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DEED IN LIEU OF FORECLOSURE 2001-01-09 07:20:26
G0 g
OF DEMOLITION LIEN botk Lounty Recorder 29.00
THE GRANTORS, PEARL KAPLAN. a widow not remarried, of the ‘"‘I”““l’ ”"“ ” Im
; 0010020075

Citv of Chicago, County of Cook, State of llinois. and SHEILA PICKARD,
a married woman, of the City of Highland Park. County of Cook. State of
[linois. as sole heirs of PHILIP KAPLAN. deceased and in
consideration of Ten _and_No/I00ths ($10.00)  DOLLARS,

in hand paid,

R4

|
CONVEY and QUIT CLAIMto CITY OF CHICAGO, a municipal h
I

corporation A
121 N. LaSalle Street. Chicago, lllinois 60602

(Name and Acdress of Grantee)

e ke — T — — —— —_

all interest in the following descnbt.d Pcal Estate situated in the County of
Cook ' _-in the State of Illinois, to wit:

The East 125.90 Feet of That Part Lying West ~fthe West Line of
Michigan Avenue of Sub-Lot 2 of Lot 13 in the Assessor's Division of '
the West /2 of the North West /4 and the West /2 of the South West
/4 of Section 15, Township 37 North, Range 14, East.c*the Third
Principal Meridian, Commonly Known as 10822-26 S. Michigan

g
esantatinfy

L=y
Above S for Recorder’s Use:Onl
ove Space for Recorder e my~%\

Avenue, Chicago, lllinois.

This Parcel is Conveyed in Lieu of Forectosure of a Demolition Claim
for Lien under 85 ILCS 5/11-31-1-, as recorded in 4/24/92 as document

number 92279641.

. &é‘& Seiler . Bedyr

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of ine S:ate of llinois. . = ©

e e L e s A S
- - = e — — —— = - — RV - -3

Permanent Real Estate Index Number(s): 25-15-309-023 y
Address(es) of real estate: 10822-26 S. Michigan Avenue, Chicago, lllinois )
. . A '
Dated this {7 '~ dayof éﬂ gueonbec, 20 00
oLEASE e 127'1// Zﬁn./"‘ (SEAL)
PRINT OR riRapan
 Adlbuid
BELOW é/ M
SEAL)
SIGNATURE(S) “Shéla Pickard

\WE/Z/;’ P21 fHRD

Doy # 4//
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State of Illinois, County of Cook—Z) e s; I, the undesigned, a Notary Public in and for said County, in the State

aforesald DO HEREBY CERTIFY that Pearl Kaplan and Sheiia Pickard, personally known to me to be the
. e plrsons whose names are subscribed to the foregoing instrument, appeared before me this day in person,
NBER@ ackrfgwledged that their signed, sealed and delivered the said instrument as their free and voluntary act, for
i, State of "'!H@“ehse nd purposes therein set forth, including the release and waiver of the right of homestead.

,  No®IE §i13/04
¢ My Commission E"D‘fes 0 Poe 3
) Given under my hand and official seal, this__{ 2 day of ,20 __f:’/
i
Commission expires 4 !/3 "ﬁ‘/ W‘/ﬂ
' NOTARY PUBLIC /
This instrument was preparedhy __Joel S. Rothman c/o Joel S. Rothman & Associates, 55 West Monroe Street, Chicago, Illinojs 60603
{Name and Address)
MAIL TO: SEND SUBSEQUENT TAX BILLS TO:
City of Chicago : City of Chicago
(Name) (Name)
30 North LaSalle Street, Suite 700 121 North LaSalle Street
(Address) (Address)
Chicago, Illingis 60602 Ciiicrée, [llinois 60602
(City, State and Zip) (City, State and Zip)

OR RECORDER'S OFFICE BOX NO.

- — - m e mem Sw _—

AFFlX RIDERS“ OR REVENUE STAMPS HERE BELQW
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I.DAWDORR.CameCblkofmecounlyofCOOk.hmestateafmid andKeeperol the Records
FllesofsaidCoumy.dohembvmmfymatmemawdlsahuemdomedoopyofﬂ\euiglnalRocomlonﬁe anm:f
which appears from the records and fies In my office.

IN WITNESS THEREOF, lhavehemuoletmybandandafﬁxedme&alofﬂnmuntyofcwgatmyom '

2 in the Gity of Chicago, hsaldCowﬂy
wo S ' g
L Y ‘ | .
) T . T - COUNTYCLERK. - - -
. I:'.. . . i
) - .-”
"_ . - .
_"'_{cﬁnms BRTHNO. | REqiSTRATION. . STATE OF u.unms - STATE FiLE
- ' DISTRICT NO..1 R 1 n NUMBER
}
|='| 7 REGISTERED LinablL i ¢ MED'CAL CERT":ICATE OF DEATH
-~ . NUMBER o _ J
Type or Print in DECEA.S.-D?,JE . FIRST : MIDDLE LAST SEX . DATE OF DEATH - {MONTH, DAY, YEAR)
PERMANENT iNK : A .
Soe Funersl Directors, § 1. - Phildip : Kaplan ‘J12Male 3 January 22000
Hoapital, or Piysicisns | “COUNTY OF DEATH ' : AGE-LAST UNDER1YEAR | UNDER1DAY [DATEOF BIRTH (MONTH DAY YEAR)
Handbook for . : BIRATHDAY (YRS) WIWWIT
INSTRUCTIONS « . Cook /o ‘Isa 83 |sb 5¢. 5d. October 11, 1916
L . CITY, TOWN, TWP, OR RO.\D L TRICT NUMBER HOSPITAL Of OTHER INSTITUTION-NAME (I NOT N EITHER, GIVE STREET AND NUMBER) 1F HOSP, OR INST, INDICATE D.0A
‘ _ ‘ ‘ . OP/EMER. R, INFATIENT (SPECIFY}
A, sa._ Chicago &. Northwestern.Memorial Hospital scinpatient
m BIRTHPLACE (GITYAMOSTATEOR [ MARRIED, NEVER MARRIED, INAME OF SURVIVING SPOUSE (MAIDEN NAME, FWFE) WASDECEASEDEVERWUS,
FOREIGN COUNTRY) WIiDZVED, DIVORCED (SPECIFY) _ ARMEOFORCEST (YESMNO)
7.Chicago Illinois|ss Married gb. Pearl Miller - - e No
B.overirnins -..| SOCIALSECURITY NUMBER © JUSUALOCCUPATION KIND OFﬂUSINEiS OR INDUS EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETEO)
) . . : ng amn {0-12) .~ Cobege(14ar5+)
[ 10, _341-01-8568 - |11a. Owrnier Operator {11b. Plumbing - 12. 12
D. RESIDENGE (STREET ARDNUMBER) 731-C Icrrv. TOWN, TWP, OR ROAD OISTRICT MO, NSIDECITY COUNTY -
............. {YES/NOD} .
E o 1a 1300 N. Lake Shore Drive( isb.  Chicago 13c. Yes |i3a. Cook
STATE 2P CODE RACE (WHITF. ~."2% AMERICAN OF HISPANIC ORIGIN? (SPECIFYNO OR YES—F YES, SPECIFY CUBAN, MEXICAN, PUEATD RICAN. #tc.)
INDIAM, o1 ) (SPE AFY) . -
130 111inois {3 60610 e _ Wnite \ . lian mino  Oves  speciy:

FATHER-NAME - FIRST MIDDLE ) LAST MOTHER-NAME  FIRST MIDDLE . {MAIDEN} LAST

5, Joseph ' . -Kaplan 16, Goldie . ) “Sgucker’
THFORMANT S NAME (TYPE CRPRINT) - - " |RELATI NS ABY MAILING ADDRESS (STREET ANDNO. ORRLF D GITY OR TOWN, STATE, 217
.o |78 Sue Rosackd _ : mifedzesl lue 251 £ waran Chicagn, TL 60611
2 i 18.PARTI. Enterthe dseases. o compications wﬂmgmmmmmwfmw 2ode ol dying, such as cardacor respiratory arest, - | TEOusEsTInA,
| immediate Cause (Fined
diaeass o condion ) Myocardial - Infarction
............... resuling in death}
: DUETO, OR AS ACONSEQUENGE OF
............... GONDITIONS, IF ANY )
_  WaCHGNERISETO - { ) Ischemic Cardiomyopathy
mem‘rscmss&‘_) OUETO, GRAS A CONSEQUENCE OF - .
STATINGTHEUNDE
: CAUSE LAST @ Coronary Artery Disease .
PR PARTI. me —— i s underlying Ciuse ghven N PART L MITOPSY WERE AUTOPTY FRONGS AVALARLE POR 10
. ) 7 . E . i {v1 SN0} COMPUETION OF CAUGE OF CEATHT [YESMO)
B iiiiens Pulmonary Edema, Pneumonia . vz NO 1o,
N DATE OF OPERATION, [F ANY MAJOR FINDINGS OF OPERATION Co Iwﬁmwumneamsamuc\‘mnsr .
............ R . . ) ) . : ) . L€ MONTHS?

B RO 208, N I Lo : [foc. yesg noQ - - -
. ‘ I(Dml).gl_' A'ITENDTHEDECEASED MNTILDAYVM WASOORONERORMEBICAL HC U\l FDEATH .
P ITITRIrE AND LAST SAW HIMHER AL EXAMINER NOTFTEDT (YESNGY
............... 21a - 1 did 1asl: attepd alive Januaty 2, 2000  }am. NO “lote. 06:57 AM wm.

: ‘ TO THE BEST OF MY KNOWLE a.oemc ED AT THETIME, DAEMDPMOEANDMTOTPECAUSE(S)STATED DATESIGNED - (MONTHOAVYEMR) 4
m 222 SIGNATURE < \*Qt'\ \'\9 e 22b. January 2, 2000
umsmmnonessorcanwﬂ T , ILLINOIS LICENSE NUMBER
22c. Greg Cohen MD 51 E, Huron Chicago, IL 60611 : 224 125-038688
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ({TYPE OAPANT) NOTE: IF ANBLJURY WAS tOVOLVED IN TS
’ ' - . - mmmmoﬂmxu.(num
Beatrice Edwards, MD ' L WUST BENOTIRED.

s : ' BURIAL, CREMATION, CEMETERYORCREMAYORY-NAME * JLOCATION CITYOATOWN - BTATE DATE cuou'mmv YEAR)

24a. Burial - 24n Shalom Memorial Park 24c. Arlington Heipghts, IL 24d. Jan. 3, .200C

2 FUNERAL HOME NAME . merwmnonnro CITY OR TOWN STATE - - i
ISPOSITION . : :

D° 250 Weinstein Family Services; 111 Skokie Boulevard; Wilmette, Illinois 6009
FUNERAL DIRECTOR'S SIGNATUHE FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER
250, 7 25c. 034-11770

(BbM - _ MEFEDB:,WGSTT(%EU ¢ 21~

. ' 7 V200 (Rev, 5789) IEnols Depastment of Public Health—Division of Vital Records . (BASEDON 1989 U 5. STANDARDCERTIFICATE)
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COUNTY O

AFFIDAVIT
PEARL KAPLAN first being duly sworn upon oath, deposes and states as follows:

l. The decedent, Philip Kaplan, died in Chicago, Illinois on January 2, 2000, at the age
of 83.

2. [ am of legal age. I reside at 1300 North Lake Shore Drive, Unit 31-C, Chicago,
Hlinois 60610. I am the surviving spouse of the decedent.

3. The 'decedent was married only once, to Pearl Kaplan who was married to the
e o+ em— e - devedent-at-the-time of the decedent’s death: ~This marriage was términated by the
death of the decedent.

4. The following cliild was born to the decedent during his marriage:
Sheila Pickard
5. Sheila Pickard is living, of lepul age and mentally competent.
6. No other children were born to ot adonted by the decédent during his marriage or at

any other time.
7. Based on the foregoing, the decedent left suiviving the following as his only heirs:

Pear] Kaplan, the Affiant;
Sheila Pickard.

8. No Federal or [1linois estate taxes are due as a result of the déath of the decedent.

Pearl Kaplan
Subscribed and Sworn to before me

t.hiS/ﬁda of November, 2000.
G ity )

/ WI’\Iotary Public

My Commission Expires: é ,/ ZL 7’)7/

Joel S. Rothman

Joel S. Rothman & Associates, Lid.
55 West Monroe Street, Suite 3330
Chicago, Illinois 60603

(312) 578-0900

Atty No. 31408

7-'\'\.'\'\"\' S £ c
"OFFICIAL SEAL"
CAROL ROSENBERG

¥ Notary Public, State of llinois &

% My Commission Expires 06/13/04 %

0
5 656556500559 X
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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 Illinois corporation or
foreign corporation authorized to do business or acquipe and hold title to
real estate in Illinois, a partnership authorized to businggs or acqguire
and hold title to real estate in Illinois, or other } ognized as a
person and authorized to do business or acquire ti tate under
the laws of the State of Illinois.

Dated l/g/()/ , 19 Signature:
—— yor oT Ag‘/én-t./%
Subscribed and sworn to before
me by the said, OFFICIAL SEAL
this gi;‘ dev of Jaenuary , JANICE SCOTT
—_= " NOTARY PUBLIC STATE OF ILLINOIS
3900 | - r MY COMMISSION EXP. MAR. 14,2004

. \3/\ !
Notary Public &F}nx<14
The grantee or his ayszat affirms and verifies that the name of the grantee
shown on the deed or @ssignment of beneficial interest in a land trust is
either -a natural perseu, an Illinois corporation or forgign corporation
authorized to do business nr-acquire and hold title t eal estate in Illinois,
a partnership authorized to do business or acquire 14
estate in Illinois, or otherentity recognized
to do business or acquire and liold title to

the State of Illinois.
v
Y Eiipfee or Agenft ~

Dated ])Z/O [ , 39 Signature:
’ [

Subscribed and sworn to before

me by tgﬁ said gﬁEmLﬂﬁt
_;_;1 s_ Q" day of Januay ' NOTARY PUELIC STATE OF ILLINOIS
2001- . _ i MY COMMISSION EXP. MAR. 14,2004
Notary Public  Sranac, cab O
Vv

NOTE: Any person who knowingly submits a false stateucrt 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.

(Atach to deed or ABI to .be recorded in Cook County, Illinois; if
exempt under the provisions of Section 4 of the Illinois Real Eziate

Transfer Tax Act.)




