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WARRANTY DEED
THE GRANTOR(S) ////I l /// I/l I/ / /l/l
the Sole Heirs of the Estate //I I/
of Rose Ventura, namely; 0421825

VITINA M. LaROCCA,
married to  Demainie LaRocch
VINCENT . VENTURA,
married to TRENE VENTRA
MARY SCHMITZ,

married to So¥n A, ScimlZ
of the City of Chicago

County of Catk, State of
Illinois for and in

consideration of Ten

($10) Dollars and

other good and

valuable consideration

in hand paid, CONVEY(3)

and WARRANT(S) to

WALTER R. ZAROTYNSKA
and .
KATE ZAROTYNSKA hosnard Stk tnt <

husband and wife of 7100 W. Higgins, Apt 2B, Chicago, Illinois, not as joint tenants and not as
tenants in common but as TENANTS BY THE ENTIRETY, the following described Real Estate

situated in the County of Cook in the State of Illinois, to Wit: L‘ “{/

LOT 23 IN BLOCK 1IN WALTER G. MCINTOSH’5 TOSTER AVENUE ADDITION TO
CHICAGO, BEING A SUBDIVISION OF THE SOUYHEAST 1/4 OF THE NORTHEAST _—
1/4 OF SECTION 7, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS. y
ADDRESS OF PROPERTY: 5258 NORTH NAGLE AVENUE, CPiCAGO, ILLINOIS 406 %

PERMANENT INDEX NO. 13-07-221-048 /

NOT HOMESTEAD PROPERTY

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of
the State of Illinois.

SUBJECT TO: covenants, conditions, and restrictions of record, Documnent No.(s) and to General
Taxes for 1999 (2™ half) and subsequent years.

\ DATED THIS o6 DAYOF A4 7 2000
YUt . rees S L
VITINA M. LaROCCA

VINCENT R VENTURA

‘IRY 1Tz ' “ Sity of Chicago  £pPaSh Real Estate
Jept. of Revenue &g m Transfer Stamp
227745 2%y $1,170.00
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State of Illinois,
County of Cook ss.

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that VITINA M. LaROCCA AND VINCENT . VENTURA AND MARY SCHMITZ
personally known to me to be the same personS___ whose nameS___ subscribed to the foregoing
instrument, appeared before me this day in person, and acknowledged that They signed,
sealed and detivered the said instrument as THEIR free and voluntary act, for the uses and purposes
therein set forth; 1acluding the release and waiver of the right of homestead.

Given under my hana ami,oﬁﬁ.qwbsealﬂh&s
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This instrument was prepared by: MGNTY BOATRIGHT 4013 N. MILWAUKEE #301,
CHICAGO, ILLINOIS 60641

day of

NOTERY PUBLIC

Mail this instrument to: WALDEMAR WYSZYNSKI 15 N. NORTHWEST HIGHWAY, PARK

RIDGE, ILLINOIS 60068 .
i

RN

Send Subsequent Tax Bills to: WALTER AND KATE ZAROTYNSKA 5258 N. NAGLE AVE,
i,
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I, VITINA LaROCCA, being first duly sworn on oath depose and
states as follows:

1. I reside at _38 56 N.O‘\*hlu.}a , being the
daughter of the Decedent and named Executor of Decedent's Will
and I am of legal age.

2. RoseA. Ventura, Decedent, died on November 17, 1999.
3. Rose 2. ) Ventura was married once in her lifetime.
4. Rose A. Ventura's marriage was to Vincent J. Ventura. Said

marriage endsd when Vincent J. Ventura passed away April 22,

1998, 1In said-marriage three (3) children were born to them.

No other childien were born to nor adopted by them. The
children are as follows:

A, Vincent Ventura, son, living, competent located at 784
Coventry Lane, Cryscal Lake, Illincis.

B. Mary Schmitz, daughter, living, competent located at 3859
N. Panama, Chicago, Illircis.

C. Vitina LaRocca, daughter, living, competent located in
Chicago, IL.

5. To the best of Affiant's knowledge, the sole'heirs of Decedent
are as follows:

Vincent Ventura, Son
Mary Schmitz, Daughter
Vitina LaRocca, Daughter

i ),(:‘Q'fzm,, %L /20—-:44_,

VITINA LaROCCA

Signed and Swora to
before me , 2000
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B 5258 N. Nagle 130 Chicago 13c_ Yes|iad Coek OF ILLINOIS AND THE ORDINANCES OF
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INDIAN, et} (SPECIFY) : ACCOMPANYING CERT!IFICATE ON THIS
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. 2 IGNATURE P N 22p
+ NAME AND ADDRESS OF CERTIFIER ﬁjnn\omvn,z.: ILLINOIS LICENSE NUMBER
iopac, mmnowm 062 884
! NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (TV°E O 1 PRIAT NOTE: IF RY WAS 5
! ILLINOIS 60631 DEATH THE CORONER OH MEDICAL EXAMINER
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