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Affidavit of Heirship

Ann Marie Reed (Affiant} n2ing duly sworn upon oath, deposes and states:

1. That the Affiant resides at:_ 4227 hHampton Ave., Western Springs, IL 60558.
2. That the Affiant is the daughter (Relztionship) of Joseph Walsh (Decedent).
3. That the Decedentdiedon _ 09 [ 29— /7 1992 _in the County of

Cook in the State of linois . {Death Certificate
Attached)
4. That the Decedent died owning an interest in the picperty legally described as

follows:

THE NORTH 40 FEET OF LOT 10 (EXCEPT THE EAST 125 F:==T) IN J.S.
HOVLAND'S CENTRAL PARK AVENUE SUBDIVISION OF THE'WFST 20
ACRES OF THE SOUTH 60 ACRES OF THE NORTHEAST Y OF SECTION 14,
TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD PRINCIFAL
MERIDIAN, IN COOK COUNTY, ILLINOIS

5. That the Decedent died leaving @o ) will. (Copy of Will Attached) “
6. That the Decedent was married to the following individuals, and no others:

Name Status

Nora Walsh Widowed
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/. That the following children were born to, or adopted by the Decedent and no
others.

{Give names of descendants of any child who is deceased.)

Name Status Age
Mary Margaiet 3rew living 57
Ann Marie Reed living 56
Kevin J. Waish living 95
Patrick M. Walsh living 53
Sheila M. Lehr living 52

THE NORTH 40 FEET OF LOT 10 (EXCEPT THE EAST 125 FEET) IN J.S. HOVLAND'S CENTRAL PARK
AVENUE SUBDIVISION OF THE WEST 20 ACRES OF THE SOUTH 80 ACRES OF THE NCRTHZAST 1/4 OF

SECTION 14, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN. IN COOK
COUNTY, iLLINOIS.

PIN # 24-14-213-185-0000
PROPERTY ADDRESS: 10605 SOUTH DRAKE AVENUE
CHICAGO IL 60655
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8. That to the best information and belief of the Affiant, no children were born to

or fathered by the Decedent out of wedlock.
9. The following represents the Decedent’s heirship (give in detail).

The Decedent’s will provides that all assets of the estate pass to Norah Walsh,
the decedent’s wife. If such will were not to be valid, the laws of intestate

success'on would control.

Under the terriis of the Decedent's will and under the laws of intestate

succession, the only nossible heirs and legatees of the Decedent are:

Norah Walsh, Mary Margare: Bizw, Ann Marie Reed, Kevin J. Walsh, Patrick M.
Walsh, and Sheila M. Lehr

10. That the total value of the estate of the Decedent including the taxable

interest in the aforesaid property was under $.500,000.00.

S— . | -
&hat no claims have been filed against Decedentanc that all expew

illness and or funeral expenses have been paid in full; or| ibat the following

claims will be paid from the proceeds of the subject property.

12. That the Federal Estate Tax ( has / has not ) been paid, that the Illin<is
Estate Tax ( has / has not ) been paid(that no ( Federal Estate Tax / IIIin_oinéh\)

state Tax ) is due.

13. That the Affiant makes this Affidavit to induce Alliance Title Corporation to
issue its policy of Title Insurance number A12-0123 and show title in:

The Norah Walsh Trust, under the provisions of a trust agreement dated the 16"
day of January, 1999, and with knowledge that Alliance Title Corporation will rely

on the representations made and contained herein to insure title.
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Further Affiant sayeth not.

All riders and pages attached are intended to be incorporated in and to be a part

of the Affidavit for the purposes stated.

Anm Marie Reed - Affiah

Subscnbec‘ and sworn to before me this / l day of February, 2012.

NS “fetasCon

No ry Publlc

....... A

e tALssA )
'~ DOROTHY A. TRESSLER

NOTARY PUBLIS, f,TATE OF ILUNOIS

My Commussnon l'xpres 05/13!22? 4 _

WVWY



HNO. | REGISTRATION :
DISTRCT RO, \ NQ \ Lu STATE OF ILLINOIS mq.p._.mm.n.ﬂ_rm
REGISTERED gmU_O>_1 CERTIFICATE OF DEATH :
NUMBER o 77 2.3 \
n DECEASED-NAME FIRST WMIDOLE LAST SEX DATEOF DEATH (MOKTH, DAY, YEAR)
[
tors, 1. JOSEPH A/K/A KEVIN K. WATLSH 2z MALE 3. SEPTEMBER 21, 1992
dene | “COUNTY OF DEATH AGE-LAST UNDER1YEAR T UNDER1DAY |DATE OF GIRTH (MONTH.DAY. YEAR)
- BIRTHDAY (vAs; MOYS. DAYS HOURS MUN.
s 4. COOK 5a. 71 5b, _ 5¢. _ sd. NOVEMBER 12, 1920
CITY TOWN, TW¥, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET ARD NUMBER) Mnxoﬂ. oh:!m._. .zu.ns._.muos.
sa CHICAGO sb. 10605 SOUTH DRAKE “Hba
5 BIRTHPLACE (CITY AND STATECA ﬁnn_mn_.uﬁom_«mow.n:m.)hnﬁ_mmo. NAME OF SURVTVING SPOUSE (MAIDEN NAME, IF WiFE) Mbwmmmmvmnmmﬂmﬁ!zcu.
7. IRELAND ga. MARRTED 8b. NOGRA MEER 9. NO
. n.] SOCIALSECURITY NUMBER USUAL OCCUPATION Ezom"“mmﬂwmzmwmonzocﬂﬂt. EDUCAT cev L 4?
- WDH STy rSeCanery Colege (" 4orS + )
A o JER 112 SELF-EMPLOYED |11b. CONTRACTOR 1210
- RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. RSIDECITY COUNTY —
(YESMO)
13a. 10605 SOUTH DRAKE 13b. CHICAGO 13c. YES {13d. COOK

STATE

ZIPCODE

RACE [WHITE, BLACK, AMERICAN
INDHAN, oo ) (SFECIFT)

OF HISPANIC ORIGIN? (SPECIY NO OR YES—# YES, SPECIEY CUBAN, MEXIC N, UE: TO RIGAN. #16.3

16.

1de. TLLINOIS {13t 60655 [14a WHITE 14b._ ENO [JYES  SPECIY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-MNAME  FIRST MIDOLE
@ﬁ WILLIAM WALSH MARY

M/ IDEN} LAST
GAVIN

17a.

INFORMANT'S NAME (TYPE O PRINT)
r KEVIN WALSH

RELATIONSHIP
176 SON

MAILING ADDRESS (STREET AND NG, DR R.F.0. Y Lo OWN_ STATE, ZIF)

179626 S. CLAREMONT, CHICAGO, IL 60643
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18. PART . Enter the dise,
u-:.n—.ur ﬂiﬁ:ﬂuﬁﬁﬁﬁoﬁnﬂﬁ Do nol ériar the mode of dying. ucn:bun&ﬂﬂnoqi:!? ars, R R A
dasase or condition
et n deah) @} ADENOCARCINOMA OF THE m.HOKwQ,_
DUETO, OF AS A CONSEQUENCE OF
&)
IMMEDIATE CAUSE {a) DUE TO, OR AS A CONSEQUENCE OF
STATING THEUN| YING
CAUSE LAST. {€) P
PART L, (aher sionicant condions Sortituling 10 et th but not i srderyrg Grvenin PART, AUTOPSY —ErE ALTOPYY
{YESNC gggqggig
19, NO Jisn.

20a.

DATE OF OFERATION. IFANY

200,

MAJOR FINDINGS OF OPERATION

20c.

W FEMALE, WAS THERE A PREGMANCY N PAST
THREE MONTHS?

YES[] NODO

HDIDY {DAD NOT) ATTEND THE DECEASED
AND LAST SAWHIMHER ALIVE ON

(WMONTH, DAY, YEAR)

'WAS CORONER DR MEDICAL
EXAMINER NQTIFIED? (rESMNCH

HOUROF DEATH

21a % 21b. NOD 21e. 43130 P, M.
"TO THE BEST OF MY KNOWLEDGE, DEATH OCCURAED AT THE TIME, DATE AND PLACY AN DL ZTO THE CAUSE(S) STATED. DAYE SIGNED {MONTH, DAY, YEAR)
22a. SIGNATURE § . : ( 220SEPT. 22, 1992
NAME AND ADDRESS GOF CERTIFIER (TYPEOR PRINT] = ILLINOIS LICEN SE NUMBER

22 DR. MERRILL S§. KIES, 233 E. ERIE, CHICAGO, ILLINOIS 60611 224. 036—-054880

L, 23.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

MTE O TAINT)

NOYE: AN INJURT WAS INVOLVED IN THIS

" BURIAL CREMATION,

CEMETERY OR CREMATORY-MNALL

LOCATION

CFTY OR TOWN

STATE

TATE  (MOWTH,DAY. YEAR)

FUNERAL HOME

REMOVAL [SPECHFY}

24a BURTAL 240 HOLY SEPULCHRE 24c.  WORTH, ILLINOIS 2EFT. 25, 1992
STREET AND NUMBER OR RF.D. CITY OR TOWN STATE Faod

25a ANDREW J. McGANN & SON FUNERAL HOME, 10727 S. PULASKI RD., CHICAGO, IL 60655

FUNERAL O_ﬁom.wmﬁmz.)._dﬁm

FUNEPAL HRECTOR'S KLMNOGS LICENSE NUMBER

2se.  034—-008514

DATE FILED BY LDCAL REGISTRAR (MONTH, DAY, YEAR)

2. SFP-2 3 1992

(BASEDON 1989U.5. STANDARD CERTIFICATE)

, HH.H.HZOHM ‘
[ CODNTY  OF COOK
CITY OF CHICAGO

X, VIRGINIA L. PARKER,
| TUCAL REGISTRAR OF VITAL STATISTICS
OF THE CITY OF €HICAGO, DO HEREBY

RECORDS OF BIRTHS, STILLBIRTHS AND
.| DEATES FOR THE CITY OF CHICAGO BY

VIRTUE OF THE LAWS OF THE STATE OF
ILLINOIS AND THE ORDINRNCES OF THE

ING CERTIFICATE ON THIS SHEET IS A
TRUE COPY OF A RECORD KEPT BY ME IN
PURSUANCE OF SAID LAWS AND ORDI-
NANCES.

THIS CERTIFTED COPY VALID WHEN
MULTICOLOR SIGNATURE .SEAL IS
AFE1XED.

-
w\____.

1w

M.P.A. ACTING

CERTIFY THAT I'AM THE REEPER OF BHE |

CITY OF CHICAGO; THAT TEE ACCOMPANY—

HITYIH 40 IMIRTHYAG

AT I 1 TA




