10. 349-26-0568 112, FOREMAN 11p. AT&T
BESIDENCE (STREET AND NUMBER) CITY. TOWN, TWP, OR ROAD DISTy!\CT NO. INSIDE CITY COUNTY
{YESNO)
13a. 5435 N LIEB 13b.  CHICAGO 13c. YES 13d. COOK
STATE ZIP CODE RACE (WHITE. BLACK, AMERICAN OFHIBPANIC ORIGIN? (SPECIFYNO GA YES--IF YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN. ate

INDIAN, sic.) (SPECIFY)

« 13s. ILLINOIS 13160630 14a.  WHITE

1-5. XiNO (1YES SPECIFY: D

* FATHER-NAME FIRST MIDDLE LAST [PAQTHER-NAME _ FIAST MIDDLE (MAIDEN) LAST
15. JAMES 0'MALLEY 6. MOLLY WILLIS
INFORMANT SNAME (TYPE ORPRINT) RELAT_NSH.P MAILING ADDRESS (STREET ANDNO GRRAF D, CITY OR TOWN, STATE. ZiP)
17a. KATHLEEN O'MALLEY 17h. WIFE 17¢5435 N LIEB CHICAGO IL 60630
18. PARTI. Enter the diseases, D«OO..:E.ﬁh:O:m.:Enﬂ:ubﬂ. mno, th. Do not enter thg mode o“n_v::m such as cardiac of respiralory arrast, s Sl ML S

shock, or heart failure. List only one cause on »aci lise.

Immediale Cause (Final P
disease or condition <
resulting in death) (a) \J p /./__ e h b}
DUETO.O ONSEQLENUE
CONDITIONS, IF ANY Q QDJ
WHICH GIVE RISE TO (b}

IMMEDIATE CAUSE (a) DUETO,ORAS >002mr,.;mznm OF é
STATING THE UNDERLYING
CAUSE LAST. c) ~ N
PART H. Otmer signiticant conditions contributing o deatl 9t o # resulling in Ihe under|ying cause givenn PART | AUTOPSY WERE AUTOPS Y FINDINGS AVAIL ARI E PRIOR ©
(YES/NQ) TOMPLE TION OF CAUSE OF DEATHT [YES.NOY
19a.  NO ]139b.
DATE OF OPERATION, IF ANY :s».: HAFINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY [N PAST
THREE MONTHS?
20a. 20¢c, YESO NO([]
1{DID) ATTEND THE L_unm. mmc NTH.DAY. «m>£ WAS CORONER OR MEDICAL |HOUR OF DEATH
AND LAST SAW HIM/HERTALIVL ON Qﬁ EXAMINERNOTIFIED? (YES/NO)
21a. 21b. NO 21c. 515 A.m
TO THE BEST OF :fjc.\.: mgq d?\q_: DATE AND v..»om AND DUE TO THE CAUSE(S) STATED DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE & mmc \ W _ J %
NAME AND ADD 35537 OpCERTIF TR .\ ILLINCIS LICENSE NUMBER/
22c. DR \TOHN COTTRELL 581 -GOLF ROAD DESPLAINES ILLINOIS 60016 260350 715 Mm
NAME G = A1TE 'DIN ER THAN CERTIFIER (TYPE GR PRINT) i NOTE: IF AN IHJURY WAS INVOLVED 1 THIS
DEATH THE CORONER OR MEDICAL EXAMINER
v MUST BE NOTIFIED.
£ AIAL, CREMATION, CEMETERY OR CREMATORY-NAME M LOCATION GITY OR TOWN STATE - DATE (MONTH. DAY, YEARI
RE. .0<>_vamn_m5 - )
24a. BURIAL 24b. ALL SAINTS CEMETERY 24cDESPLAINES ILLINQIS 24MAY 17, 1999
FUNERAI HOME NAME STREET AND NUMBER OR AF.D . CITY OR TOWN STATE 2P
25a. CUNEQ-COLUMBIAN MGZMWPH.\EOZM Houoo W GRAND AVENUE FRANKLIN PARK ILLINOIS 60131
FUNERAL DIRECTOR'S SIGNATURE \\ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBEA
256 p CHAS W_FREEMON % %\&\ A 25c.  034-012345

LOCAL TRAR' mmﬁz.ﬂ.cmm OATE FILEDBY LOCAL REGISTAAR (MOMTH, DAY YEAR}
OGN, $55T, Mo, &§§ WY T8 1099

VR20Q (Rev. 5/69) N Minols Department of Public Health—Division of Vita! Records (BASEDON 1989 8 STANDARDCERTIFICAT!




