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AFFIDAVIT OF HEIRSHIP

We, the Affiants, on oath state:
1. The decedent's name is Joanne Q. Reynolds.

2. The decedent was married to Bob Felsenthal, that marriage was terminated by
dissolution in 197 S, and that no children were born of that marriage.

3. The decedent was married to Thomas Reynolds, from 1979 to 1991, the marriage
was terminated by disselution, and that four (4) children were born of that marriage, as follows:

Daniel Reynolds, buin August 4, 1980;

Catherine Reynolds, bcrr Acgust 13, 1982;

James Reynolds, born Juiy 11, 1984; and

Margaret Reynolds, born Decemher 28, 1985.

4. That we are all of the adult cr:tdren of the decedent.

5. The date of the decedent's death was October 6, 2001, and we have attached a
copy of the death certificate hereto.

6. The decedent's place of residence immediat-iv before her death was 10254 West
144th Street, Orland Park, Cook County, Illinois.

7. The decedent left no will.

8. No letters of office are now outstanding on the decedent's estric and no petition
for letters is contemplated or pending in Ilinois or in any other jurisdiction, io 0’z knowledge.

9. The gross value of the decedent's entire personal estate, including the vaiue of all
property passing to any party either by intestacy or under a will, was the value of the property at
10254 West 144th Street, Orland Park, Illinois, and a car valued at less than $7,000.00. There
are no federal or state inheritance taxes owed.

10.  All of the decedent's funeral expenses have been paid.

11.  There is no known unpaid claimant or contested claim against the decedent.
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Further Affiants sayeth not.
M.%__’———————-’ ‘

aniel Reywolds™ Catherine Reynol
10254 West 144th Street 10254 West 144th Street
Orland Park, "linois 60462 Orland Park, Illinois 60462

L ﬂ—f/’ A

. ’F ; -

James Reynolds argaret olds
10254 West 144th Street 10254 West 144th Street
Orland Park, Illinois 60462 Orland Park, IHinois 60462
STATE OF ILLINOIS
COUNTY OF COOK

I certify that on this date, before me, a noiary public duly authorized in the state and
county named above, that Daniel Reynolds, Catherine Reynolds, James Reynolds and Margaret
Reynolds, personally known to me to be the same persous "vhose names are subscribed to the
foregoing instrument, appeared before me this day in persca, and, acknowledged that they
signed, sealed and delivered the said instrument as their free and vo'untary act, for the purposes
therein set forth, including the release and waiver of the right of redemption.

SUBSCRIBED and SWORN to

before me this @’ E‘ day of

45%2010. """ T
RHONDA LYNN GROTTO

NOTARY PUBLIC - STATE OF ILLINOIS

@ ,Q)\“gé JM m LN SomssnexPRES T g

Notary Rhiblic

My Commission Expires: 3 ‘{ R ! [ O
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LEGAL DESCRIPTION




Mo |REGISTRATION ([ STATE OF ILLINOIS _ STATE FILE
[ DISTRICT NO. ' - _NUMBER -
s REGISTERED MEDICAL CERTIFICATE OF DEATH
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o e DECEASED-NAME FIRST MIDOLE LAST SEX DATEOFDEATH {MONTH, DAY, YEAR]
g & S REYNOLDS « T
o H - JOANNE 0. 2 DCTOBER_6, 2001 |
ﬂ ..m = = | COUNTYOFDEATH AGE-LAST UNDEA 1 YEAR_ | UNDER 1DAY__ | DATEOF BIRTH (MONTH, DAY, YEAR) : Vg
BIRTHI {YRS} MOS. DAYS HOURS MIN. R
o B0 .+ COOK o o | [ 1™ | FEBRUARY 13, 1950 :
=1 = o CITY, TOWN, TWP, OR ROAD DISTRICTNUMEER HOSPITAL OR OTHER INSTITUTION-NAME [If NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OF INST, INDICATE D.O.A.
o k OPEMER. AM, INPATIENT (SPECIFY)
o 8 B .| eaPALOS HEIGHTS ev. PALOS COMMUNITY HOSPITAL sINPATIENT
LT ] b = BIRTHPLACE (CITY ANDSTATEOQR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME. IF WIFE} WASDECEASED EVERINULS
=l ) M o, . FOREIGNCOUNTRY) WIDOWED, DIVCRCED (SPECFN) ARMED FORCES? (YES/NO)
@ g 7EVERGREEN PARK  |sa DIVORCED gb. SN o.NO 4
il e Qv SOCIAL SECURITY NUMBER USUAL GCCUPATION KIND OF BUSINESS OR INDUSTAY _ |EDUCATION (8Pt Y LY HIGHEST GRADE COMPLETED) e o
o by y . Elementary/Ser snda (0-72) On.cw.w:...u..ui
3 @ @ o 11a. TEACHER 116EDUCATICN 12, _ o
w o M Rbwiscivok (STREETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. [iNgILZ CITY COUNTY 4
@ o Jqo \YESMNO! <z
i q 13a. 10254 W. 144TH STREET 1ap. ORLAND PARK __:n. YES |13 COOK
Mm u ' ..Mh STATE ZIPCODE _uﬁum [WHITE, BLACK, AMERICAN OFHISPANIC ORIGIN? (5 SC FYNOOR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUEATO RICAN, sc.)
= ' I IFV)
dﬂﬂu 138, 1560462 | 14WHITE 1ab. KINO ___ CVSS' SPECIFY;
T2 = FATHER-NAME  FIRST MIDDLE TAST MOTHER-NAME . SreT MIDDLE IMAIDEN) AT
3 u. He 5. ALLEN P. QUINN 1. GEQRGIE L. BARRY
245 NEGRMANT 'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ASORESS (STREETANDNO.OR RF D .CITY ORTOWN, STATE, ZIP}
U ... |17a. MARY LOU GISH 17.SISTER  14--670 BROOKSIDE LN,FRANKFORT,IL 60423 -
- g o TR -~ - — - g - - T
m .m - ono S n.lu. 18. PARTEL m:.uqm:..u.. _E._Nq..u. g ouuwooanhzﬂcmoo: wwnmn.ﬂ_ﬂ._ow_..uo:u.mi« the moc 3 0f dying, such as cardiac of respiratory amest, S2ITROXMATE MTERVAL
n g -~ 0 m Immediste Cause {Final . m
YV R 2 V] diseasa or condition m\A.\N\D \&n\w\ n% @Amu
o > 53 _.B.Esﬂ_ death) v {a) AL, a - =4 mﬁg
.m. m ..ns % DUE TO, OR AS A CONSEQUENCE OF )
[ e = =) CONDITIONS, IF ANY
o = " WHICH GIVE RISE TO (b)
o o A . IMMEDIATE CAUSE {(a) DUE 7O, OR AS A CONSEQUENCE QOF
.52 i e I STATING THE UNDERLYING
~ 23 =3 & : CAUSE LAST. {c) N
LA R ' PART Il. Othar significant conditions centributing I death but not qin the -0\ tyir § cause givenin PART | AUTOPSY WERE MSTOPSY FRIOMGS AVALABLE PRIDRTO
VB LD oy - - (YES/MNOY COMPLETION OF CAUSE OF DEATH? (YESHO)
EF? " 19a. NO  |1gb.
hat "~ O 0O = DATE OF OPERATICON, IF ANY MAJCR FINDINGS \'F OP :RATION IF FEMALE, WAS THERE A PHEGNANCY IN PAST
a un O A . THREE MONTHS?
..m mm o~ m... M w 20a_, 20b. RN 20c. YES(OJ NO (X,
I L R - e R RN o DT
it . i ,
‘252 N bl 21a, \I\O\ W\%\ 21b. ?wnv 21c, &, m\h A,
m m ...m . |l S TO THE BEST CF MY KNOWLEDGE, omB;mru JRAED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED MONTH, DAY, YEAR)
H 59 S hont
o s O8S b 22a. SIGNATURE p thws\ .WJ a 2. O/ S5 Q\
m ..m o ©O o NAME AND ADDRESS OF CERTIFIE.? (VYPE OR PRINF) \&mﬁh&w ILLINOIS LICENSE NUMBER
i - o H !
SSTE T BE | m(Rtlgp S OReccty \bﬂm\ S ey soed ©S 3570
MmO U M S e NAME OF ATTENDING PHY SIC1 N 1.- OTHER THAN CERTIFIER (TYPE GR PRINT} T T HOTE: 1 ANINJURY WAS INVOLVED N THIS
L WA Q DEATH THE CORONER OR MEDIC AL EXAMINER
o = ....H .m D oo . 23. MUST BE MOTIFIED.
A o O &) .wm \mmﬂ“qumm?_)%ﬁ,. CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE {MONTH_DAY, YEAR)
] o 1) ISPEC
e ms \ 24a. BURIAL 2abHOLY SEPULCHRE CEMETERYz4c. WORTH ILLINOIS 24QCTOBER 10,2001
N @ 2 .nIU. FUNERAL HOME NAME STREET AND NUMBER OR R.F.O. CITY OR TOWN - STATE ap
NI - = o Ay D
PN ﬂ% S ... SCHMAEDEKE FUNERAL HOME 10701 S. HARLEM AVE WORTH ILLINOIS 60482
' FUNERAL DIRECTOR'S SIGNATURE \ " . FUNERAL DIRECTOR'S FLLINOIS LICENSE NUMBE R
. 25b. A o5.. 10332

LOCAL xmm_g%?immoAﬂq-. g.o. M\ DATE FILED &Y LOCAL AEGISTRAR [MONTH, DAY, YEAR)
26s p  BEGISTRAR LA q QLT 09 2001
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