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(General) g_‘________

CAUTION: Consull a lawyer belore using or acting under this form. Nerther
the publisher nor the seller of this form makes any warranty with respect thereto,
including any warranly ol merchantabiiity or fitness for a particular purpose.

THE GRANTOR (NAME AND ADDRESS)

WILLIE M. 0 #EIsT7mes
5#/(/57 AT A5 ( DECEASE)

(The Abave Space For Recorder’s Use Only)

of the C 11 of CHica GO County
of Co0k State of __Z7LNO S

for and in consideration of _./ "/1//-4/0;‘5,) ) DOLLARS, Chsh
in hand paid, CONVEY___ and Ql]IT CLAIM ___
WILLIE M, S CALISTH1n5
/507 LT LT PereE |
CAeso LL Loe=T

(NAMES 4ND AFDRESS OF GRANTEES)

all interest in the following described Real Estate siticicd in the County of 600/
in the State of Illinois, to wit: (See reverse side for legal descriotion.) hereby releasing and waiving all rights under and i
by virtue of the Homestead Exemption Laws of the State of Hlinois. :

Permanent Index Number (PIN): ‘Zé/ — 20 ~Z3- Wg _‘-022 . -
Address(es) of Real Estate: /ﬁ7 5;457’ é? /Z?Z/FL'E w«_/rf’,/éfféb ZL éOé37

DATED this 2ay of
Willie M CHEsTMes (SEAL) _ (SEAL)

wron | Plllee M Chhcadrrm

PRINT OR —y
TYPE NAME(S) |

BELOW
SIGNATURE(S) (SEAL) = (SEAL) ‘
State of Illinois, County of ss. I, the undersigned, a Notary Public in and for !

said County, in the State aforesaid, DO HEREBY CERTIFY that

Wikt M CHRSTMAS

Hivirie m%hlhuh&k:ﬁﬂai«hﬁ personally known to me to be the same person__ whose name

h poh
HOW%T?F% L B'Eigﬁi‘{éERG subscribed to the foregoing instrument, appeared before me this day in person,

b
*
+
i Notary Public, Stats cf Ji inais and acknowledged that h signed, sealed and delivered the said
My Commisslon Exoires Dec. 5, 2003 instrument as . free and voluntary act, for the uses and purposes
IMPRESS SEAL i therein set forth, including the release and waiver of the right of homestead.
Given under my hand and official seal, this 5()7 rt day of L '7 / (QDLS]
Commission expites 27_ i U%pﬂ PUAI%.
This instrument was prepared by LIre o540 caTES Bk Jon,
V4 (NAME AND ADDHEbb)
PAGE 1 SEE REVERSE SIDE »
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Tiegal Deseription

of premises commanly known as_ /507 Kps7 &7 Place — CHedgo L.
@0y 37

Lo 22 IN PBleck g TN THE SuBDIVISION oOF
THE NOLTH A7 (NV3) OF THE  Sowrs .iﬁﬁf PUARTER
(5£1) 0F THE St AT GuatTER (555) or
: 0 B8 NOETH— AANGE /¥
TOWNGH 12

SERIDI AN TN

SECTIon A3
Esr . of THE THep FINCPAL

Coog LMWy T2LsiNols,

transfor Tax Law 35 LGS 200f31-45

Exempt under Real Estate . 93.0-27 par. £ e

iy O
. and Cook Couiry | —
s pal i A
Siﬂr"ﬁ{.&’lﬂ/

Date /- 20-.2.1

. {SEND SUBSEQUENT TAX BILLS TO:

LbsTon T Chrsimes N WILLE M. CHeisTms

{Name) {N:ine)

MAIL TO: { /507 FEhsr— L9 [LA E (507 Lhasr 67 fLacE

(Address) (Addrass)

R0 Ti. L0463 CHctsn Z1._bol37
(City, State and Zip) {City. State and Zip)

OR RECORDER'S OFFICE BOX NO

PAGE 2




STATEMENT BY GRANTOR AND GRANTEE

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 acquire and hold title to real estate in Illinois, 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.

. sesi . .|
UNOFFICIAL CEBH e e |
;
l

Dated 030, 200) - |
Signature:;j%géZZiﬂljzx7 “‘_-_ &
s o it

Subscribed and svorn to be HOWARD L. EISENBERG
by the said Vit .

. Lo lic, State of lllinols g
shis JyQh Gay ot 7 ZODL . e S
Notary Public V7 ar

The Grantee or his Agunt affirms and verifies that the name of the ]
Grantee shown on the Depd or Assignment of Beneficial Interest in |
a land trust is either a natural person, an Illineis corporation or

foreign corporation authotized to do business or acquire and hold

title to real estate in Illinosis, a partnership authorized to do

business or acquire and hold’:itle to real estate in Illinois, or i
other entity recognized as a persdn and authorized to do business
or acquire and hold title to reai) estate under the laws of the
State of Illinois. '

Dated 1031 ,éaaﬁi_*_ | —_ '
Signature:jé%ézgéi? Cfg%é?l?ﬁ?dé:;;:zb i

Ctantee or Agent

Subscribed and sworn to before me
by the said
this
Notary Public

X7 3 MR |
“GerlCralL -SEAL" |
HOWARD L. E.SENBERG
Nty Fuslie, State o%iiinois '
My Commission Expires Dic. 5, 2003 |

NOTE: Any person who knowingly  Submite ~8*“¥31&?%3%ftement .
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.

a

» 3D (

P PPy
LA A a ol o2

Poaes
4

(Attach to Deed or ABI to be recorded in Cook County, Illinois, if E

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

JESSEWHITE

RECORDER OF DEEDS / REGISTRAR OF TORRENS TITLES
COOK COUNTY, ILLINGIS
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ncmenn some UNOFFICIAL CHPY™

TENANCY APFIDAVIT

.. |
STATEOF ILLINOIS ] . :

county or €00k } | |
Withie M. CHRIsTAAs being duly.
sworn states that HE resides at /527 w57 4§ :
FLacE ___in the City of Chlcago Lt
éﬂé37 ‘_‘ —

That _/7£ was acquainted ﬁ/ﬂf/f;/ Car/s72414-5

deceased who, at the time of _

HZK __ death, was ode of the owners of the land in

—

Z&’O/K County, Illinoi¢, described as: ‘

Lo7T 22 N Block & TN THE Sa/b’mmm%i: ,f@ E{L/?)
NORTH HaeF (Nf ) OF THE S047H LE!%?’ GuAd < Zsf
0? TAHE 547M7/%7"E74—5r QuanTERL5EG) OF sEeTio

- i
. , i /L LAs7 oF THE f/{/LO /J/Z/ . j
Touwsptp 36 MoeTh - RivsE ' ERT O |

CAPRE MERDIAV 3;
P.I.N. Z4/- Zo-23- tL/f— ppZ

That the deceased died //~—//—7F

as evidenced by a-certified copy of death certificate of the

deceased attached hereto.

Subscribed and sworn to before me by the said _ i

W/ E M (epSTMAS |
this EEZZ H_ day of JCT , A.D. 8 Aol .

/ ,W%M)f
Notary Public,,,. (affiant signature) ' !

imrr&f‘nnuu‘annuu
“OrFiCiAL SEAL”
HOWARD |, EISENBERG ) |
MNotary Pu iz, State of Hinois .
y Commission Exaires Deg. 5, 2003

-wb\miwwm




STATE OF ILLINOIS )

Coonty ot Cack umm ppq@fﬂtf_ﬂe@@ PYocrsoznm

L DAVID ‘Clerk of the County of Coak, In the Stsis sfofesaid, . !
* Files of said County, do hersby ety tat T sftachcd s Go comedt Hefes:id, and Keepor of the Records ang |
which appears from the records and Ges in my office. ‘4 _\md m{f“ oniginal Record on Rle, al of '

~— -f,

: NMH&ESS“EREOFIhamMmmm !
¥athe Gy of Chicag, n said Courdy. wk“imfffm"’se“'“mmmdm«wom -

s |

e m— . =

‘J

DECEDENT'S BIRTHNO. | RE SISTRATIO STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 0 . . * NUMBER
]
REGISTERED MEDICAL CERTIFICATE OF DEATH i
NUMBER 3 ,
Type or Priat in DECEASED—NAL = FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH.DAY. YEAR} !
PERMANENT INK . . |
Sow Funeral Directors, | 1 Shirley ChristmasBrown 2. Female |5. November 10, 1999 ,
Hospital, or Physiclans |  COUNTY OF DEATH AGE-LAST UNDER1 YEAR | UNDER1DAY [DATEQF BIRTH (MONTH.OAY.YEAR] !
Handbook for BIRTHDAY (vRS) ] BAYS [ HOURS | MN. '
INSTRUCTIONS s, Cook : Sa. 5. se. July 22, 1949
CITY, TOWN, TWP, OR ROAL ul”. (h.CT NUMBER HOSPITALOR OTHER INSnTUTlon«mE {!F NOTINEITHER, GIVE STREET AND NUMBER} IFHOSP. ORINST, INDICATED.Q.A.,
. OPEMER, AM, INPATIENT {SPECIFY) [
A, sa__Chicago X . ‘4908 South Drexel-Avenue gc. Hospice ,
BIRTHPLACE (CITYANDSTATEOR M2 ARIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIGEN NAME, IF WIFE) WAS DECEASEDEVERINU.S. :
DECEASED FOREIGNCOUNTRY) lw =OWED, DIVORCED (SPECIFN ARMEDFORCES? {YESNO)
7. Chicago, Ill. sa. Divorced 8b. None g. No !
8 SOCIAL SECURITY NUMBER USUAL 00507 ATION KINDOF BUSINESSOR INDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED .
............. __.——L-—-—~_"m) '__“"—'_L_colmn-msw :
Couverrenennn 10. .351-42-7169 nSocial worker 1w DCFS 12, 4 :
D RESIDENCE (STREETANONUMBER) CITY, TOWN, OR ROAD DISTRICT NO. INSIDE CITY COUNTY '
............. (YESNO) ,
[ 13a. 5428 So. University . Chicago 13c. Yes {13a. Cook }
STATE 2IP CODE RACE (WHITL.BLGr AMEAICAN | OF HISPANIC ORIGIN? (SPECIFY NOOR YES-HF YES. SPECIFY CUBAN, MEXICAN, PUERTG AICAN, atc } :
. . INDIAN, 8tc.) (SPECIF™. ; |
(13, Illinois  |1g. 60615 |14 Black  luw Bno  Dves  specry:
FATHER-NAME  FIRST MIODLE LAST — |MOTHER-NAME  FIRST MIDOLE LAST !
. 5. Willie Christmas 16, Ethelyn McKay |
INFORMANT'S NAME (TYPE ORPRINT) RELATIO&'S"ZIP MAILING ADDRESS {STREETANDNO.ORRF.D., CITY ORTOWN, STATE, 2IP) ;
VT 17a. Langston Christmas mBrother '|.7.5428 So. Umversuy Ch go. Ill. 60615 5
B o, 18. PART . Enteriedseases, inuries, or death. Do ot enter mdaolay-q.mhmmia orre piratory aimest, shock, of i proommTENTCR )
)
< S Immadiate Cause {Final ‘L ({- !
............... m in death) . SV LY Y , !
oue TO,0R AS A CONSEQUENCE OF V '
............... COND S' 'F ANY !
WHICH GIVE RISE TO {b) /S |
CAUSE IMMEDIATE CAUSE (a) DUE TO, OR AS ACONSEGUENCE OF s
. STATING THE UNDERLYING : |
CAUSE LAST. (@) \ -
4 PART Il. Othersigréficant conditions contributing ginth ying cause givenin PARTI, ASTOPSY WERE AUTOPS Y FINDINGS AVARLABLE PRIOR TQ !
............. (YESND) COMPLETION OF CAUSE OF DEATH{VES-NO}
B e |1e2/ 2o [1en.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFF 2vAALE, WAS THERE A PREGNANCY INPAST
............. 7 S
B oiriiinnn, 20a. 2ou. 20c YESO NOO)
1{DID) T)AVTEND THEDECEASED  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL [HOUR L= LEATH
-------------- AND LAST SAW HIMHER ALIVE ON T EXAMINER NOTIFIED? (vesNO)
............... e ol |75 , D P e 12:50 AM._w

m NAM DRESS OF CERTIFIER Ph&(i ILLINOIS LICENSE NUMBER
E(ANC .&v\, l ' ‘524(.5 Zf}D 3 {M"”V‘—x\ ‘e’al)) 22d. 3&5—/7%

!
|
|
TOTHE BEST OF MY KNOWLEDGE, DEA URRED AT THEFIME, DATE W:JSE‘S) STATED. DATESIGNED  (MONTH,DAY,YEAR) |
!
22a. SIBRATURE P e L L ” j
|
i
i

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORFPAINT) NOTE: IF AK IRJUAY WASINVOLYED IN THS
DEATHTHE CORONER OR MEDICAL EXAMINER
. 23 MUSY BE NOTIFIED.
" BURIAL, CREMATION, . |cEMETERY OR CREMATORY-NAME LOCATION CITY DR TOWN STATE DAT| (MONTH, DAY, YEAR)
REMOVAL (SPEC! e s ! ;
24a. Buria 240, Restvale 24, Worth, Illinois sagNOV. 17,1999 i
_ FUNERAL HOME HAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE 2P
DISPOSITION !
25a. Unity Funepé Parlors, Inc. 41 1ySouth Michig#h Ave. Chgo. ill. 60653 i
FUNERAL DIRECTOR'S S ) FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER i

2sc. 34-11559

DATE FILEDBY LOCAL REGISTRAR (MONTH. DAY, YEAR)

- RSM  lm NovigBE  ga |

VR200 (Rev.1/89) Ininoﬁepammnl of Public Health — Office of Vital Records {BASEQ-ON 1989 U S STANDARD CERTIFICATE)

!

LOCAL REGISTRAR $ 614
RE oA
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