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Margaret Beck-Ailew, hereby referred to as the affiant, states under oath that the affiant resides at 124 Graymoor
Lane, Olympia Fields, '1. 50461; that the affiant was acquainted with Daniel Lee Allen, deceased who, at the time of
the decedent’s death, the dceczdent was one of the owners of a parcel of property by virtue of a property recorded in a
tenancy by entirety deed, said property located in COOK County, Illinois, and legally described as follows:

LOTS 7, 8 AND 9 IN BLOCK ~iN 0. REUTER AND COMPANY’S BEVERLY HILLS, SECOND
ADDITION BEING A SUBDIVISION OF WEST HALF OF THE NORTHWEST QUARTER OF
NORTHWEST QUARTER OF SECTION 18, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN CCOK COUNTY, ILLINOIS.

That affiant was validly married to David Lee Alien immediately prior to the latter named party’s death, and that the
affiant in conjunction with the decedent held title as “hisband and wife” to the property described above;

That the affiant and the above-named decedent were legally married on July 7, 1984 and affiant is the widow of
decedent; ‘

That the deceased died on June 28, 2015, as evidenced by a zerified copy of the death certificate of the deceased
attached hereto;

The decedent had no interest in any business or partnership, nor heid anyv-power of appointment at death, nor created
any remainder interests in property by transfer with retention of a life nterest therein or the creation of interests to
take effect in possession or enjoyment after death;

The total value of decedent’s estate, including the taxable interest in the above preperty, is no taxable estate, and that
the value of the above property individually is no taxable estate;

That if a Will is present that is the last complete Will and that this Will devised the stbect property to Affiant;

That from the Estate of the deceased no State Inheritance and/or Federal Estate Taxes we'e due.

State of lllinois
County of Cook

Subscribed and sworn to before me by the sa%ated: 9 g ' cﬁ 4 ; 0 / @
D nntset- Pect B s
(affiant’s éfgnature)
~ ] , ﬁ ,
this ","{,\0-(1/:}; Of,j gMﬁﬁ , A.D. 6% / V Affiant’s Address:
- [ {A mﬁc{j 124 Graymoor Lane

(Notéary Public) Olympia Fields, IL 60461
This instrument was prepared by : Return to:
The Law Office of Sonia D. Coleman, P.C. The Law Office of Sonia D. Coleman, P.C.

15255 South 94™ Ave., #500
Orland Park, [llinois 6046

outh 94" Ave., #500
ark, 1linois 60462
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Lf/!,i MEDICAL CERTIFICATE OF DEATH
t‘%:':\‘g STATE FILE NUMBER 2015 0052585 DATE ISSUED 71612015
%4 DECEDENT'S LEGAL NAME SEX DATE OF DEATH
Sy
(‘.{/"5 DANIEL LEE ALLEN MALE JUNE 28, 2015
{42 | COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
’;\ COOK 64 YEARS AUGUST 28, 1950
5@, CITY QR TOWN HOSPITAL OR OTHER INSTITUTION NAME
g;:g CHICAGO KINDRED HOSPITAL CHICAGO CENTRAL
< 2 | PLACE OF DEATH
SS\E | INPATIENT
'w’f/ \% | BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U 5. ARMED
W22 | CHICAGO, IL 322-44-7231 MARRIED MARGARET B BECK FORCES? YES
32 [ RESIDENCE ‘ APT.ND. CITY OR TOWN INSIDE CITY LIMTS?
: 124 GRAYMOOR LANE OLYMPIA FIELDS YES
§ COUNTY STATE | ZIP CODE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRET MARRIAGE/CIVIL UNIQN
V2 COOK IL [£o161 ROBERT ALLEN MINNIE SMITH
1 | INFORMANT'S NAME ' RELATIONSHIP MAILING ADDRESS
§ MARGARET B ALLEN WIFE 124 GARYMOOR LANE, OLYMPIA FIELDS, IL, 60461
? [ meTHOD OF DIsPOSITION PLACT OF DISPOSITION LOCATION - CITY OR TQWN AND STATE | DATE OF DISPOSITION
£ BURIAL REZ1VALE CEMETERY ALSIP, IL JULY 06, 2015
57 | FUNERAL HOME
H LEAK AND SONS, 7838 SOUTH COTTAGE GrAVE, CHICAGO, 1L, 50619
(% [ FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE KUMBER
i| SPENCER LEAK SR 031007489 ¢
5 | LOCAL REGISTRAR'S NAME DATE FILED WiTH LOCAL REGISTRAR
F DAVID ORR JULY 6, 2015 %
mi
s CAUSE OF DEATH PART . CARDIAC ARRHYTHMIA g 4
LE IMMEDIATE CAUSE a pyk s
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5| resuting in death) b. ASPIRATION PNEUMONIA 552 j
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Dusg ta (or as a consequence of):
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c. SEVERE CARDIOMYOPATHY

Du# o {or 25 & consequence of):
PART Il Enler other significant conditions contributing to death bul not resulting in the underlying cause given in PART | WAS AN AUTORSY PERFORMED? NO

¥t

WERE AUTOPSY FINDINGS USED TG
| SOMPLETE CAUSE OF DEATH? N/A

tAXdAZLAA

FEMALE PREGNANCY STATUS “ T TAANNER OF OEATH
NOT APPLICABLE [ NATLIRAL

i W i

DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK?

LOCATION OF INJURY W4

ERAEFTEA AR IR T RN B Y L REN L KR M LR R AR EE AR BB R B EAET L LR R bR R EEEER PR EELD L LA TR E LT

' : E DESCRIBE HOW INJURY OCGURRED: IF TRANSPUR TTION INJURY, SPECIFY-

§ ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
Svi| YES JUNE 21, 2015 CORONER CONTACTED®  NO 11:44 AM £
i : b
Wi | CERTIFIER DATE CERTIFIED A
’g‘ PHYSICIAN JUNE 29, 2015
%‘,i NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE QF DEATH PIVSICIAN LICENSE NUMBER E?
% MAHER NAJJAR MD, 365 E NORTH AVE, NORTH LAKE, ILLINOIS, 60164 036091513
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N This is to certify that this is a true and correct copy from the official death
){4@ record filed with the lliinois Department of Public Health.
2 ED en_
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=V David Orr

*: Cook County Clerk
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