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N Type or Print in DECEASED-NA.ME FIRST |, - MIDDLE LAST SEX DATE OF DEATH (MONTR. DAY, YEAR]
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: Hospitel, or Phiysicisns | “COUNTY OF DEATH ; 1 TAGE-LAST UNDER1YEAR | UNDER1DAY | DATE OF BIRTH (MONTH DAY, s
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or ‘his agent afﬁnns that to the best of his knowledge the’ name of the
- grantee shown on the deed or asszgnment of beneficial interest in a land trust is either a|
- natural person, an Illinois Corporatlon or foreign Corporation authorized to do business
- ‘ or acquire and hold title to real estate in Illinois, a partnership authorized to do busmesst

' - or acquire and hold title to real estate in Illinois, or other entity recognized as a person!

- " and authorized to do busmess or acqurre title to real estate under the laws of the State of,
' _Illm01s ' Lo : :

KDated 3‘95 U‘ .

(Grantor or Agent) ‘E

. j;
! 1 : . . i !

' ubscribed and sworn"o fore rne ttns>'8 day Ofa“/v«ﬁ-* ' | ,2000

W«'*/VQNW
@ % ﬂa,/ OFFICIAL SEAL  §
(NotafY ublighANICE L SEEMAN

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 04/04/02
MASSANAAAMAAAN

!
e grantee-or h1s agent affitms’ and verifies liat the name of the grantee shown on the
deed or assignment of beneﬁ01al interest in a-la:d _trust is either a natural person, an
7 Tilinois Corporation or foreign Corporation authorized fo do business or acquire and hold .
: - title to real estate in [llinois, a partnership authorized o do business or acquire and hold |
| title to real estate in Illmors or other entrty recognized as a person and authorized to do
- busmess or acquire title to real gstate under the laws of the Stat of Illinois.

= w"‘%ﬁ!—»{( (Grantee or Agent)
7 : s _

i- " Subseribed and sworn. to before me ﬂns 23 day of QM (2000 0(
. Mvcomwssrom X OF ILLiNOIS

‘ o és/ﬂ/ (NotaryPubllc)
) ‘ EXPIHES 104/04/02

%‘ L Note: Any person who knowmgly submrts a false statement concerning tbe identity of a

‘grantee shall be guilty of a Class C misdemeanor for the ﬁrst offense and of a Class A
rmsdemeanor the subsequent offenses

OFFICIAL SEAL
JANICE-L SEEMAN

NOTARY. PusLIC, 5

i
j
|
(attach to deed or ABI to be recorded in Cook County, IIlm01s if exempt under the )i
“provisions of Sectlon 4 of the [llinois Real Estate Transfer Tax Act) %
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