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AFFIDAVIT OF HEIRSHIP

|, Richard D. DeChene, having personal knowledge of both the individual decedent and the
circumstances of the decedent’s life, do herein attest that the following statements are true and
correct and do herein so attest the following:

1.

That on or about May __, 1963, Wayne Leo DeChene was married to Sandra L.
DeChene, in the City of Blue Island, County of Cook and State of lllinois.
Taa' as a result of this union, 3 children were bomn:

Uavid DeChene now married to Guadalupe

Rizeard DeChene now married to Vonda

Chnst'i:e DeChene now married to John Herzberger

That no other.ciid or children were born or adopted as a result of the union and that
Wayne Leo DeChene had no other children or child prior to the date of this union or
at any time thereafter.

That Wayne Leo and Sandra!.. DeChene were owners as joint tenants of the
property located at 2737 Brogawav, Blue Island, I 60406

Sandra L. DeChene died intestz: October 22, 2008, in the city of Blue Island,
County of Cook and State of Hlinois.

That on August 19, 2010, Wayne Leo [ietChene died testate; a copy of his will is
attached hereto. He died in the City of Blue island, County of Cook and State of
llinois. That he remain as the sole surviving iui: tenant.

That all debts owed by the estate of Wayne Leo'DeChene and Sandra L. DeChene
have been satisfied, and there are no pending claims agzinst the estate of the
decedents. That David DeChene, Richard DeChene and Christine Herzberger
remain as the sole heirs as designated by will are relating o 'Vayne Leo DeChene,
and as the heirs at law by the rules of intestacy as relating to Sandra L. DeChene.

The Affiant states the aforementioned facts to be t[ue and coyrect to the best ¢f his helief under
penalty of perjury and acknowledged this 22" day of { Jan. 2011,
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*STATE OF ILLINOIS
COUNTY OF COOK

. Vhe Me g 'Q CH.»H , @ Notary Public in and for said County and State
aforesaid, DO HEREBY CERTFY that RICHARD D. DECHENE, personally know to me to be
the same person whose name is subscribed to the foregoing instrument, appeared before me
this day in person, and acknowledged that he signed, sealed and delivered the said instrument
as his free and voluntary act for the uses and purposes herein set forth.

Given under my hzrd and official seal, this 252 7~ day of < )’C‘“ , 2011.

THOMAS A GILLEY
NOTARY PUBLIC - STATE OF ILLINGIS
L

'E MY COMMISSION EXPIRES/06°24/11 i
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3 REGISTRATION / IALINOI g
. DISTRICT NG / -5/ eRTI E .
.l [rocaLFue ' . B
r NUMBWR / 8% STATE FILE NUMBER © %y
. 1 DECEDENTS LEGAL NAME {include AKAs i ary) (Firsi. Middle, Las) 2. 5EX 3 GATE OF DEATH (MorovDayfvesn) [Spet Moy
WAYNE LEO DECHENE MALE AUGUST 19, 2010 H
j 4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (Years)| Sb. UNDER 1 YEAR Sc. UNDER 1 DAY 5. DATE OF BIRTH {Month/Day/Yaar} H
b COOK 6 8 Manlhs Oays Hours Minires )
: MARCH 29, 1942
:! . 7a. CITY OR TOWN 7b. HOSPITAL OR OTHER INSTITUTION NAME (i nol in sithar, give sireel and number}
| 8 BLUE ISLAND 2737 BROADWAY -
.‘; :.?; 7e. PLACE QF DEATH (GCheck only one: see insiruclions)
| @ | IFDEATH GCCURRED INA HOSPITAL |F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL R :
P N
, § 1 Inpatant [ Emergancy Room/Ouipatient [0 .Dead on Amival [ Hospice facitity [0 Nutsing Home/Long-term cars lacikly X Cecedeni's homa [ Other (Spechy): : - ;
! !
i & [e BiATHPLACE 3. SOCIAL SEGURITY NUMBER 10, MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE'S NAME 12. EVER INU.S, !
i@ {Cily and State o Foreign Country} [ Married [1 Marsied but separated o wi (1 wite, give full namae priot la first marriage) ARMED FORCEE |
3 I
E 2 BLUE ISLAND, IL -t [ Oworced [ Never Marriad O Unknown I £ ves O Mo ‘
: § 13a. RESIDENCE (Stieet and Nusmber) 130, APT. NO. 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?
l E | 2737 BROADWAY BLUE ISLAND = O
: S | 120 COUNTY 131, STATE | 13g. 2P CODE 14. FATHER'S NAME (Firsl, Middle, Last} 15, MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Firsi, Middie, Lasi
1 % COOK . IL 60406 THOMAS DECHENE SR. AGNES STUMP
i 2 [ 16a. INFORMANT'S NAME 16b. RELATIONSHIP 16c. MAILING ADDRESS {Sirnel and No., City of Tawn, State, ZiP Code)
1: MR. RICHARD DECIENE SON 364 OLD HICKORY RD., NEW LENOX, IL 60451 1
: 17 METHOD OF DISPOSITION: (574! 1. PLACE OF DISPOSITION [Name of cemetary, cremaiory, ather) | 19. LOCATION - CITY, TOWN AND STATE 20. DATE OF DISPOSITION {Month/Day/Ye
-t [0 Cremation [ Donatkn O Enie abrand .
i O Otner (Specityl: £ BEVERLY CEMETERY : TH TOWNSHIP AUGUST 23, 2010 . .-
. 21a. FUNERAL HOME . NAME STREET AND NUMBER CITY OR TOWN STATE P b

HALLINAN FUNERAL HOME, /2601 VERMONT STREET, BLUE ISLAND, ILLINOIS 60406
21c. FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

21b. FUNEBAL DIRECTOR'S |QIGNATURE
( ‘\LULL LQ) - \;‘L‘ 2NV Il (&\"b\-— : 034-015588 3
75. LOCAL REQISTRAR'S SKGNATURE ! \ : 35 DATE. FILED WITH LOCAL REGISTRAR (Month/Dey/Year) - &
i fhagun) Dz '

7’
CAUSE OF DEATH (See instructions and examples)

APPROXIMATE INTERVAL ]
24 PAAT |. Enier the chain of evenls - disaasas. injuries or comy licatiocs - 1hal direcity

caused Ihe death. DO NOT enter lerminal evenis h as cardiac arrest, | BETWEEN ONSET AND DEAT

respiratory arrest or venlncular librillation wilhout shawing eticingy, *.the deceder had a dementia related disease, Parkinaon's Disairse, or Parkinson

Damenta Complex, indicale in Part § or Pan 1. DO NOT ABBRE/IAT . Enter only one cause on a line. Acgd additional lines il nacessary. A
- . £ s, , a,%

IMMEDIATE CAUSE {Final dsease 73 /r ey o los -3 ﬂtdﬂ?z v
o1 condition resutting in death)  —3w- a- ﬂ{ g% 4 l./_‘l e fféﬂfmv’"— - 4 - -,
Due o {of as a consequence al)y. .

|eachng 1o 1he cause listed on ine a, — -
Enter the UNDERLYING CAUSE Ous ic{or a3 & consequence of):
{disease or injury that initiated \he G

Sequentially lisl conditons, il any, .?7.'7 p-ﬁ% _,M;é 27077 «Sm/ / M{ JCLLCJ-(} @’fcc,e / 1 /7 /q’;’ﬂ/

Iingis Department of Putlic Health - Division of Vital Records

o events resulling in death) LAST Dua ta (o as @ consequence of):
; FART Il. Enler oiher significant conditions contributing lo geath bul not rasulting in the underly ng ciuse given in PART I 25. WAS AN AUTOPSY PERFORMED? [] Yes B
: ) . 7 &M’ 26. WERE AUTOPSY FINDINGS USED TO .
i Yy ’/) , ??Z SV %7%7"[ ﬁ _2_ COMPLETE CAUSE OF DEATH? _ [0 Yes B |
: 27. DID TOBACCO USE 28 1F FEMALE: { A 29. MANNER OF DEATH .
- CONTRIBUTE TQ DEATH? [} Not pregnani within pas! 12 monjhs [ Pregnant al tir = death «&F- Nawrat O Sukide ) Could not be determit
— #lves [ Probably [] Not pregnant, but pregnant within 42 days of death ) Pregrart within one yer '~ lealh but lime unknown | [] Accident ] Homicide L1 Pending imvestigation R
.= O ne ) Unknown [ Wot pregnani, but pregnan 43 days 1o 1 yaad belote death [J L # pregnani | Alhin th past 12 morths b
! - 30. DATE OF INJURY (Month/Day/Year) 31. TIME OF INJURY 32, PLAGE OF INJURY {e.g. Tereds.d's home; conslruclion sita: reslaurant; wooded area} | 33. INJURY AT WOR
' é . Dam OPm. " OYes iy
E o |34 LOCATION OF INJURY  Street and Number Apariment Numbsr City ot Tovi Siate 2P Code !
P8 i
; = 45. DESCRIBE HOW INJURY OCCURRED: 6«7 TRANSPORTATION INJURY, SPECIFY: i
: (7] Driver/Operslor O Pedasirian L B
) rassan-= ] Other {Sipacity) - d
. @Iby'com NOT) ATTEND THE DEGEASED  (Month/Day/Year} | 38. WAS MEDICAL EXAMINER OR 39. DATE PRONCUN CED (¥ onih/Day/Year} 40. TIME OF DEATH 1 !
5 AHD LAST SAW HIM/HER ALIVE ON 5/4 ﬂ o CORONER CONTACTED? [J Yes [d"No AUGUST 193 29 1—,-) 1:20 Oam X j

41. CERTIFIER {Check only ona).

. 25 Physician in charge ol patiert's care - To the best ol my knowledge, death oecurred due o the cause{s) and manner slated.
- [ Physician in attendance al time of death only - To the besl of my knowledge, death occurred at the lime, date and place, and due lo the cause(s) and minner »ated. ) ‘)
tion andJor investigation, in my opinion, death oceuriad at tha time, dale and place, and due 10 the caut 43\ 1 nd manner stated.

43, PHYSICIAN'S LIGENSE NUMB

bR
v v

0 Medical Examinar/Coroner - On tha basis ol examina
42. NAME, ADDRESS AND ZIP CQDE OF PERSON COMPLETING CAUSE OF DEATH (item 24)

: DR. KEVIN LAI, 2320 HIGH STREET, BLUE ISLAND, IL 60406 036100511 |
44 TITLE OF CERTIFIER 5. DATE CERTIFIED (Month/Day/Year) 45. SIGNATURE @F CERTIFJER i
MEDICAL DOCTOR AUGUST 20, 2010 %{//f__D >/,‘UL/’O '

. - ’_'._/"' g
/7 j

H . - . ) : i
i This 15 1o certity 1hat this is a troe and correct copy of the official death record tiled with the Hiinois Department o* Yablic Health. i‘.

AUG 2 3 2010
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LEGAL DESCRIPTION

Commencing at the North West corner of Block 15 of Robinson's Subdivision of the
South East 1/4 of Section 36, Township 37 North, Range 13, East of the Third
Principal Meridian, running South 150 feet, thence East 40 feet, thence North to
the South line of the public highway, thence Southwesterly direction along the

South line of said public highway to the place of beginning in the City of Blue
Island, .in Cook County, Illinois.

PERMANENT INDEX NUMBER:

24-36-425-008-0000
PROPERTY ADDRESS

2737 Broadway Street, Blue Island, IL 60403
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