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' )

COUNTY OF COOK )

J

Carmen Ruiz Obuchowski, being
duly sworn fur the purpose of recording a
transfer of
real estate described baluy, states:

1. That she resides at 4850 N. Kenneth, Chicago, Illinois 60630

2. That she was married 10 Ctanley Obuchowski, who died on February 9, 2000, as evidenced
by the attached certified copy of death certiticate;

3. That said decedent was one of the zwners of land legally described as follows:

SEE ATTACHED LEGAL DESCRIFTICN

Permanent Real Estate Index Number: 13-10-316-0Z9
Address of Real Estate: 4850 N, Kenneth, Chicago, Ill:i01s

!

CARMEN RUIZ OBUCHOWSKI
SUBSCRIBED AND SWORN to GEo Z."'I 7l
before me this__ 7 /4 day e ‘.ﬁ
of bi N ﬁ 2000, AT o .\

EUGENE “GLI\"C” Ase

’ ROLLING MEADOWS
otary Public

MAIL TO: Mrs. Carmen Ruiz Obuchowski
4850 N. Kenneth T
Chicago, IL 60630

Prepared by:
Robert J. Chio, 93OE Northwest Hwy., Mt. Prospect, IL 60056
WAV VWV Y

OFFlCIAL SEAL
SHARON A BARCLAY

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 05/27/00




ig

UNOFFICIAL COP# 551 v 2o

LEGAL DESCRIPTION

Lot Three (3) in Block Two (2) in Schmidt's Subdivision of part of Lot Three (3) in James H.
Rees' Subdivision of the Southwest Quarter (1/4) of Section10, Town 40 North, Range 13,
East of the Third Principal Meridian, according to the Plat of said Schmidt's Subdivision
recorded in Book 150 of Plats page 42.
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DECEDENT'S BIRTH NO. nssusmmoﬂ n 99 STATE OF ILLINOIS STATE FILE
DISTRICT NO. § Usoi2 NUMBER
’ ' REGISTERED / 9 MEDICAL CERTIFICATE OF DEATH
NUMBER ?

Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATEOFDEATH  (MONTH. DAY, YEAR)
s_”ﬁ__"’"‘”f""’,m vl 1 STANLEY F OBUCHOWSKTI » MALE 5 FEBRUARY 9, 2000
fmﬂfh‘.wmwfwchm COUNTY OF DEATH ;ggm.ss*r UNDEFHYEAR UNDER1DAY [DATEQFBIRTH (MONTH,DAY, YEAR)

Handbook RS

wsTRUCTIONs | 4 (NN B [ ™™ [ *7]_, OCTOBER 22, 1915

CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER

RROVISO TOWNSHIP

HOSPH’ALOHO qu wts{?f_fwﬁsps DT 1F HOSP, OR INST, INDICATE D.O A
'G ikl IF{J".’ 23 _W Ui, I E‘J | ::f“iﬁﬁﬁuﬁmm

6b.

BIRTHPLACE {CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) WAS DECEASEDEVER INU.S.
FOREIGN COUNTRY) IDOWED DIVOCRCED (SPECIFY) ARMEDFORCES? (YESNG)
7. CHICAGO, IL ga, ED 8b. CARMEN RUIZ ‘ g,
SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESS OR INDUSTRY  [EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
uEIlmemuyf 1) College{1-40r 5+ }
Corvrinn, 10. 732, 03 0231  [11a At Home b, Own Home 8
D RESIDENCE | 3THEET ANG NUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT RO. - INES;DE cy CouNTY— -
............. ‘ [YESNO) - —
| 13a. 4830 ..QRTH KENNETE 13b. CHICAGO - 13c. YES 13d.  COOK
’ STATE l ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? [SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, #tc,)
INDIAN, etz.) {SPECIFY)
13 JLLINOIS - iy 60630 [14» WHITE 140 BNO  CIYES  sPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, Joseph Obuchowski 16. Josephine Adanczyk
INFORMANT'S NAME (TYPE OR PRINT} RERAR MAILING ADDRE! ORAED, EI10) TI. | 41
HOSPITAL VETERRS TN TINES: T 6014
1o, 17a__L. KOSELKE, A.0.D. 17b. RECORDS |1
2 (18, PART . Enter m:r diseasos, o -olnglmr)xm thatcause e daach. Do not enter the mode ol dying, such as carciac orrespiratory amest, e TTRC ML TR,
N immediate Cause {Final .
dissase or condiion @ Acute Leukomia,
............... I'GSUW i death) 4
DUE TO, DRAS ACONSEQUE! CE OF
............... CONDITIONS, IF ANY . .
WHICH GIVE RISE TO &__ Myelofibrosi e 2 Years
IMMEDIATE CAUSE {a) DUETOQ, ORAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LASY. ) 2 |
4 PARTIL Other significant concitions contributing 10 dea but not resulting 1 the underying cause given '« PAS 11 AUTOPSY WERE AUTOPSY FINOINGS AVALAMEPRIORTO
............. oo (YESNO} COMPLETION OF CAUSSE OF DEATH? (YESNG) ‘
5. 19a. NO  [19p.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST |
............. THAEE MONTHE? |
P, 20a. 20b. . 20c. YES[O NOOD
3 I(DBD) RN OT)HT;UTEE«IEATSE éJSCEASED (MONTH, DAY, YEAR) ( :;3 csgg:)#g% '(:)IER agEmCAL HOUR QF DEATH
............... AW MU VESND)
............... 21a, FEBRUARYA 9, 2000 ‘2 10. Yes 21c. 9:15 P. M.
TO THEBEST OF MY KNOWLERGE, DEATH §CCURRED AT, AND PLACE AND DUE TO THE CALSE (S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
P 222 SIGNATURE M. Porter, M.D. . |2Peb 10, 2000
NAME AND ADDRESS OF.CEHTIFIEH (TYPEOR P ILLINGIS LICENSE NUMBER
ATy ?
2. CHF 1.\&’ M, 'M ’“‘”;_.1 ” 5ﬂ1d1 2 Je2d.  125-038097
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEQRPRINT) ~TE: iF AN INJURY WAS INVOLYED INTHIS
' ) DEATH THE CORONER OR MEDICAL EXAMINER
Edmind Palg!g!  M.D. {#-TVENOTIFIED.
f ggﬁlo& CREMATION, CEMETERY OR CREMATORY—-NAME LOCATION CITY ORTOWN STATE = T TDATE  qowT, DAY, YA
{SPEC) - .
uria 24b. Maryhlll 2c. Niles, IL. 0. 2/12/2000
FUNERAL HOME STAEET AND NUMBER OR A.F.D, CITY OR TOWN STATE P
OISPOSITION I Y B Funer?l Home 4325 W. Lawrence Ave, " Chlcago, JL. 60630
FUNERAL DIRECTOR.$ SIGNATURE / mkemmnscrouswmm&# HAMEER
5 034 009298 " A%

. . L. o= A Davn.ocunemsrmtmmvvemg
/ &wroadwew Hlinois 6’" 1 7-

.o(m% /0 Kool
mm— tinais Denartmant nf Dihic Haslh—Nassing o Vsl Danroria

i
I HEREBY CER T'IFY THAT the foregoing it & true and correct copy of the death record for the deced’mr nnmed af Lrem l and that tAfy
record was extablished and filed in my office In accordance witk the provitions of the Il !fal Record: Her.

FEBLOZ000 D LRty

60155 Minots OFFICIAL T1715LOCAL REGISTRAR OF VITAL STATISTICS

263)

DATE

AT BROADVIEW ILLINOIS

The originel record af thir death 12 permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH a1 Springfleid. County
clerks and local registrars are authorized to make certifleations from coples of the original record. The [Hinols statutes provide that the
certification of a death record by the Department of Public Health, local regirtrar or county clerk shall be prima facle evidence of the facts

i
therein stated. 4
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