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DEBORAH A. O’CONNE L, being first duly sworn, deposes and says:

1) That she resides at 15412 BEETTY ANN LANE, OAK FOREST, IL. 60452,

10F 3

2) That she was acquainted with PATRICK J. O’CONNELL, who died on April 8,

2016, as evidenced by the attachea-cestified copy of the Death Certificate;
3) That decedent was one of the owners of tlie 1and described commonly known as:
15412 BETTY ANN LANE, OAK FOKEST IL. 60452

4) That said decedent left no Last Will and Testament;

5)  That the total value of said decedent’s estate for State of Ill'nois Inheritance

Tax/Estate and Federal Estate Tax purposes does not exceed $245,000.00.
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This is to certify that this is a true and correct copy from the official death
record filed with the lllincis Department of Public Health.

David Orr
~-~  Cook County Clerk
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LEGAL DESCRIPTION

LOT 40 IN NATALIE SUBDIVISION UNIT NC. 2, A SUBDIVISION OF THE SOUTHWEST
QUARTER OF THE NORTHWEST QUARTER OF SECTION 16, TOWNSHIP 36 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

Address commonly known as:
15412 Betty Ann Ln
Oak Ferest, 11 60452

PIN#: 28-16-106-025-0000
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