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I, DIANE MCARDLE, on oath state: Cook County Recorder 75.50

1. My residence and post office address is 11224 S. Lawler,
Worth, Illinois.

2. The Decedent’s name is CLAUDE J. KILLORAN.

UFCN INFORMATION AND BELIEF:

3. The dztza of the Decedent’s death was November 27, 1979 and
I have attached a copy of the death certificate hereto.

4. The Deceden’’s place of residence immediately before his
death was 11224 S. Tawler, Worth, Illinois.

5. No letters of office are now outstanding on the Decedent’s
estate and no petition for letters is contemplated or pending in
Illinois or in any othar Jjurisdiction, to the best of my
knowledge.

6. The gross value of the [eccdent’s entire personal estate,
including the value of all proper:ty passing to any party either
by intestacy or under a will, does not exceed $50,000.00. Said
property consisted of: none.

The estate consisted of a one-half {i/2) interest in a single
family building located at 11224 S. Lawler, Worth, Illinois, and
an interest property located at 2100 W. 63rd St., Chicago,
Illinois which was sold under Contract in 1972,

7. (a) All of the Decedent’s funeral expenses have been paid.

8. There is no known unpaid claimant or contested ciuim against
the Decedent.

9. The Decedent was married once and then to LOUISE KILLORAN.
The marriage was terminated by the death of CLAUDE J. KILLORAN. @
During said marriage did Decedent had no children.

10. The Decedent was survived by the following:

Name and Place of Relationship

Residence

LOUISE KILLORAN Wife

11224 S. Lawler aAve. .

Worth, IL INTEGRITY TITLE
420 LEE STREET

HIHH

DES PLAINES, IL 80016




1. (a) LJ QEtFeQIAI-wn(;QhEYme, place of

residence, age and relationship of decedent’s heir, and the
portion of the estate said heir is entitled to under the law

where decedent died intestate, is:

Name and Place of Relationship Portion of

Residence Estate

LOUISE KILLORAN Wife 100%

11224 S. Lawler Ave. 0919795“
Worth, IL .

Affiant is unaware of any dispute or potentlal confllct as
to the heirship of the Decedent.

12. The .property described in Paragraph 6 of this_AffidaVit'
should be duistributed as follows:

Name Specific Sum or Property
to be Distributed ,
03197956
LOUISE KILLORAN 100%
11224 S. Lawler Ave.
Worth, IL

The foregoing statement is made under the penalties of perjury.

A‘ZZ@A«j iﬁfizéh.agéJ

DIANE MCARDLE

State of Illinois, County of Cook, ss.

I, the undersigned, Notary in and for said Counly, in the State
aforesaid, DO HEREBY CERTIFY that DIANE MCARDLE, personally known
to me to be the same persons whose names are subscribed to the
foregoing instrument, appeared before me this day in‘rerson, and
acknowledged that he signed, sealed and delivered this ‘instrument
as his free and voluntary act, for the uses and purposes therein
set forth.

Given under my hand and official seal, this /ﬁ&éf day of

December, 1999,

Nota¥§ Public

Commission e
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SMALL ESTATE AFFIDAVIT / AFFIDAVIT OF HEIRSHIP -

FOR LOUISE KILLORAN

09197956

I, DIANE MCARDLE, on oath state:

1. My residence and post office address is 11224 S. Lawler,
Worth, Illinois.

2. The Decedent’s name is LOUISE KILLORAN.

UPON INFORMATION AND BELIEF:

3. The d=t2 of the Decedent’s death was December 24, 1983 and
I have attazned a copy of the death certificate hereto.

4. The Decedenl’s place of residence immediately before his
death was 11224'5. Lawler, Worth, Illinois. |

5. No letters of office are now outstanding on the Decedent’s
estate and no petition for letters is contemplated or pending in
Illinois or in any otner Jjurisdiction, to the best of my
knowledge.

6. The gross value of the [ecwedent’s entire personal estate,
including the value of all proper:ty passing to any party either
by intestacy or under a will, does. not exceed $50,000,.00. Said
property consisted of: none.

The entire estate consisted of a singie family building located
at 11224 S. Lawler, Worth, Illinois, and an interest property
located at 2100 W. 63rd St., Chicago, Iliinois which was sold
under Contract in 1979.

7. (a) All of the Decedent’s funeral expenses have been paid.

8. There is no known unpaid claimant or contested cizim against
the Decedent.

9. The Decedent was married twice. The first marriage¢ was in
the 1920’s to MR. MCARDLE, first name unknown. This marriage
ended with the death of Mr. MCARDLE approximately 1940-41.
During said marriage did Decedent had two children, to wit:

1. GENEVIEVE MCARDLE, who died in the 1%20‘s or 1930’s
at the age of approximately 4 years old.

2. STEVE MCARDLE, who died on April 20, 1993.

The Decedent was then married to CLAUDE J. KILLORAN. The marriage
was terminated by the death of CLAUDE J. KILLORAN ON November 27,
1979. -
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10. There Decedent was survived by the following:

Name and Place of Relationship
Residence 091 97956
Steve McArdle Son

11224 S. Lawler
Worth, Illinois

11. (a) The Decedent left no will. The name, place of
residence, age and relationship of decedent’s heir, and the
portion .of the estate said heir is entitled to under the law
where decadent died intestate, is:

Name and Floce of Relationship Portion of
Residence Estate
Steve McArdle Son 100%

11224 S. Lawler
Worth, Illinois

Affiant is unaware Oof any dispute or potential conflict as
to the heirship of the Dececent.

12. The property described in Paragraph 6 of this Affidavit
should be distributed as follows:

Name Specific Sum-or Property
to be Distributed

Steve McArdle 100%

The foregoing statement is made under the penalties of peijury.

DIANE MCARDLE
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09197956

State of Illinois, County of Cook, ss.

I, the undersigned, Notary in and for said County, in the State
aforesaid, DO HEREBY CERTIFY that DIANE MCARDLE, personally known

to me to be the same persons whose names are subscribed to the
foregoing instrument, appeared before me this day in person, and
acknowledged that he signed, sealed and delivered this instrument ;
as his free and voluntary act, for the uses and purposes therein e
set forth.

Given under my hand and official seal, this /%Z% day of
December.,. 1999,

o M /
Commissi 4«}:" SRR NOSSIAR 108 9. M
I S ' i
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SMALL ESTATE AFFIDAVIT / AFFIDAVIT OF HEIRSHIP

FOR STEVE MCARDLE

091979356

I, DIANE MCARDLE, on cath state:

1. My residence and post office address is 11224 S. Lawler,
Worth, 1Illinois.

2. The Decedent’s name is STEVE MCARDLE,

3. The date of the Decedent’s death was April 20, 1993 and I
have attached a copy of the death certificate hereto.

4. The Dzrzedent’s place of residence immediately before his
death was 11224 S. Lawler, Worth, Illinois.

5. No letters of office are now outstanding on the Decedent’s
estate and no pecition for letters is contemplated or pending in
Illineis or in ahy <other Jjurisdiction, to the best of my
knowledge.

6. The gross value of the Decedent’s entire personal estate,

including the value of all! property passing to any party either
by intestacy or under a will, does not exceed $50,000.00. Said

property consisted of: none.

The entire estate consisted of a single family building located
at 11224 S. Lawler, Worth, Illinois,, and an interest property
located at 2100 W. 63rd St., Chicago, Illinois which was sold

under Contract in 1979. -
7. (a) All of the Decedent’s funeral expensas have been paid.

8. There is no known unpaid claimant or contested claim against
the Decedent.

9. The Decedent was once, in 1974, to DIANE MCZAXDLE. This

marriage ended with the death of STEVE MCARDLE IN- THE 1993.
During said marriage did Decedent had no children.

10. There Decedent was survived by the following:

Name and Place of Relationship
Residence
Diane McaArdle Wife

11224 5. Lawler
Worth, Illinois
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11. (a) The Decedent left no will. The name, place of
residence, age and relationship of decedent’s heir, and the
portion of the estate said heir is entitled to under the law
where decedent died intestate, is:

Name and Place of Relationship Portion of
Residence Estate

0 .
Diane McArdle Wife 100% 9197956

11224 S. Lawler
Worth, Illinois

Affiant is unaware of any dispute or potential conflict as
to the helrship of the Decedent.

12. The property described in Paragraph 6 of this Affidavit
should be distriluted as follows:

Name Specific Sum or Property
to be Distributed

Diane McArdle 100%

The foregoing statement is made under)the penalties of perjury.

(Qau«._ Sfe lonn@ >
DIANE MCARDLE

State of Illinois, County of Cook, ss.

I, the undersigned, Notary in and for said County, ir the State
aforesaid, DO HEREBY CERTIFY that DIANE MCARDLE, personaliy known
to me to be the same persons whose names are subscribed to the
foregoing instrument, appeared before me this day in person, and
acknowledged that he signed, sealed and delivered this instrument
as his free and voluntary act, for the uses and purposes therein
set forth.

Given under my hand and offigial seal, this [ééé5 day of

December, 1599, NODNN
omz!\53*“‘*)%"Q%\E‘?‘\\V‘?'\wloN M};é
Commission ex 37,30 WY n gﬁ‘d}"q\?ﬁ_ ,/
WU . _\v\j\i ' ~.~~" Notatry Public
Y3 e
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" “EXHIBIT "A" 09197956
LEGAL DESCRIPTION

¥

LOT FORTY-THREE (43), INE. A. CUMMING'S SUBDIVISION OF BLOCKS TWO (2) AND
SEVEN (7), BLOCKS THREE (3) AND SIX (6) EXCEPT THE EAST 340 FEET, AND LOTS ONE (1)
AND TWO (2) IN BLOCK FIVE (5), ALL IN THE SUBDIVISION OF THE SOUTH HALF OF THE
SOUTHWEST QUARTER OF SECTION EIGHTEEN (18), TOWNSHIP THIRTY-EIGHT (38)
NORTH, RANGE ~OURTEEN (14), EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINGiS -~

PlN#QO‘[f’?IB*OI\/ :




