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WARRANTY DEED A 2002-05-24 09:16:37
Lok County Recorder 29 .50
MAIL TO:
Shawn Bolger
10009 Grand A - Suite 205
L oaok1in park, I1linois 60131 AR

0020594770
NAME & ADDRESS OF TAXPAYER:

rw Deborah A. Reed
2444 N. George
Franklin Park, Illinois 60131

D

GRANTOR (S), Lasry S. Bauer, married to Marlene V. Bauer and Sandra B.
Greenlief, divorzed and not since remarried of Geneva in the County of
Kane, in the Stace of I1linois, for and in consideration of Ten Dollars
(610.00) and other good and valuable consideration in hand paid, CONVEY (S)
and WARRANT(S) to the!CGRANTEE(S), Deborah A. Reed of 10230 W. Palmer Ave.,
Melrose Park in the County of Cook, in the State of Illinois, the
following described real esiage;

¥ dlr Nows 5 Dumatls 12{ &“ﬂ‘} .2y
LOT 19 IN DWIGHT W. GUYER'S RECSUBRDIVISION OF LOTS 1 TO 4 BOTH INCLUSIVE IN
3RD ADDITION TO MARCONI CONSTRULTION COMPANY'S WEST MANOR DEVELOPMENT, A
SUBDIVISION OF PART OF SOUTH 1/2 0T SOUTH WEST 1/4 OF SECTION 28, TOWNSHIP
40 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS, ACCORDING TO THE PLAT THEFEOT RECORDED AS DOCUMENT NO. 18790607

IN RECORDER OFFICE OF COOK COUNTY, ILIANOIS.
Permanent Index NoO: . - \;iij:;—
12-28-321-038 This stamp proctsse< purUAnt - g3

gection  7-10B-4 A/ of the (

in Pak “wilage Code \NGQ5
Property Address: Franki . PE

averning feyjew of docum
2444 N. George g L’Q’ 5’02‘
Franklin Park, Illinois 60131

SUBJECT TO: (1) General real estate taxes for the year 2001 and subsequent
years. (2) Covenants, conditions and restrictions of recexd. hereby releas
Homestead mption Laws of the State of Illinois.

o '(ﬂ \ -
TED this _=<% day of A/r J , 2021—

q__ g B

Egrryfzﬁ Bauer Sdndra B. Greenlief //
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STATE OF ILLINOIS )

Ceoo i ) 8§
COUNTY OF LY—PAGE )

I, the undersigned, a Notary Public in and for the County and State
aforesaid, DO HEREBY CERTIFY that Larry S. Bauer, married to Marlene V.
Bauer and Sandra B. Greenlief, divorced and not since remarried 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
acknowledged that they signed, sealed and delivered the said instrument as
their free and voluntary act, for the uses and purposes therein set forth,
including thé release and waiver of the right of homestead.

-f
. . G
Given under my hand §nd notary seal, this EZZ day of
Ko J , 2002,

¥ %
Lo ;M ﬁzﬂ W/Notary Public

(seal) /
My commission expires //-/5- 02

OFFICIAL SEAL
MARIAN L FARO

) NOTARY PUBLIC, STATE OF ILLINOIS
} MY COMMIBSION EXPIRES: 11/15/02
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i e e B b B AAAMY

COUNTY - ILLINOIS TRANSFER STAMPS

Exempt Under Provision of Prepzied By:
Paragraph Section 4, Larry S. bauer
Real Estate Transfer Act P.0. Box 5k5
Date: Geneva, Illinois 60134
Signature:
‘ COOK C [REA —
STATE OF ILLINOIS REAL ESTATE B AL e aa e fow T REAL ESTATE

TRAMSATR TAX

TRANSFER TAX

-

0010500

STATE TAX

KAY.21.02

REAL ESTATE TRANGEER TAX

T, £P326652

\

# 0000030740

# 00000308

\00210_00

FP326665
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AFFIDAVIT OF HEIRSHIP

Larry S. Bauer, on oath says:

1. The Decedent, Lucile Bauer died at Melrose Park, [llinois, on August 30, 1998, at the age of 82
years.

2. 1amoflegalage. Ireside at 205 Oakwood Drive, Geneva, Illinois. I am the son of the decedent.

3. The decedent wes raarried only one time.
4. With regard to that matiizge, the decedent was married to Stuart Bauer.

5 As aresult of that marriage thev had two children, Sandra Greenlief, divorced and not since
remarried and Larry S. Bauer, married {cMarlene Bauer. No other children were born to or adopted by

the Decedent.

Based on the foregoing, Decedent left surviving as his only heirs the following, all of whom
survived the decedent, and in the absence of any w<ication to the contrary, are of legal age, and are
mentally competent.

Stuart Bauer, husband of the Decedent
Sandra Greenlief. daughter of the Decedent

Larry S. Bauer, son of the Decedent
9 /ﬁ-
OFFICIAL SEAL

MARIAN L FARO

NOTARY PUBLIC, STATE OF ILLINGIS
MY COMMIBSION EXPIRES: 11/15/02

SUBSCRIBED and SWQRN to
before mg this " day
of ¢ s 200, +H50-

0 / NOTARY PUBLIC




- UNOEEICIAL c8BY* ™

AFFIDAVIT OF HEIRSHIP

Larry S. Bauer, on oath says:

1. The Decedent, Stuart Bauer died at Melrose Park, Illinois, on February 14, 2002, at the age of 87
years.

2. Iamoflegal age. Ireside at 205 Oakwood Drive, Geneva, Illinois. I am the son of the decedent.

3. The decedent wes raarried only one time.

4. With regard to that mairizge, the decedent was married to Lucile Bauer, who predeceased him.

5. As aresult of that marriags they had two children, Sandra Greenlief, divorced and not since
remarried and Larry S. Bauer, married toMarlene Bauer. No other children were born to or adopted by

the Decedent.

Based on the foregoing, Decedent left ‘wuriving as his only heirs the following, all of whom
survived the decedent, and in the absence of any indication to the contrary, are of legal age, and are

mentally competent.

Sandra Greenlief. daughter of the Decedent

Larry S. Bauer, son of the Decedent /
OFFICIAL SEAL | _ //j_‘

MARIAN L FARO T
L%

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMIBSION EXPIRES: 11/15/02

SUBSCRIBED and S"\_-Vg)RN to

l(:?ffore r‘nc :15 Em’ d’ay
‘%M;/ P

NOTARY PUBLIC




WWONUMZ.-:M BIRTH NO. | 5 “GISTRATION

— g STATE OF ILLINOIS STATE FILE
DIdTRICT NO. // .IMM\ :

15. LOUIS BAUER 6. RENA STERN

INFORMANT S NAME (TYPE OR PRINT] RELATIONSHIP MAILING AL sHL " 3 {STHEET AND NG ORRLF.D.CITY O TOWN. STATE, 2

>

a~
.

2 18. PARTL. Enter the diseases, or complications that caused the death. Do not enter the mnde of dying, such as cardiac or respiratory arres,

-
'y

The original record of this death is permanently filed with the ILLINOIS DEPARTHENT OF PUBLIC HEALTH at Spring

APPROXIMATE INTERVAL |
shock, or heart failura. List only ana cause on each line. BETWEEN ONSET AND DEATH

< I Immediate Cause (Final ,

. , e . v
............... dsoass o condon v|v o [ UNG (ANEL

DUETQ, OR AS ACONSEQUENCE OF ;

CONDITIONS, IF ANY : - ;

WHICH GIVE RISE TO {b) ,.ﬂg LMowily 24 "1 MJD L1 m 14 _,

E IMMEDIATE CAUSE (a) DUE TG OR AS A CONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. () A\I ﬂoay C OW%JHAF COe ?C? Stcxr\l;‘ g wm$‘wm

4 PART l1. Other sigmticant conditions contributing ta dealhbut not sesulling intho un Jdorying causo mivan in PART 1, AUTOPSY

NUMBER - Bu "

= e T

REGISTERED nwu MEDICAL CERTIFICATE OF DEATH = £T3

NUMBER S Sas

i ]

Type or Print in DEGEASED—NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTA. DAY, YEAR) h . s

PERMANENT INK 2 =R

Sea Funerai Directors, 1 S. STUART BAUER 2MALE 3. FEBRUARY 14,2002 a - XED

Hospital, or Physicians COUNTY OF DEATH AGE—LAST UNDERYEAR | UNDER1DAY |DATE OF BIRTH (MONTH,DAY, YEAR) — - w2

MHandbook for BIATHDAY (YRS) | MOS. _ DAYS | HOURS _ MIN. B - ) Fu M

INSTRUCTIONS 4. CO0K 5a. 87 50. 5¢. sd. FEBRUARY 17,1914 & L 32

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT iN ETHER, GIVE STREET AND NUMBER) I HOSP, OR i43 .. INDICATE D.CLA - = ﬂw ‘o P a

— OF/EMER. AM 1.5/ TIENT {(SPECIFY) ) 4 W B

= A 6. MELROSE PARK 6b. GOTTLIEB MEMORIAL HOSPITAL 6c. INFATLENT 1R &t mE§
r , i BIRTHPLACE (GITYANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) | “ASDECEASEDEVERINUS -y & N N :
.. DECEASED FOREIGN COUNTRY] WIDOWED, DIVORGCED (SPECIFY) ARMED FORCES? [YESNO) f B nln Ll w38 e !

- 7. CHICAGO, ILL. |sa. WIDOQWED sb. NONE . YES R .W XEE

N B.....ovun. SOCIAL SECURITY NUMBER USUAL QCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFYOR 'Y HiG {ESTGRADE COMPLETED! ! i M 3 { = W.

o Elementary/ ary (0-+2) Coltegs (-4 085 +) o 4 ‘- .

G 10319-05-9631 11a. SALES AGENT 11b. REAL ESTATE 212 ; S L& £

D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDEiTY | |COUNTY ' .nl_u , 5

............. (YEENO . o R .

H— 1 v, -

B, 13a. 2444 GEQRGE STREET 13b. FRANKLIN PARK 13¢ “I28 |3z coOK R X M \ ae

STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFY NCCT YUSHF YES, SPEGIFY CUBAN, MEXICAN, PUERTO RICAN, stc ) T . ’ ﬂ

INDIAN, lc.) [SPECIFY) LS Y S

i *

., 123e. TLLINOIS 13t. 60131 |14a WHITE 14b. [ NO (] YES \ SPECIFY: Lo . a

FATHER-MNAME FIRST MIDDLE LAST MOTHER-NAME FIRS" MIDDLE {MAIDEN) LAST lm v . 3

PAR . F]

S

2

'S

Q

s

3

-

L

—

£

o

2

SIGNED

Illinols OFFICIAL TITLE

WERE AUTOPSY FINDINGS AvAILABLE PRIOA TO
(YESNO) COMPLE TION OF CAUSE OF DEATH? [YESNQ)

5 i 19a, NO 495

N L DATE OF OPERATION, IF ANY MAJQOR FINDINGS OF OPERATION

PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS

IF FEMALE, WAS THERE A PREGNANCY IN PAST

e certifications from copies of the. original record

t of Public Health,

THREE MONTHS?

|

,

P 2 20b. 20c. YESL] NOO J
:

k

1 {DID NOT)ATTEND THE DECEASED (MONTH, J)J., MEA) WAS CORONER OR MEDI
'

C, “tbc.m QF DEATH
............... R D O AT TEND THEDEC ARKS EXAMINER NOTIFIED? 3@
............... 21a. ot Y ‘UN\ 21b. YES 21c. 3:20 A M. 0
TOTHE BEST OF MY KNOWLEDGE. Nﬂ&:ﬁ URI(EL AT THE TIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATESIGNED ,_

[
le
_ T 172. _JIISTTINE TANNEILILT ITRECORNDS eIy W . NOBTH AVE MEIROSE PK_TI A0160

I

[MDNTH. DAY, YEAR} "

b

22a. SIGNATURE p» MU _\; 5 220, & \ ! @NMN. v

E. .zzmziugmmogﬁﬁnmn S = |

/5'/‘?«::@?

252 SAX-TIEDEMANN FUNERAL HOME & CREMATORIUM FRANKLIN PARK, ILLINOIS 60131

1 establithed and filed in my office in accordance with the provisions of

1 M_M.Hﬂ ILLINOIS LICENSE NUMBER K m
1 2 HA\e - CGESTOHTE 220 086-0%197 3 f Al
NAME OF ATTENDING PHYSICIAN -0 HER THAN CERTIFIER {TYPE OR PRINT) NOTE:iF DZ_.z.._c:—.ihw INVOLVEDINTHIS : %
I[Mm. o ? _m\ \%ﬁt Rh« X IH P C OWO \ WNMﬂﬂMﬂmOWWhM%mm O!Bm._uﬁb.rmub!_ZMI ! 0
r mmn_m«ymﬂ%mﬁ_wﬁz. CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH,DAY, YEAR) __ m
24a MEDT CAT FIITATTON | 240 ANATOMICAL GIFT ASSOCIATION |24c. CHICAGO, ILLINOIS 24dFEB. 16,2002 | m
FUNERAL HOME ] 3 F.0. A it
R .‘....D_.m_uOm..._..—._OZ . L H NAME STREET AND NUMBER OR A.F.D. 9568 wmﬁﬁwﬁ%EV€NZGm STATE 2P : ;

FUNERAL DIRECTOR'S ILL'NGIS LICENSE NUMBER

- 2se. 034-012097 f

L / DATE FILED BY LOGAL BEGISTRARA (MONTH, DAY, YEAR)
. P - . P e o g it s 260. .\k 7/ \ &UN
- . G

" Wlinois Depariment of Pubiic Health—Division of Vital Records / {BASEDON 1369 U.5 STAKDSAD CERTIFICATE)

I

I HEREBY CERTIFY THAT the foregoing It a true and correct copy of the death

certification of a death record by the Departmen

clerks and local registrars are quthorized to ma
end places of the facts therein stated.

record wa

DATE
AT




