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DANIEL C. HALLAHAN, being first duly sworn deposes and states as follows:

1. That he is the son of CORNELIUS E. HALLAHAN, who died on January 24,
1999. (copy of death certificate attached hereto.)

2. That the decedent owned the real estate property in joint tenancy with his wife,
BEATRICE C. HALLAPAN, who died on July 8, 1998, commonly known as 10950 South
Avenue M, Chicago, Illinois 60517, |

Lot 20, and North ¥4 of Lot 21, it Blzek 59 in Ironworker’s Addition, a Subdivision of the West
¥2 of the Northwest % of Section 17, Township 37 North, Range 15, East of the Third Principal
Meridian, in Cook County llinois.

PIN: 26-17-125-073 = 00 00, vo . Bop
3. That CORNELIUS E. HALLAHAN ‘ard BEATRICE C. HALLAHAN were

married once, to each other and that the following are the ciildren born to the parties, all are

adults under no legal disability.

a. Patricia Hallahan a/k/a Patricia Not:ien
b. Daniel C. Hallahan
c. Thomas Hallahan

4, That no children were adopted by the parties and neither of them Ha? auty other
children.

5. That both of the decedents’ herein died intestate, and the total value of the real
estate owned is approximately $87,000.00. '

6. That the decedents died intestate and no Federal or State inheritance taxes are due.

7. That based on the foregoing the following are the only heirs of the decedent:

a. Patricia Hallahan-daughter a/k/a Patricia Notzen
b. Daniel C. Hallahan-son
C. Thomas Hallahan-son
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DANIEL C. HALLAHAN

SUBSCRIBED and SWORN TO
before me this_9th day
of _July, 1999,

/

/
TARY ZUBLIC

[
“QOFFICIAL SEAL”

}
JOSEPH R. MITCHELL
Notary Public, State of IHinois
My Commussion Exp. 11/17/2002
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