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MAIL TO:

JOSEPH D. PALMISANO
JOSEPH D. PALMISANO, P. C.
79 WEST MONROE, STE. 826
CHICAGO, ILLINOIS 60603

NAME/ADDRESS OF TAXPAYER!:

_NANCY GLANT
1722 N Jorel -
Chicago, TJiinois 60639 . RECORDER'S STAMP

THE GRANTOR(S), MAGGIE GRANT, a widow not since remarried, of the
City of Chicago, County of Cock -Etate of Illinois for and in consideration of TEN AND
00/100THS DOLLARS ($10.00) ani other good and valuable consideration in hand paid,

CONVEY and QUIT CLAIMS to NANCY GRANT, married to Reiibén Grant s
of 1722 N. Lorel, Chicago, Illinols , the following described Real Estate

situated in the County of Cook in the State of 1l)inois, to wit;

Lot 13 in Block 4 in Ullman’s Subdivision of the/southeast ' of the Southwest Y4 of
the Southwest Y4 and the West 1/3 of the South 20 <cres of the West 26.60 chains of
the Southeast 4 of Section 33, Township 40 North, Rangz 13, East of the Third
Principal Meridian, in Cook County, Illinois.

Permanent Index Numbers: 13-33-315-033-0000
Commonly Known as: 1722 North Lorel, Chicago, Illinois

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

Dated this aﬁdﬁay of November, 2000
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State of Illinois )
) SS.
County of Cook )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid,
DO HEREBY CERTIFY that MAGGIE GRANT, a widow not since remarried,
personally known to me to be the same person whose name is subscribed to the
foregoing instrument, appeared before me this day in person, and acknowledged that she
signed, sealed, and delivered the said instrument as her free and voluntary act, for the
uses and purposes therein set forth.

Given under my hand and official seal this 29 d'?i-éy of November, 2000. '

(oAb ‘fé -
Public

[y commission expires:

This Lostrument prepared Oy o ol o NOTARY PUBLIC, STATE OF ILLINOIS §
JOSEPH D. #ALMISANO, P. (3 my coMMmISSION EXPIRES: 11/16/03
79 West Momiog, Ste. 826 AAAAAMANPARAAANVVVAA,
Chicago, Illinois ©0503
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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

%E”{}L%%}’“””Oéiok | ‘M_ Order No. 2029775
Maggie Grant ) being duly swomn
states that _ she  resides at 1722 N, Lorel. "-"---= in the City of
Chicage
That___Sht lwas acquainted with John C. Grant

deceased who, at theLe of _his death, was one of the owners of the land in __Cook '
County, Ilhnoxs descnies eo:

Lot 13 in Bloc-'k 4~in Ullman's Subdivision of the Southeast 1/4 of the Southwest
1/4 of the Southwest ./% and the West 1/3 of the South 20 acres of the West
26.60 chains of the Southsact 1/4 of Section 33, Township 40 North, Range 13,
East of the Third Principal Meridian, in Cook County, Illinois.

That the deceased died .___ D ec_em\c@vt.— 2 i)_ l 9)_0: O\ , as evidenced by a
certified copy of death certificate of the decensed attached hér '

That the deceased died:
Q Leaving no Last Will & Testament.

(O Leaving a Last Will & Testament a copy of which is attached lereto. The original of the unproven
will should be filed w1th the Clerk of the Probate Divisisn of the Circuit Court of
County, Ilinois.

{(JLeaving o Last Wil & Testament which was filed in the Unproven ¥ t-Box of the Probate
Division of the Circuit Court of . . County, llinois about

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of . dollars,

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Suhscribed and sworn to before me by, the sald

Y ‘WWM
SR e

(affiﬂ\lul slgnature}

S NOTAHY PUBLIC, STATE OF ILLINOIS 2
& My COMMISSION EXPIRES: 11/16/03

FORM 3703
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1, DAVID ORR, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and

Files of said County, do hereby cerlify that the attached is a frue and comect copy of the original Record on file
whichappearsfrmthereeordsandﬁeslnmyofﬁoe. o : " -.a_Ilofl

INWITNESSTHEREOF,IhaveheremtosetmyhandandafﬁxedﬁeSealofﬂwCauntyofCook,atmyofﬁcé

in the City of Chicago, in said County. .
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peceoenTs BiRTH Ko, | pecisTRATION () 1 @ STATE OF ILLINOIS , ~ STATE FILE
DISTRICT NO. " | NUMBER
REGISTERED - MEDICAL CERTIFICATE OF DEATH
NUMBEF:
Type or Print in DEGE +SL™ VAME FIRST MIDDLE LAST SEX DATECGFDEATH (MONTH, DAY. YEAR)
PERMANENT INK
Soe Funerai Directors, | 1. ) JOHN c GRANT 2. ' 3. DECEMBER 25, 1999
Hospital, or Physicians | COUNTY OFD:ATA AGE-LAST UNDER1YEAAR | UNDER1DAY |DATE OF BIRTH (MONTH,DAY, YEAR)
Handbook for BIRTHDAY (YRS) | MOS. DAYS | HOURS l MIN,
INSTRUCTIONS 4 /. sa. 83 5b. c. 5. MAY 28 1916
CITY, TOWN, TWP, QR K040 T:STRICT NUMBER HOSPITAL OR QTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET aND NUMEER] IF HOSP, OR INST, INDICATE D.Q.A.
OP/EMER. RM, INFATIENT {SPECIFY)
Ao, fa. CHICAGO A 6t VENCOR LAKESHORE 6c. TNPATTENT
BIRTHPLACE (CITY AND STATERS MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDENNAME, IF WIFE) WAS DECEASED EVERM U S
DE c EA S ED FQREIGNCOUNTARY) Vi) 'D. DIVDRCED (SPECIFY) . ARWD FORCES? {YESNC
sunica, Ms. % Married g Maggie Flournoy 5. N0 |
B8 SOCIAL SECURITY NUMBER USUAL OCCHPATION KIND OF BUSINESSORINDUSTRY  |EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" v 4 ' Elungi%ryﬁecmdary(n-m Collage [1-4015 + }
Coviin 10. 498129148 nPolisher nlater Savers 12,
0. RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (VESNO)
E..oovvivnnnn. 1323313 W _107TH PL V4 13b. CH1CAG 13c. YRS 1. CO0K
STATE ZIPCODE RACE (W .T L BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNO-OR VES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc
TNDIAN, efc } (£ *ECIFYS
13e. 1360643 11sa_ BLATK 14b. INO _ [JYES _ SPECIFY:
FATHER-NAME FIRST MIDDLE LAS] MOTHER-MAME  FIRST MIDDLE (MAIDEN) LAST
5 Curtis Grant 1. Ada Butler
i, FORMANT SNAME (TYPE GRPRINT) RELAT UMGAE  JMAILING ADDRESS {STREET ANDNO. ORRF.0, CITYOR rowS. %rgé, 2P}
T 17a. SHIRLEY SMITH 17b. RECC RIS 1761 30 N. SHERTDAN RQAD .
\O - r” 18.PARTI. Ehn;?:fkm:r T‘:ea;sf;i \?rre mlﬁ:ﬂa{;&g:elhg Sgﬁd é:?:rcl’s!iant: Do.no! ziiter the mode of dying, such as cardiac or respiratory arresl, s SN S |
he 3 Immediaie Cause {Final },\ 3 ¢ ¢
disease or condition y -
............... dsease o condi PERAN (0] (=S S TP /e O~C0O
DUE TO. ORAS ACONSEQUENCE OF, & ]
""""" “ | CONDITIONS, IF ANY - W O Vi RE —
: WHICH GIVE RISE TO (b) NvdtO My D a7 3 C{M(l\
CAUSE IMMEDIATE CAUSE {a) GUETO, OR AS A CONSEQUENCE OF t 7
STATING THE UNDERLYING 7 ) —
CAUSE LAST. o CA~ADO w Mbren,, AWt 3~ heguh
4 PART Il. (xher significant conditinns contributing le death but nol resutting in the underlying cause given in PART . L ——l AUTOPSY WERE ALTOPSY FINDINGS AVAILABLEFRIGR TC
""""""" . | ('.'Z.mNO}J 9 COMPLE TION OF CAUSE OF DEATH? LYESNO)
B e p12a M J1ob.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION [:~“EMALE, WAS THERE A PREGNANGY INPAST
............. . THI.EE MONTHS? .
P o 20b. |&re. )YESO NO[ -
DY) (DIDNOT) ATTEND THE DECEASED  {MONTH, DAY, VEAR) / WAS CORONER ORMEDICAL |hSUR OF DEATH
............... CAST SAW HIMHER ALIVE ON / 17“ . / ?? ; EXAMINER NOTIFIED? (YESNO)
............... 21a. M - / 21b. AL) 21c, 2.00 AM
TO THE BEST OF MY KNQ) DW’ME, ATE/AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY. YEAR)
e (gl
CERTHFIER [ S'GN‘“URE/&’ / 5y { D 220, fZ [ (s ? 7
NAME AND ADDRESSTF, MVH " (TYPEORPRINT) /f b4 = ILLINOIS LICENSENUMBER  #
, { 2
22, /) ( 20 00 0 H oA
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) \1 NOTE: IF AN INJURY WAS (NVOLVED IN THIS
. . - . DEATHTHE COROMER OR MEDICAL EXAMINER
i (2. Lr.Jeffrey Dugas,h401 W.untario,Chicago,Illinois 00610 MusTBENGTRED.
} r EgHIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION cwimim . STATE” DﬁTE (50[_3”“, DAY, YEAR)
) i i id {1inois ec.
" oy o Oakridge .dillside e ;
\ FUNERAL HOME MAME STREET AND NUMBERORRF.D CITY OR TOWN . . STATE il
SRR . A.A. Rayner & Sons 5911 W. Madison Street Chicago, I1lineis 60644
9 FUNERAL HRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
) . L ——— )G ) 44
K (2 e § . BT w503 /60735y OM
~ LOCAL REGISTRAR'S SIGNATHRE — DATE FILEDBY LOCAL AEGISTRAR (MONTH, DAY, AF»L
MY j:
oy 26a P ol RSM x  DEC 2 8 1939 L

VR200 (Rev. 5/89) ' Hincis Wl of Public Health—Division of Vital Records (BASEDON 19894 S. STANDARD CERTIFICATE}
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The Grantor or his agent affirms that, to the best of his knowledge, the name of the Grantee shown
on the Deed or Assignment of Beneficial Interest in a Land Trust is either a natural person, an
[llinois corporation or foreign corporation authorized to do business or acquire and hold title to real
cstate in Itlinois, 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 and hold title
to real estate under the laws of the State of Illinois.

Dated  Moven Lgai, 2000 Signature:ﬁ( Wﬁ-’%&/ /&144‘%

Grantof or Agent

Subscribed and sworn to before #_
me by the said U el oA T ©r o
th& 2% day((’:? ,_&,_i,g,_ 2000

A
‘e'a.ﬂ-f}\@ T ey

Notary Public

OFFICIAL SEAL
JOSEPH D PALMISANO

ILLINOIS
NOTARY PUBLIC, STATE OF
MY COMMISSION EXPIRES:11/16/03

The Grantee or his agent affirms and verifies that tlie)zme of the Grantee shown on the Deed or
Assignment of Beneficial Interest in a Land Trust is either 2 natural person, an lllinois corporation or
foreign corporation authorized to do business or acquire.a:d hold title to real estate in Hlinois, a
partnership authorized to do business or acquire and hold title tc rea. estate in Illinois, or other entity
recognized as a person and authorized to do business or acqunre na lwold title to real estate underAhe
laws of the State of Illinois.

Dated ) ouo.wl)m 28, 200D Signature:

Subscribed and sworn to before

me by the said L eAanT § OFFICIAL SEAL
thi ,2000. JOSEPH D PALMISANO
NOTARY PUBLIC, STATE OF ILLINOIS

) MY COMMISSION EXPIRES: 11/16/03 4

Notary Public

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, Illinois, if exempt under the provisions of
Section 4 of the Illinois Real Estate Transfer Tax Act.)




