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e ////Hgl/l//l/l///ll//l/
Paul C. Pusater] S - %

<640 N.—Long Avenue

Chicago, Illinois 60641

PAUL C. PUSATERI & PATRICIA T. PUSATERI, husband and wife, and
THE GRANTOR (S) _Hr(FN G. PETERMAN, a widaw and not since remarried. R L

RECORDER'S STAMP

ofthe _City of [ChiZago _Countyof __Cook . __ Stateof _ 71linpis-
for and in consideration of __tens 2nd 00/100 DOLLARS
and other good and valuable consideraiisis in hand paid.

CONVEY AND QUIT CLAIMto PAUL..C. PUSATERI & PATRICIA T. PUSATERI, husband & wife, as to an
undivided 1/2 interest, as joint tepwits with the rights of survivorshin, and TYRUS W. PETERMAN,
as_ta . an undivided 1/6 interest, as A _tenant in comon, and PATRICTA T PLSATERT as o an
undivided 1/6 interest, as a tenant ir. fxwmon, and KATHLEEN PAIN'IER, as to an undlv:l.ded 1/6

" GranteeT Address 3640 N. Long Averue, Chicaco, I11GHbis 60641 - Ste Zip

not in Tenancy in Common, but in JOINT TENANCY, all 1aterast in the following described Real Estate situated in the
County of Cook , in the State of Itlinois, to wit ..&n undivided one-half interest in and *o

Lot 12 and the North 3 feet of Lot 13 in #Wm. J. Baueiless Addition to Irving Park in the
West 1/2 of the Northwest 1/4 of Section 21, Township 40 North, Range 13 East of the Third
Principal Meridian, in Cook County, Illinois, toqether with an easement for bay and eave
encroachments situated on the North line of the proverty South of and adjoining said prooerty
for the length of time as such encroachments may exist, all iIr Cook County, Illinois,

wched COOK COUNTY
Jc,r_ dm«ﬁm. Death Gert i) tcahi \%ﬁ RECORDER

S EUGENE “GENE” MOORE
: S SKGKIEOFFICE ~

NOTE : If additional space is requnred for legal attach on separate 8-1/2 x 11 sheet.

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the Stats of Illinois.
TO HAVE AND TO HOLD said premises not in tenancy in common, but in joint tenancy forever.

Permanent Index Number(s) 13-21-127-037-0000
Property Address: 3640 N, Iong Avenue, Chicago, Illinois 60641

DWJ day of May, 2000
/‘/ ( M (SEAL) Q{__/@u—/ ﬁ)wm (SEAL)

 DAILC annfmmt : _ PATRICIA T. PUSATERI
FYolons B Afs s/  (SEAL) | | (SEAL)

HETEN G._ PSTERMAN

NOTE : PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES ™14
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STATE OF ILLINOIS
County of }
I, rhe undersigned a Notary Pub.l'ie in and for said County, in the State aforesaid, DO HEREBY CERTIFY

THAT _pap ¢, PISATERY,,. ' PATRTCTA"T. ‘PIISATERT- ard. qmm PETERMAN
persorially known- to meto” be the same person(s) whose name(s) 1s fare® subscribed to the foregoing

instrument, appeared before me’ thrs day in person and acknowledged that they signed,

sealed and delivered the said instrument as —their free and voluntary. act for the uses and purposes
therein set forth, including the release and waiver of the right of homestead. |

Given under my hand and notarial seal, this 11th day of Mav. 2000. , A8% -
Cﬁaa;fhe‘r\(waam
- | Notary Public
My_commission.expires oo 2/15/2001 oK - :

OFFICIAL €TAL
LISA MCWILLIAMS
A COMMRBSION EXPRES:0R/1B1 § |  COUNTY - JLLINOIS TRANSFER STAMPS.
 “IMPRESS SEALHERE " | (_EXEMPT UNDER PROVISIONS OF PARAGRAPH
‘j , — & SECTION3145,REAL
NAME AND ADDRESS OF PREPARER: ~ ESTAATE TRANSFER TAX LAW

DATE . "1 -20-66 "

4

_A _
Buyer, Seller or Répresentative

** This conveyance must contain the name and address of the Grantee for tax villing purposes -(Chap. 55
ILCS 5/3-5020) and name and address of the person preparmg the instrument: (Chap; 55 ILCS 5/3- 5022)

———— h——
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REGISTRATION
DISTRICT NO.

16.10

REGISTERED
NUMBER

STATE OF ILLINQIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

627615

DECEASED - NAME LT MIDGLE _, LAST SEX DATE OF DEATH IMONTH, CaY, YEARL
" T TYRUS JOHN PETERMAN 2. MALE 3. DECEMBER 23, 1980
RACE — {WH1ITE, BLAC K, AMERICAN [ORIGIN GR DESCENT| AGE — LaAsTY

IS -

INDIAN, €TC ) ISPECIFY)

45 WHITE

ap Lrish

BIMTHOAY [YWS]

UNDER 1 YEAR UNDER 1DAY

5. 66

HOURE MIN,

Be,

MO - — Gavy

5b.

DATE OF BIRTH (MO., DAY, rEAR)

sNOV. 20,1914

COUNTY OF DEATH

Cook

Ta.

Chicago

7b.

CITY, TOWN, TR P, OR ROAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION — MamE HUF MOT IN EiTHER, GIVE STREET
AND NUMBER)

I HOSP, OR INST, INDICATE DOA,
ORIEMER, RM, INFATIRNT BPEGIFY

1
!
|
I

7. ST. JOSEPH HOSPITAL 7d, INPATIENT

Wﬂl))._”mw'ﬂ-vmn_uh.“.*““_lo.« L] CITIZEN OF WHAT COUNTRY H-)Uﬂﬂﬂeu.mw u-MQOM“ﬂIMpJ“_NﬂﬂWN(- NAME OF SURVIVING SPOUSE [MAIDEN MAME IF Wwirg| ‘_
g OHIO s, U.S5.A. 10. MARRIED 1. HELEN GRACE KALB

SOCIAL SECURITY NUMEBER CMM H w 1)._._02 KIND OF BUSINESS OR INDUSTRY xmu“b_ﬂ VETERAN WAR OR DATES OF SERVIL E ]

3 wwolH clwwWH 134, Hamr_.g 13n. Q. OHU - HUHWH.WHHHMW 13c. *mm 13dk. £- zpﬂw i
VW_Unznn STRALET AND WUMBER CITY, TOWN, TWF. OR ADAGQISTRICT Na, |INSIDE CITY COUNTY SYATE .

tYES/NOD)

Ma3640 NO. LONG 4. CHICAGO, 14c. YES 149, COOK FLLINOIS
T ER - NAME FisT HIDDLE LAST MOTHER - MA/DEN NAME FIRST MIDDLE N LasT
(15, GEORGE RUSSELL PETERMAN: (g WINIFRED quon SARRY
N RMANT'S SIGNATWRE n—.-_awgq_)—l MAILING ADDRESS [BFREELT AND zn_oaﬂn—luwghﬂm.ﬂdamﬁm“.u.l
W Roarfrana) Noone Dooho 1RECORDS _ [17¢ 2900 NO. LAKE SHORE iR,, CHICAGO, |

13

DEATH ..E{%nbcmmo By:

|ENTER onLy ONE CAUSE "ER LiNnE FoR Hm. {b}, ano (c] )

APPRHOXIMATE FNTERYV A

PARIT |.

DITIONS, IF ANY,
H GIVE RISE TQ
IMMEDIATE CAUSE ia)
ING THE UNDER.

nv<un CAUSE LAST,

TMMEDIATE CAUSE

{a)

VENTRICULAR >m_~I<._.§H>

L
BETWEEN ONSET AND DEATH
l

I HOUR

DUE TO. CR AS A CONSEQUENCE OF

{b)

MYOCARDIAL INFARCTION

=5 HOUR

DUE TQ,  OR AS A CONSEQUENCE OF

©) CORONARY ARTERY Oumgmm YEARS '
m RT Ii. oTHER SIGNIFICANT CONDITIONS. CONDITIONS ¢ONTRIBUTING TO DEATH BUT NOT RELATED T0 CAUSE rort 1, PART 1 (3) ?ﬂumﬂm__,. W\._wmwnm..ﬂmu...unnﬂn_ ﬂ.ﬂﬂnnnnsh.-_"

ONIC RENAL FAILURE | 195, YES  |1on
EQF OFERATION, 1F ANY MAJOR FINDINGS OF OPERATION !
E«'OWO 23,80 SEVERE CORONARY b%ﬁ.ﬂﬂ* DISEASE :
.\ \\\.Illld.m T ND A ) f

AT (MONTH, OAY. YEAR) (MONTH, DAY, YEAR} 4 ND ALY BAW HIM/ IMONTM, OAY, YEAR HOUR QF CEATH
EC TO HIR LuLIVED

7 DEC. 20,1980 21 DEC. 23, 1980 ~ ﬁ;. DEC. 23, 1980 210 02:35 P. m

CERTIFI

a2 RICHARD SHEPHERD, M.D., 1725 W. HA’R[SON ST.,CHICAGO, ILLINOIS.

O.Y TO HE CAUSE(S) STATED.

ENE1n

ODATE SIGNED

22b.

IMONTH, DAY, YEAR]|

DEC. 23, 1980

..4.4

4m rRIMNTE

VUUL 4L

WLLINOIS LICENSE NUMBER

36-0060264

23

22d,
NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tv:¢ 0. TaINT)
NOTE: IF AN INJUAY WAS INVOLVED IN THIS DEATH .
THE MEDICAL EXAMINER MUST BE NOTIFIED. '
P BURIAL CREMATION, CEMETERY OR CREMATORY —NAE LOCATION CITY OR TOWN STATE DATE  (MOMTH, DAY YEAM|
nn30<br ISFECIFY] . - = !
240, BUT LT 2. Montrose Cen. ue. Chicago, Illinois 2g.12/27/80

FUNERAL WOME

NAME

STREET AND NUMBER OR R.F.D,

€ITY OR TOWN

FTATE FIL I

© 28a, ro.;mormw Funeral Hone, D7 ”mmo West Lawrence Ave., Chicago, HH_..

60630

FUNERAL

=3

FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMRBER

7655

[}

ae D

CHICAGO DEPT, OF HEALTH
RICHARD J. DALEY CENTER, ROOM 111
CONCOURSE LEVEL, CHICAGO 60802

DATE REC'D. Y LOCAL REGISTRAR [MONTH, OAY, YEAR|

26h,

DEC 2 6 1980

e

VR200 (REV. /7810

1Ilinois Department of Public Health — Office of Vital Records

{BASED ON 1973 US. STANDARD CERTIFICATR)

26, 1980

STATE OF ILLINOIS
COUNTY OF COOK
-olTY OF CHICAGO .
L : ‘

m_ zcno H. z_czn_ M.D, Local
Registrar of Vital Statistics of
:o City of Chicago, do hereby
._.‘ ertify that | am the keeper of .,,
a._n records o* births, stillbirths -
m.._a. deaths of n_.m City of Chicago

ry virtue-of the laws of the State
fof lllinols and the ordinances of
fthe City of Chicego; that the
Raccompanyling certificate on thiy

| sheet is a true copy as 8 record

¥ kept by me in pursusnce of said

) laws and ordinances.
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STATEMENT BY GRANTOR AND GRAIQE‘?:'E‘SSP:’8 Fage & af 5/

The grantor or his agent affirms that, to the best of his knowledge, the name of the grantee shown
on the deed assignment of beneficial interest in a land trust is either a natural person, an lllinois
corporation or foreign corporation authorized to do business or acquire and hold titile to real estate in
lilinois, a partnership authorized to do business or acquire and hold title to real estate in illinois, or
other entity recognized as a person and authorized to do business or acquire title to real estate
under the laws of the State of Illinois.

Dated & -/1-00 Signature -’i /)’)/2,

Grantor or Agent

SUBSCRIBED AND'S*WORN TO BEFORE
ME BY THE SAID _—7) 45~

THIS f1#h DAY OF _—7rir3p; 22 —=—,
2exad .

The-grantee or his agent affirms and verifies that the name of the grantee shown on the deed or
assignment of beneficial interest in a land trust 's either a natural person, an lllinois corporation or
foreign corporation authorized to do business or acquire and hold title to real estate in lllinois, a
partnership authorized to do business or acquire anc hold title to real estate in lllinois, or other entity
recognized as a person and authorized to do business ‘or acquire and hold title to real estate under
the laws of the State of lllinois. /

Dated_ X .//.¢0745 ‘ Signature 1{)

Grantor or Agent

SUBSCRIBED AND SWORN TO BEFORE

ME BY THE SAID Nata i, 2 B ) NI
. THISH—.!' !-.._!!' —-DAY OF - ﬂ_ "3‘ '-'z"- - _": TTEe T T - T e et T S o
R .

WRAF W T

Note: Any person who knowingly submits a false statement concerning the identity of a grantee shall be guilty of a class C
misdemeanor for the first offense and of a Class A misdemeanor for subsequent offenses,

[Attach to deed or ABI to be recorded in Cook County, lllinois, if exempt under provisions of Section 4 of the lllinois Real
Estate Transfer Tax Act.)




