. ...~ UNOFFICIAL COpyszis

g+ | 2001-02-28 11:27
7.

Cock County Recorder
WARRANTY DEED -
Statutory (Illinois)
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The Grantor, JOSEPHINE -GRIFF, a widow, of the
County of Cook, State of Illinois, for the consideration
of TEN(10.00)DOLLARS, and other good and valuable
consideration in hand - paid, CONVEYS AND
WARRANTS to:

4

0

l:..rl

GIUSEPPE ANMPROSINO,
- 1725 S, Ashland
Park Ridge, IL 60062

all int_erest in the followirg ‘dsscribed Real Estate
situated in the County of Cook ii1 the-State of Illinois, to-
wit: o : '

I’ _ ,
T
Lot‘;ﬁn Block 10 in Glenview Park Manci eing a Subdivision in the Southeast 1/4 of Section 12,
Township 41 North, Range 12, East of the Thire Frincipal Meridian, as shown on the Plat recorded
as Document 13326154 in Cook County, Illinois.

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

" PERMANENT INDEX NUMBER (PIN}: 09-12-434-002
ADDRESS OF REAL ESTATE: 241 N, Montgomery, Glenview, IL 60023

T T e e _ Dated this 7th day of February, yARTR
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State of Illinois ) | | .
) SS.

County of Cook )

1, the undersigned, a Notary Public in-and for said county, in the state aforesaid, DO
HEREBY CERTIFY that JOSEPHINE GRIFF, a widow, personally known to me to be the same
persons whose names are subscribed to the foregoing instrument, appeared before me this day in
person, and acknowledge that she signed, sealed and delivered the said instrument as her free and .
voluntary act for the uses and purposes therein set forth, including the release and waiver of the right
of homestead. ' ‘

Giverunder my hand and official scal this 7th day of February, 2001.

Commission Expires: May 24, 2002 - o /%/

NOTARY PUBLIC

OFFICIAL SEAL ‘ ‘ | -
ROBERT G, PRORAK f - ,
NOTARY PUBLIC, STATE OF LIKCIS 3 - |
MY COMMISSION EXPIRES 5-2¢-2002. ¢

3

This Instrument was prepared.lbyé ROBERTlG. PRORAK, ATTY. AT LAW, 5521 N.
Cumberland, Suite 1109, Chicago, IL 60656 s

SEND SUBSEQUENT TAX BILLS TO:

NICOLE BONO ' GIUSEPPE AMBROSINO
Aftorney at Law - 241 N. Montgomery

1001 W. Lake Street, Suite A Glenview, IL 60025
Addison, IL 60101 ‘
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- State of Illmons )

. )ss. -

County of Cook ) o

JOSEPHINE GRIFF, hereby referred to as the affiant, states under
oath that the affiant resides at 241 N: Montgomery, Glenview, IL
60025, that the afﬁant was acquainted with ROBERT G. GRIFF, the
decedent; that at the time of death, the decedent was one of the owners
of the property, said property, located in Cook County, Illinois, and
legally described as follows: :

Lot 4 in Block 10 in Glenview Park Manor, being a Subdivision in the
Southeast 1/4 of Section 12, Township 41 North, Range 12, East of the
Third Principal Meridian, as shown on the Plat recorded as Document
13326154 in Ceuk County, llinois. -

PIN#: ) 09-12-434-002 -
Common Address: 241 N. Montgomery, Glenview, IL 60025

That the decedent had no imersst in ;iny business or partnership, nor held any power of appointment at death, nor
created any remainder interests ir cioperty by transfer with retention of a life interest therein or the creation of interests
to take effect in possession or enjoyriient after death;

That the decedent died on October 5 199¢, lezving no fast will and testament;

That the total value of decedent’ s estate, including the taxabIe interest in the above pmperty was $ 189,900.00 -
and that the value of the above property individualt; was $_189,900.00 ‘

That the [llinois Inheritance Tax and the Federal Estate 'fax, if any, was due from the decedent’s estate, has been paid
in full;

That the affiant makes this afﬁdav1t to induce PROFESSIONAL NATfONAL TITLE NETWORK, INC,, to issue its
policy of tifle insurance on the above described property.
The affiant hereby covenants and agrees, for himself , heirs, personal representatives or assignees, to forever indemnify, -
“protect, defend and hold PROFESSIONAL NATIONAL TITLE NETWORK, IINC.. harmless and to reimburse the title
. company for all loss, costs, damages, suits, attorney’s fees and expenses of evérvivind and nature which said title

company may suffer, expend, or incur by reason of issuance of said policy free and clea-of the following objections:

1. Claims against the Estate of ROBERT G. GRIFF, the decedent.

2. Ilinois State Inheritance Tax and Federal Estate Tax whlch may be charged 2gaiist

the estate of said decedent.
3. Legacies, if any, created by the will of said document.
4, Rights of Contribution.

LS

Subscribed and sworn te-before me this 7th day of February, 2001,  * peaa .
. OFFICIAL SEAL
_ : . _ ROBERT G. PRORAK

7 _ | NOTARY PUBLIC, STATE OF ILLINOIS
#~ " NOTARY PUBLIC : } MY COMMISSION EXPIRES 5-24-2002 |

Prepared by:  ROBERT G. PRORAK, Counselor at Law, 5521 N, Cumberland, Suite 1109, Chicago, IL 60656
Mail to: ROBERT G. PRORAK, Counselor at Law, 5521 N. Cumberland, Suite 1109, Chicago, IL 60656
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JECENENT'S BIRTH NO. .| REGISTRATION O F F I G'IIIA ILLIN@ STATEFLE
iy " | DISTRICT NO. \ : A © NUMBER .
REGISTERED MEDICAL CERTIFICATE OF DEATH '
NUMBER . p
or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (WONTH, DAY, YEAR)
PERMANENT INK s -
dmaiserth 1. Robert  G. Griff » Male |3 October 5, 1999
Hospital, or Physicians COUNTY QF DEATH AGE~LAST UNDERt YEAR | -UNDER1DAY | DATE OF BIRTH - (MONTH, DAY, YEAR)
ardbook for Cook alnmoéws(vnm WW
mstaucons | 4. ooK - 5b. 5c. s¢. November 15, 1933 ;
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST, INDICATE D 0.4 i
. . * | oPrEmER. Am, INFATIENT (SPECIFY} |
Aeiiiiinins ga Glenview b, 241 Montgomery G, = = - 3
m BIRTHPLACE (CITY ANDSTATECA MARFIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) .. |WASDECEASEDEVERWNUS :
FOREIGNCQUNTRY) WIDQWED, DIVORCED (SPECIFY) . . ARMED FORCES? (YES/NO)
7. Chicago, IL . |ga Married {ao. Josephine Kruzel 9. Yes :
8. SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSORINDUSTRY | |EDUCATION [SPECIFY OMLY HIGHEST GRADE COMPLETED) :
R - . L . N . . Elamenitary/Secondary (0-12) Collmga {145+ ) B
T, 10. 339-24-7567 112 Lithographer  [iw. Lithography |2 .
o AESIDENCE {STREETANDNUMBER) CITY, TOWN, TWP. OR ROAD DISTRICT NO. |§gme CImY COUNTY .
............. {YESNG) -
[ 132. 241 Montgomery 136, Glenview 13¢. Yes _ |13d. Cook "
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC 0F||GIN'7 (SPECIFY NG OFl YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, otc: )
‘ INDIAN, #tc.) (S?EC’FV} .
(1o, I1lircis s 60025 |14 White 14b. FNO _[IYES SPECIFY:
FATHER-NAME FIF ST _ MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MMDEN) LAST
_ - ¢ R - -_" - e - 1 "'-_-'f\--\.m S
5] ChorsE HL TGRS MER T Cagey
INFORMANT S NAME (TYPEC 1P D HELATIONSHIP MAILING ADDRESS (STREET ANDNGQ.ORALF.D.. CITY OR TOWN, STATE. ZiP}
. 17, Josephine Griff ymWife 176. 241 Montgomery Glenview, IL 60025 :
. 18.PARTI. Entorthe d - licat th, he seeno
2.0, lllll nter ; P aﬁ:ﬂ-?:e wﬂﬂ; m'ynogs“lhatcaus:hd;h:&dme D not entar the mode of dying, such as cardiac of respiratory arest. B T ek
3. Immadiats Cause (Final /{1 . (
............... dsese o @ Melanowlg - Joal
. DUE TO, ORAS A Gl NSECUENCE OF . r
IR CONDITIONS, IF ANY
WHICH GVE RISETO -4 ) a : :
IMMEDIATE CAUSE (a) DUE TO, ORAS ACONSEQLNTE OF
STATING THE UNDERLYING . :
. CAUSE LAST. {c) £ -
4 PART-Il. Gther significant conditions coninbuting 9 ying cav-o svanin PART, AUTOPSY WEPIE ALITOPSY FINDINGS AYALABLE PRIORTO
""""""" - (YE! | COMPLETION OF CAUSE OF DEATH? (YES.NO)
5 iiiiiiiennn e 192, N0 J19b.
N DATE OF OPERATION, IF ANY MAIOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
---------- . THREE MONTHS?
P o e Z 2> J20c. . YEST NODO
’ DIDNOT) ATTEND THE nsca:so Y. YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH
--------------- AND LAST SAW HIMHER ALIVE ON 7 : ) EXAMINERNOTIFIED? (YESNO)
............... 21a q L& [ 21, NO 21c. 4:13 P M
: TO THE BEST OF MY KNOWLEDGE, DEATHOCCURRED ATTHE | fE. m PLACE AND UUE TO THZ “AUSE(S) STATED. DATESIGNED  (MONTH,DAY.YEAR)
S .
ety 220 SIGNATURE p- il 1/ _ 220 Oct. 6,1999
CERTI NAME AND ADDRESS OF CERTIFIER (TYPE OR PRINT) ILLINOIS LiCENSE NUMBER
oo, -Dr. Daniel Shevrin, 2630 Ridge Ave . , Evanston, 1) 224. O Oﬂ%‘/ )
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPAINT) Ky NOTE: Emm.luﬂv WAS INVOLVEDINTHIS
. ) . DEATH THE CORONER OR MEDICAL EXAMIKE! B
23, : MUSTBE NOTIFIED. -i
BURIAL. CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN (TATE DATE (MONTH, DAY, YEAR} i
(SPEC . —
o hee DUT1E 2a0. St. Adalbert 24c. Niles, Illinois— " .  |24a.0ct.Q, 1999
— e _ . FUNERAL HOME NAME STAEET AND NUMBER OR RF.D. CITY OR TOWN STATE .
Dlsposmdw et T e i Ty i L
s N.H. Scott & Hebblethwaite, 1240 Waukegan Rd. Glenv1ew. IL (00"7—""-=-- —— X
“FUNERAL DIRECTOR SSIGNATQEE7 1 8 4@[/ FUNERAL DIRECTOR'S ILL INGY . LICENSE NUMBER
25b. , ;éﬁ s 034-010554

LOCAL "EG'WRSS%WW ) / ; DATEFI OCRL REGISTRAR{MCNTH, DAY. YEAR)
26a. pREGISTRAR __ —— - o’ 26b. ALt 4 ]QOO

. VR200 (Rev. 5/85) ' Hhingis Departrnent ofﬂﬁc Heatth—Oivision of Vital Records . X (BASEDOMWF S STANDARDCERTIFICAfEl

, i ———
I HEREBY CERTIFY THAT the foregoing is ' true and correct copy of the death ncord for the deccdcnhnamed at item I ¢ud that this
record was established and filed in my office in accordance wm: the provisions of the Illigois V Reggrq:ﬂ ct 7 N

DATE OCTOBER 7, 1999 ) SIGNEDﬁ . 4 " ; =
| ‘ . e ‘LOCAL?EREEI\‘S—TRAR L=
AT EVANSTON Minols OFFICIAL TITLE ' A
\/"\

«\\ e ) _,;-v Id \'

The original record of this death is permanently flled with the !LL!NOIS DEPARTMENT OF- PUBLIC‘ JHEALTH at Springﬂeld County
clerks and local registrars are authorized to make certifications from copies of the original record. The. Minols sraru tefprovide that the
certification of a death record by the Department of Publlc Health, local n:mrn or county clerk shall be pn'ma fcc{g nidence in all courts
and plccn of the facts therein stated. - .

VR-201C (1978) OFFICE OF VITAL RECORDOS - ILLINCIS DEPARTMENT OF PUBLIC HEALTH . SPRINGFIELD 62741




