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John R. Sheehan being duly swom states
that he resides at 110 S. Dunton, #4D, in
the Village of Arlington Heights, State of
Ilinois.

That he wasiraried to Maureen M. Sheehan, deceased. who, at the time of her death, was one of the owners
in the land in Cyok County, 1llinos, described as:

See attached lega!
Permanent Real Estate Index Fumber: 03-32-101-042-1023
Address of Real Estate: 110 8. Durww; #4D, Arlington Heights, [L 60004

That the deceased died _H #’ __(Q L. 200, as evidenced by a certified copy of death certificate of the
deceased attached hereto.

That the deceased died:
[x] Leaving no Last Will and Testament.

[] Leaving a Last Will and Testament. The oliginal of the unproven will should be filed with
the Clerk of the Probated Division of the Circuit Court of Cook County, Hlinois.

[ 1] Leaving a Last Will and Testament which was filed n the Unproven Will Box of the Probate
Division of the Circuit Court of Cook County, Illinois, absiay,

Subscribed and Swomm to before
me this 26™ day of May, 2016.

n R. Sheehan, Affiant
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3 OFFICIAL SEAL
Z/(/; RHONDA § JENSEN ,
$  NOTARY PUBLIC - STATE OF LLIKOIS 4

Notary Public MY COMMISSION EXFIRES01/07/19
B Y Y

P R

This instrument was prepared by and when recorded, mailed to:  Drost Kivlahan McMahon & O’Connor LLC, 11
S. Dunton Avenue, Arlington Heights, IL 60005
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Legal Description

UNIT 4 D AS DELINEATED IN SURVEYS OF THE FOLLOWING DESCRIBED PARCELS OF
REAL ESTATE (HEREINAFTER TOGETHER REFERRED TO AS “PARCEL”):

PARCEL 1: LOTS 2 AND 3 IN SIGWALT’S SUBDIVISION OF THE NORTH HALF OF THE
WEST 15 ACRES OF THE NORTH 30 ACRES OF THE WEST HALF OF THE NORTH WEST
QUARTER OF SECTION 32, TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS, ALSO

PARCEL z: T£E SOUTH 2 CHAINS OF THE NORTH 4.25 CHAINS OF THE EAST 2.50 CHAINS
OF THE WEST 10 CHAINS OF THE WEST HALF OF THE NORTH WEST QUARTER OF
SECTION 32, FO'WNSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COGI< COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED AS EXHIBIT “A”
TO DECLARATION MADE BY LASALLE NATIONAL BANK, A NATIONAL BANKING
ASSOCIATION, NOT_MERSONALLY, BUT AS TRUSTEE UNDER TRUST NO. 39135,
RECORDED IN THE OFFICE 0¥ THE RECORDER OF DEEDS OF COOK COUNTY, ILLINOIS
AS DOCUMENT NO. 2166360¢, AND REGISTERED IN THE OFFICE OF THE REGISTRAR OF
TITLES AS DOCUMENT NO. LR 2586499, TOGETHER WITH AN UNDIVIDED 2.2%
INTEREST IN SAID PARCEL (EXCECPTING FROM SAID PARCEL ALL THE PROPERTY AND
SPACE COMPRISING ALL THE UNIUS THEREOF AS DEFINED AND SET FORTH IN SAID
DECLARATION AND SURVEYS) ALSO

TOGETHER WITH AN EXCLUSIVE EASEMEZNT FOR PARKING PURPOSES IN AND TO
PARKING SPACE NO. P22 AS DEFINED AND DELINEATED IN SAID DECLARATIONS AND
SURVEYS.
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COOK COUNTY CLERK VITAL RECORDS
~ CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2011 0050933 _ T DATEiSSUEQ . o7t

DECEDENT § LEGAL NAME S o SEX: ... DATEOF DEATH B
MAUREEN M SHEEHAN . L : FEMALE - | JULY 08, 2011
COUNTY OF DEATH AGE AT LAST BIRTHDAY ) DATE OF BIRTH - ;
; . COOK 88 YEARS- ' ' b MAY 31,1923
22 [ oTvoRTowN T HOSPITAL OR OTHER INSTITUTION NAME . .
=% ARLINGTON HEIGHTS B ~ LUTHERAN HOME FOR THE AGED -

'4 .{"\

PLACE OF DEATH

Y

FACE JF DISPOSITION - L,OCA TION. - CIFY OR TOWH. AND STAT E.- DATE OF D\SPDSITJON

METHED OF BISFCSITION ]
SAINI M CHAEL THE AHCHANGEL EEMETERY - PALAT]NE ||_

BURIAL JULY 09 2011

=il NURSING HOME / LONG TERM CARE FAGILITY _ . SISt : :
g‘,‘\‘;"".gi mmHPLAcE . SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH SURVNING_SPQUSE‘SlNAME T EVE‘:F( iNus AHMED B
}"’n LOUISVILLE, KY I 5557 MARRIED | JOHNRSHEEHAN 0 L JFOREES NG o
i @: RESIDENCE S . APT.NO. - CITY DRTOWN S S meios th LIMITS™: o b
ZE | 110 SDUNTON : 4D ARLINGTON HEIGHTS .0 - . | I¥ES - UER
3 (_E T COUNTY ' STAE ZPCODE | FATHERS NAME . ' o MDTHEHSNAMEPHtOH 10, FIRST MARHtAGE .& >
: COOK 1L 80005 JAMES MULLANEY © CATHEHINE WHALEN 2 4%
i‘ INFORMANT'S NAME ' A - RELATIONSHIP ) ’ MAILING ADDRESS. - S > 'f‘ .
e JOHN R SHEEHAN : HUSBAND | - . : 110 S DUNTON, ARLINGTON. HEIGHTS IL. sooos H f
2

313 A fi i fi i faRR2dn2ELD]

FUNERAL HOME

N

=

LAUTERBURG & QEHLER FUNERAL HOME, 2000 ZAST NOHTHWEST HIGHWAY, AHLINGTON HEEGHTS IL 60004

e Y AN g T, e

E: : - :ﬁg
ig FUNERAL DIRECTOR'S NAME _ : § FUNERAL DtHECTOH”S ILLINO[S L CENSE NUMBEF( . :_,-,'»'
3 JAMES R MURBAY : N L . | 034011936 N : J
3 LOCAL REGISTRAR'S NAME o ) - ) ST - |'oare FILED WITH LOCAL HEGtSTRAR §

%&“ PAVID ORR ' ' _ S ULy aom H=y

s . - . > e . . - !

fgfi | CAUSEOFDEATH ~ PARTI ASPIRATION PNEUMONIA - B 1 ?é

sy IMMEDIATE CAUSE a. : _ o - DAYS.- A % g

Hi %3 . (Fnal disgase of condimon s s 1o o1 asla ” :eq—'ue_ﬂce e - T - ‘.::},. E

Wit'ﬁ resudting n death) ] : b ARTERIOSCLEROSIS ’ % L v B E" g‘
£} _ A - YEARS : ﬂ 7
E:E [ 2, u o e
% . Due tu forasa c,ansequenct of) g :":’:"j !\
b r‘ 5
l:a Dug to (arasacunsequence ol) o R n o - Tl i;’a ';
fg DART 1L Enter other srgnmcam conditions contributig to deat but Aot resulting in'the undertying cause. gwen in PART ! o F waAs AN AUTOPSY ﬁERFdRME[‘)‘J ?N'O E? g
el . - 5
(;:' | WERE AUTOPBY FINDINGS USED 70 - iy
o o : e _ _ : | COMPLETE CAUSE OF BEATH? N/A E {i
E% " [Tooresacco USE CONTRIBUTL TO DEATH®. FEMALE PREGNANCY STATUS - ) ' _ "1} MANNER QF DEATH. : g A
3 _ ' _ _NOT APPLICABLE . _ S _ . [ ANATURAL, _ L %
E DATE OFINJURY . TIME OF INJURY PLACE  OF INJURY : ST T T INJURY, AT WORKD E
5 . . 2 £
[ LOGATION OF INJURY : <
] DESCRISE HOW INJURY OCCURRED _ . : S L W TRANSPCRTATION INJURY BPECHY. -

ATTEND. THE DECEASED? DATE LAST SEEN ALIVE WASMEDICALEXAMINERQR -+ [ DATE PRONOUNGED T | amEe oEaTH
VES - JULY 08, 2011 CORONER CONTACTED? - NO g L e ]o09s AM

E3 CERTIFER - S Lo e BATE CERTIFED

ps PHYSICIAN . . ST B L S gulyor, 201 :

>5:-: e NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH " : ‘ _ .PHYSICIANS UCENSE NUMEER _

2N SANDRA GARRETSON, 800 W OAKTON, ARLINGTON HEIGHTS, ILLINOIS, 60004 - |7 o3eoisass '

oSt "

Zs

2

>§‘ This is to certify that this is a. true and correct copy from the official death

£ record filed with the lltmms Department of F’ubllc Health

% - David Orr

,»,

Cook County Ci lerk -
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