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NEL F.HARTIGAN
ATTORNEY GENERAL
STATE OF ILLINOIS
{332) 1932512 160 N. LASALLE STREET
RQOM 500
CHICAGQ, ILLINDIS 60801

MAY 5,1986

TO WHOM 1T MAY CONCRRN

THE ESTATE OF WALTER (.. RELAND

From an investigation of the abeve estate, it appears,
at this time, that there is no inherita-ce tax due the State of
Illinois by reascn of the death of this decedent.

This letter is based on affidavit and documents filed
with this Qffice. Included in the schedule ‘¢t assets in which
the decedent had an interest at the date of death is the Real
Property shown on the rider attached hereto. Eac!i parcel to
which this letter pertains has the facsimile signature NEIL F.
HARTIGAN stamped on the legal description.

If desired, a determination of this guestion may be had
from the Circuit Judge (County Department-County Division).

| ATTORNEY GEV

FPorm 3Cl




. UNOFFICIAL COPY

R EY

g IR 9
5
4. The land relerred to in the Commitment 18 localed In th. { 1} \ C k?" d *ra\ I S NS
Slate of © Vst and descr : £ oak ‘it
o IMTHrots "

Lot 16 tn the Rrsibdivision of L 43, 46, 51 and 54 (except the

West 26 feet therzof and Lot 59 (except the West 26 feet and South

27.63 feet thergot), of Gleason's fon of the South 1/2 of the

East 1/2 of the Northuest 1/4 and North 1/2 of the East 1/2 of

the Southwest 1/4 of Sertion 14, To : .
/ nty, I11inois.

Permanent Tax Number: 24-14-319-011 otume: 446
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STATE OF ILLINOIS WA
DECLOFHTS MEDICAL CERTIFFCATE OF DEATH {uonsrmnorr SR e 621.')-

BIR(H NG, I KRG NUKB

. PLACE OF ﬁ!":TH e A’ USU:‘\I RESIDEMNCE rwarre arcemsod foed. H osopstutnn, teatdenim :vp_-lmpm
a STATE b COUNTY B y STATL . COUNTY odmigsan )

ILLINOIS S Illinois Cook

¢. {7 INSIDE corparate Jimits and in Cily, ¥iltaqe, or Incorponited T).m ) ; L‘x \NSH)E corparatn ! Nty and o G .ff,r Vrﬂago ot Incorpnrgtnd Town

Chicago e

d. @ OUTSIDE CWPD'W*‘ Hin um:-“j;ﬁaﬁrﬁ"?“ d, D CUTSIDE colporah“frrmrs and in e H'H(u-l'st ot BESIDIHCE
Township name e or M Fownihip nome. Al 20 o 2d

Road District No L 0-0«13 ___Poad Dutrict No.. o N . Lifetime ~
L MAME OF HOSPITAL OR INSTHUTION a LENGTH OF STAT { RESIDEMCE ADORESS (Sn_m-! i o e PFD and Pasf Office]

14
SUTERANS ATV i 1y
1 nat on howpital e bt n, quie Ytreet E o o KD and Payt Olher 10743 s RidEGWay Avenue

N H“J (ﬁmuj.ﬂl' fosde (N A [APM' TS f] N ix]

1. HAME OF . LFIKSTY TR Timopidy T T R T T DATE OF T DAONING T Ay T A

DECEASED DEATH
WALTER L. . peLam | 6 1 1963
5 SEX & RALCE IF. MARSIED, MEVER MARRIED o DATE (OF QIRIH T AGE finyeors | " u:d:l Tyrar | F under 34t P::s
. " WIDOWED D'VORCED {#pefii-') Iast hirthd oy} MORTH ]Uifl MDUll] “
Male White (v .  Married ' 12-8-1919 43

1Da. USUAL OCCUPATION ]ah‘fﬁﬁoﬁuuﬁmessonr:m STRYII) BIRTHFLACL (City and tiate a7 fareign conatry) Jn? Ci¥iton ot whor

Plumber Plumbing | Chicapo, Illinois g

T3 FATRER'S FULL Y TOBTHIRS FOL -
NAME MAIDEN NAME

Clarence Beland - 4. Veronica Hixlian
15, Woy veceased over i 4§ Armed Forces? |ho. SOCIAL SECURITY 17 NFQRMAM?

e a0 of yrtmasn)| Gk wor or dotes of serescei |y BESPRE G o SIGHATY nP}E:TF.R A, JENNING 3, Chief, Reg, Div,
‘ Yes World Wa.. II rememb;...f,uh ji? ALDRESS CoeT Imwonsnw 0

f a C o OF DECEASFD
IF M ')1 Al AU DEML . {
MBS, b o b et 1@SPILAL recoxds

PARI b BEATH IWAS r,—wsm BY {Enter ofitp one trave pme fom bon (AL B) and, Gy 2000 - : tbyAr BLIwETn
IMMIBIATE CAUSE A QHYLT AND DFAD+
]‘.'5, years

Malignant hypertension,

Conditians, if any,

CAUSE [AY slating
the UNDERLYING
cause layt,
FART T T OTHER SIGHIFIRANT CONDIIOHS CONTGEUTING 107 BLALH 30T NOTREYATE 10 T FUEGRemGR T T g agiorsyr
GIVEN IN SART 1[A) v UINOT BEATED 10 0 AUTOPSY

which gave rie fo aun fa (B .
theobove IMMEDIATE | ‘ Chronic renel ldisease, , Unknovm

itam b ((‘j]

lqd. DATE QF QPEHATION  IF AMY, Iqb HAJOM FIMDINGS OF OPrEnATion

e ] no (R

NOTE: If an injury was a3 involved in this death, the Coronur muf bo mhf rf

'2‘ Fhareby cortdly that | aiiended the deceqsed from Mﬂ? 19 ) 63 Lo June 1 A9 6" L thosi it yow the deceosed ohve
on June 1 19 63 , ond daoth geeurred qro t DT ¥ 6:23 P- *___ M., Jrom the causes and on tha date sloted alo e,

CSIGMATURE ’ CARL HALLER . ) M D LI Mo 36—37652 ST 6"2"63

AUDPE.}S . . o o PHOMNE

GPISITLOM ammmummmmx [iabe 6 5- 63 , 23, FunERaL DRECIOR Ha Pa Sullivan & Son
cmingy Holy Sepulchre vinasuss o Raymond J, Sullivan

§ ' onkin, 2201 W. 63md Ste . Licome
LOCATION Worth, ILl. Chicago, 111.

alumbrr
24 Received 1o i :";’;‘,-’,J,..:,V] : oo 'm,'— IS ) ; 3 ;-”-

i} [
I’Jlm[; on -

June 3, 1963 ~~~~ TRED J. ROSE | LOCAL KGISTRAR

REBY CERTIFY THAT the foregoing v a true and correct copy of the death record for the deceden? naned ol tlem 3
t thia record wayn established and filed in my office in accordance with fhe prom-ﬂnrm af the mmm.v atntutes relaling to
glration of birthe, otillbirthe and deaths,

e 3, 1963  SIGNED.

. IMineis. OFFICIAL TITLE

denth is permunently fled with the ILLINGIS DEPARTMENT OF PUBLIC HEALTH at Springfield, me’r elerin wnd oenl
pske certifications from coples of the original recurd. The Hiinoie ntatutes pravide that the certlfientiun of n death rerord by the
or the local reglstrar ar the county clerh shall be primn facle evidenes in ali courts snd places of e (ucts therstn etaled.

HEALTH—Bureau of Statistics Frinted by the Amthrrlty uf the State of [Hinoin
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UNOFFICIAL CORY,

(FORM 302)

Certificatie No. ...... 355261 ..............

a7z .
State of ['linois

County of .

That S.he... reh@ddad . [ S,

and that .she.... 1

to real estate shown in Certificate of Fivie Ho; . situated in said Cook County, Hlinois,

' _ Y o Py I - ;
described as follows: g g N SRR /<

Lot Sixteen L16) in the Resudvision of Los 43, 46, 51 and 54
(except Lhe West 26 feet thereof and Lot 59, (Except the West 24d
feet and South 27.63 fatt therecf) of Gleason's Subdivision of
the South Half (%) of the East wa¥f (&) of the Northwest Quarter
() and the North Half (%) of tha/BElist Half ¥%) of the Southwest

Quarter (%) of Section 14, Township 37 North. Range 13 Bast of

. 3rd. P. M. in Cook County Illan s . L.
Affiant states that wWalter. L.. Beland. . one of the said owners in joint

tenancy, died intestate, in the city (Village) ol o Ar e o Zpg.  da rae State of Illinois
as is confirmed by a Certificate of the health department of said municipaiin/neseto attached.

Affiant states that the remaining joint 1enant.... hi. . not changed ' marital status since
the issuance of Certificate of "Fitle Number 555261, {except
has been married but once since acquiring said real estate and then o Walter Lo F=land

Further, that the alfiant makes this affidavit for the purpose of inducing the Regisirar of Titles
of Cook County, Illincis, to issue a certificate of title 1o the surviving Joint Tenant.... to said above

described premises. relviag on this statement as wue, and in consideration thereol affiunt guarantees

the truth of the statements hercin contained.

Subscribed and sworn o before me

.............. {\;Z")v‘h'_d.t ) .. (a?al s / ! ‘-4,,5_]._

A ‘\'()]:\R‘n PUBLIC,

¢ [N ok SA
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