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QUIT CLAIM DEED—JOQINT TENANCY \\\\\\\\\\\
Statutory (lliinois)

(Individual to individual) - Jgene "aene” Mo
CAUTION: Consutt a lawyer before using or acting under this form. Gook
Neither the publisher nor the seller of this form makes any warranty

with respect thereto, including any warranty of merchantability or
fitness for a particular purpose.

$30.50

THE GRANTOR(S) STANLEY S. PECAK, A BACHELOR (AS
SURVIVING JOINT TENANT),

of the City T of CHGO County of COOK

State of for the consideration of

A ' DOLLARS,

and other good and vaiunble considerations

a in hand paid,
CONVEY(S) and QUI L CLAIM(S) to

STANLEY S. PECAK, A BACHELOR AND TERRY COSTALES,
A MARRIED PERSCN,

3814 N. ORIOLE, CHGU ILL 60634
(Name and Address of Cranrees)

not in Tenancy in Common, but in JOINT TENANCY, all interest in the

£ ing described Real Es ituated in . pa1caco
cgbo&ag escribed Real Estate situated in )

3814 W, 0ATOLE, CHGO, IL
(Sereet Address) Above Space for Recorder’s Use Oxly

County, lllinois, commonly known as

legally desaribed as:

LOT 11 (EXCEPT THE NORTH 31.20 FEET MEASURED ON THE FEAST LINE) IN BLOCK 3 IN
VOLK BROTHERS MAHLER ESTATES, BEING A SUEOIVISION IN THE NORTHWEST 1/4 AND
SOUTH OF THE INDIAN BOUNDARY LINE TN SECTTON 24, TOWNSHIP 40 NORIH, RANGE
12, FAST OF THE THIRD PRINCIPAL MERIDIAN, IN (COOF COUNTY, TLL.' ¢t FHOMSIONS

PAEAGRAPH
- TION 4

4lzalez

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption, Laws of the Sfate ol TIIRGH, TT
AND TO HOLD said premises not in tenancy in common, but in joint tenancy forever. o '

12-24-103-042-0000
Permanent Real Estate Index Number(s):
3814 N. ORIOLE, CHGO, ILL.
Address(es) of Real Estate:

Ef - _é,/ )&’D}}"ED thiz ( ;lﬁ day of Aé’»’n‘\ 9.\79}?(

SEAL) (SEAL}

prige or 34 STANLEW;K. PECAK
type (g §Lg ¢
bfa O 3%/ (SEAL) (SEAL)
signnek(p w T
;:l(-l) G,
State of Hllipokk, gﬁunty of COOK , ss. 1, the undersigned, a Notary Public in and for
s 6 GE said Counry, in the State aforessaid, DO HEREBY CERTIFY that
(":) g é;\f STANELY S. PECAK, A BACHELOR,
— L) & -
Lo E% w personally known to me to be the same person __ whose name subscribed
: IngEE% $ to the foregoing instrument, appeared before me this day in person, and acknowledged that
SE§L§§ — h _ signed, sealed and delivered the said instrument as

free and voluntary act, for the uses and purposes therein set forth, including the release and
waiver of the right of homestead.
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Given under my hand and off‘giJ ¢
il

Commission expires 4 [72.<y 7{ : N
AR REAAA /M‘{PUBLIC —
o A. MAGGTO, 7824 W, BELMONT, CHGO fLL 60634
This instrument was prepared by
{Name and Address)
S. PECAK
S ENT TAX BILLS TO:
{Name) )
3814 N. ORIOLE, CHGO ILL SAME
MAIL TO: 60634 (Name)
(Address) !
{Address)
(Ciry, State and Zip)
OR RECORDER'S OFF %BOX NO. {City, State and Zip)
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s’gge/if
A} éjp Ih":.’;
Q:M O, .
»a} =y
*«J:";’« ’

SWHOA vb3an
«3700 "2l 3BY03AD
ol

ADNVYNAL LNIOf
pad wie[D IO

TVYNAIAIANL OL TVNAIAIANI




yYﬂ the death record
ing to the

P

d was established and filed
tatues relat

+
.

inois §

0312118084 Page: 3 of 4
fIll

ERERY CERUY WMD) b frebfing bAke anlioofeodt s,

1510108 0

Is recor

dance with the prov

fem 1 and that th

In accor

ini

ffice

registrar of birth , stillbirth and death.

for the decedent

in my o

4

L

1
EGISTRATION \ o STATE OF ILLINOIS STATE FILE i
ISTRICT NO. - NUMBER i
REGISTERED MEDICAL CERTIFICATE OF DEATH :
.’_C?__mmm w
PECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  IMONTH. DAY. YEAR}
ﬂ HARRIET B PFCAK 2 FEMALE I3 January 4 1995
QUNTY OF DEATH mmgmﬂﬂr%%ﬂ e wm_uwmn 1 M_wpm. :M.._.u._.mvmmm 1 __.u...._p.,w DATE OF BIATH (MONTH. DAY. YEAR}
} . h ¢
COOK Sa.7() Sb. _ 5c. 5d. SFPTFMBFR 24 1924
X ITY, TOWN, TWP. OR ROAD DiSTRICT NUMBER HOSPITAL OR OTHER INSTITUTHIN—NAME (IF NOT IN EITHER. GIVE STREET AND NUMBEFR} ﬁuu.mozmmuron WST. _zo_o!._.m D.0 A X
2 DESPLAINES e HULY FAMILY MEDICAL CENTER e IRPRYTTERTY
BIRTHPLAGE (GITy AND STATE OR MARRIED. NEVER z»wdwmuw,n o NAME OF SURVIVING SPO/JST "W JDE NNAME, IF WIFE) WASDECEASED EVER I us
#l ?
8 i CHTZXED 1LLINOIS|S  HTDOWED a6 N
= EOCIAL SECURITY NUMBER USUAL OCCUFATION KINDOF BUSINESS C RINUDUSTRY  |EDUCATION (EPECIEY ONLY HIGHEST SRADE COMPLETED)
: - Elamantary (012} logetl-4orS < )
o 40350-16-1058 11a HUMEMAKER 115, UWN HOME Sl v
= RESIDENCE (STREET AND NUMBER) CITY, TOWN. TWP, OF FO DISTRICT NO. thw_Um cITY COUNTY
} mﬁnﬂ
= 232.3814 N. OURIULE 1ae. CHICAGY : i3c. S 13d. COOK
) M.. STATE ZIP CODE RACE pwWHITE. BLACK. AMERICAN —IO.A HISPANIC ORIGIN? (SPECHY NOOR YES—¥F YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAM, e )
. INTHAN. o1 ) (SP) 1Y}
= 13¢. ILLINUIS 1360634 1da. WHTTE 1ab. A NO [IYES  SPECIFY:
= AN, 4 —
PN FATHE R—MAME FIRST MIDDLE LAST MOTHE R-NAME FiRST MIDDLE (MAIDEN} LAST
= 1s. JUSEPH WEILAND 18. STEPHANIE BUKASZEWSKA
o o) NFORMANT S NAME (TYPE ORPRINT) fRELATIONSHIP MAILING ADDRESS (STREET ANDNO. OA R.F.D.. CITY OR TOWN, STATE. ZIP}
— H %
.m = iz2 ERRY COSTALES - Az, AUGHTER [17c. 3723 N. UCTAVIA CHICAGU ILL 60634
& i8. PART I - Y - - : . y E——.
V/m m ! mﬂgﬁuﬁmﬂﬁ.h«mgﬁzumh Ow._uMWmﬂ.nnrﬂﬁ Do not enter the mode of dying, such as cardiac oF respiralory arrest [ et ol N L S _
o ) immediate Cause {Final i
o B e o coreon (@) SEPTIC-SCHUCK .w
= = ; DUE TO, OR AS A CONS:QUENCE OF !
| g = ONDIT L IF §
3 = PO GVE FISETD (0) PERITUNITIS i
form MMEDIATE CAUSE (a) BDUE TO, DR AS A CCY IC=OUENCE OF 3
o =8 BTATING THE UNDERLYING .
2 T AUSE LasT ) ROWL PFRFORATION
-] (- YART H. Other significant condiions coNtribuBNG (06~ 3th ™t Ot resltng in the LNderhng cause given in PART | AUTOPSY WERE AUTOPSY FIMOINGS AVARLABLE PRIOR TG
= (YESMNO) N () COMPLETION OF GALTSE OF DEATH? (YESHNO)
= .“ 18a. 191,
= ) ATE OF OPERATION, IF ANY _. *AJOR FINDINGS GF OPERATION JFFEMALE. WAS THERE A PREGNANGY INPAST
= o oa 1-3-1995 205, SIGMOID CANCER WITH PERFURATIUNS mmeenoTS? o X
@ = DID) (DIDNOT} ATTEND THE DET.EASED | (MOMTH DAY, YEAR) WAS CORONER OR MEGICAL JHOUR OF DEATH
g o ND LAST SAW HIMAHER ALIVE ON EXAMINER NOTIFIED? (YESNO) 3:05 PM
EL o . 1-4-1995 21b. NO 21c M. W
& = DTHE BEST OF MY KNOWL Y OLZ, DEATH UHAED AT THE.TIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED TMONTH, DAY YEAR) !
P Cag e
m 2a. SIGNATURE p~ u/‘(ﬁ . DNAA LA A L A2 22b. \ll b~ 95 !
: = = AME AND ADDRESS OF SERTIFIER m (TYPECRFPRINTG -~ ILLINDIS LICENSE NUMBER i
i a2 i
= = 2. BIRGITTA T _MCOUIRF M.D.1792 OAKTUN DFESPIAINES IItL 60018 lz2a. 036-0813]19
1 w ..& AME OF AT o NOING PHY SIGIAN IF OTHER THAN CERTIFIER {TYPE OR PAINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS 1
4] = a 1 .VZAMIROWSKI M.D. . MUST BE NOTIED O MEDICAL EXAMNER m
.Ir% o3 Mnﬂwﬂ.ﬂmmibdnﬁz. CEMETERY OR CREMATGHRY —NAAME LOCATION CITY ORTOWN STATE DATE WMONTH. DAY YEAR) H
/ . H
12 =2 . BURTAL sap. ST.ADALBERT -~ »se NILES {LLINCIS pag Jan. 7 1995 |
m.lb. m UNERAL HOME NAME STAEET AND NUMBER OR R F.D CITY OR TOWN STATE Zwe M
i i
b o= 52, SKAJA TERRACE FUNERAL HUME 7812 N. MILWAUKEE AVE NILES ILLINUIS 60714 i
.__Zmﬂbz. DIRECTORSSIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER : M
i . -
bb. _ JUHN R. SKAJA »5c 34-010299 i

AL Ri S1 REGISTRAR TH, YEAR]
< ‘\mmwm. — ﬂl FILEDBY LOCAL ] MM r\_%),\ A

saj V\B\mmmﬂm._.gﬂﬂ T §§% »vm\\ﬁv S\N\N\ﬁ\ ‘. % \ Qrw

OO YHev. 5/83) liinois Department of Public Haakh—Division of Vita I%ﬁa \ (BASED ON 19890 5 STANGARD CEATIFICATE;
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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 entlty recognized as a person and authorized to do business or
acquire title/to real estate under the laws of the state of Illinois.

Dated _(,L_/ Z’ﬁ 73 P ?/ Signature: %b"» M , /’M
'f ' geﬁmﬁr ‘or quﬂt

Subscribed anf sworn to befog§7me W{‘ ; ﬁ‘-f
by the said o e

this Qﬂ day gf
(\

Notary Public

\ci_ - | —

o

The grantee or his agent 2ifirms and verifies that the name of the
grantee shown on the deed or assignment of beneficial interest in a land
trust is either a natural perszon, 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 Illiuncis, or other entity recognized as
a person and authorized to do business ox aacquire and hold title to real
estate under the laws of the State of Illinois.

Dated C//zaljalqj , 1/‘9( Signaturez . Wﬁ/ A, /O-é&?/é_
é ﬁm;nbee or Jigent

I T = o“r 15}.
Subscribed apd sworn to beforﬁ;ﬁi;ﬁf AT gg -
by the Said . i . " f@ o . » o W

this

Notary Public

L4

NOTE: Any person who knowi y submits a false statement
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.

(Attach to deed or ABI to be recorded in Cook County, Illinois, if
exempt under the provisions of Section 4 of the Illinois Real Estate

Transfer Tax Act.)




