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HEGAL FORMS February 2000 Co%k County Regorder of Deeds

‘ ' Date: 05/08/2003 11:44 AM Pg: 10f 5
QUiT CLAIM DEED
JOINT TENANCY
Statutory (lllinois)

{Individual to Individual)

CAUTION: Consult a lawyer before using or
acting under this form. Neither the
publisher nor the seller of this form makes
any warmanty with respect thereto, including
any warranty merchantability or fitness for

a particular purpose. Above Space for Recorder’s use only
THEGRANTOR(S) “4e/20m € Ae/mav cnd SHinLEY Beyman/ (DeccnseD)

of the City _ S/COKIE  ‘of © S County of _Coui State of 1L LIWVGIS  for the
consideration of oNVE DOLLARS, and other good and valuable

considerations ~~__ in hand paid, CONVEY(S) _~=——— and QUIT CLAIM(S)
o jerume ALYmMAR end CLLITT Btymap

(Name and Address of Grantees)
not in Tenancy in Common, but in JOINT TENANCY, all interest in the following described Real Estate situated in

” L & P _ e
COCK County, Illinois, commonly knownas _ ] <00 . L ) cpca’ AVE. e ! legally described as:
(Street Address)

e X A
ATTAGKED e T AVD Ax ik
REFSEReAICE PIADE A (ART 1R OF

hereby releasing and waiving all rights under and by virtue of the Homestead Exemptios Laws of the State of Illinios. TO HAVE
AND TO HOLD said premises not in tenancy in common, but in joint tenancy forever.

Permanent Real Estate Index Number(s) {€-27- F07-b04:  w0-27-707-81] =77 -F0T-02L
7 A

Address(es) of Real Estate; (4 T ‘70.3; A N i el Aw:’., Skeic /é;, [Lénjoi s  LUUD4

DATED this: _(J} TH day of JAun,2n003

LG~

06 man/

(SEAL) (SEAL)

Please

Jedume

(SEAL) (SEAL)

signature(s)

State of lllinois, County of € CCK ss. I, the uridersigned, a Notary Public in and for said County,
in the State aforsaid, DO HEREBY CERTIFY that

e ERUME 1y mAN]

AL pcrso;aally known to me to be the same person _____ whose name subscribed to the

g ,ﬁﬂ L feregbmg instrument, appeared before me this day in person, and acknowledged that _ he.

ned scaled and dellvered the sald mstrument as__h, $ free and voluntaxy act, for the

%ﬁ%‘»i e
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Given under my hand and official seal, this day of _ ] AMAAR Y 2007
Commission expires My i C', _200Y 77’7-//1750»-\ £ /,/ _p,m@
NOTARY PUBLIC

This instrument was prepared by PIETIn K visuis  Zie2 at DugpeE S’ﬁ MK THAL ey <,

{Name and Address) 1L Looe !,_
JECeme iy man SEND SUBSEQUENT TAX BILLS TO:
(Name) o 7 /\/
EAumE (¢ ‘
MAILTO: | 2490 A Canjeun ¥ Zoi” . (ﬁfrf:)
{(Address) .
o B Moe N neue) # Jos5”
SEprc & e LUOTEL | (Address)
(City, State and Zip)
SR E L o6
OR RECOKDZR’S OFFICE BOX NO. " (City, State and Zip)

VILLAGE OF SKOKIFE. ILLINOIS
Economic Development Tax
Village Code Chapter /K
EXEMPT Transaction

Skokie Office 04/.02/03
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at item 1, and that this record was

Springfield. County elerks and local

of the facts therein stated.

v4

DIRECTOR OF HEALTH
‘provide that the certification of a death record by

GOPY

rds

~

rd

of theldi rlco
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SIGNED

0,

f
, llinais  OFFICIAL TiTLE

established and filed in my office in acel

e

1 HEREBY CERTIFY THAT the fo

ublic Health, local registrar or county clerk shall be prima facie evidence in alf courss and places

rized fo make certifications from copies of the originel record: - The Illincis statutes

ACT 2.4 2002

SKCKIE

" registrars are autho
the Department of P

DATE
AT

". The original record of this death is permanently filed with the ILLINOIS DEPARTMENT GF PUBLIC HEALTH ot

DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. . Rl NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER a
Type or Print in DECEASED-NAAIE FRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
S e 1. Shirley Blyman sFemale [;0ctober 14, 2002
Hospltal, o Physicians | COUNTY OF DEATH AGE_LAST UNDER] YEAR | UNDER1DAY |DATEOQFBIRTH (MONTH,DAY,YEAR)
Handbook for BIRTHDAY (vRS) MOS. DAYS HOURS _ MIN.
NSTRUCTIONS 4. Cook 5281 50 5¢C. s4. February 21, 1921
CITY, TOWN, TW, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTTTUTION-NAME (¥ NOT N EITHER, GIVE STREET W7, MLMBER) ¥ HOSP, OR INST, NDICATE D.O.A
. ; OP/EMER. RM, INPATIENT (SPECIFY)
A saSkokie 6b. Hospice Of The North Shora_ sc. Inpatient
BIRTHPLACE (CITYAND STATEOA MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIC SN 4. FWFE) WAS DECEASED EVER NULS.
DECEASED FOREIGHCOUNTRY| . . iUQimo_%omnwm_u (SPEGIFY) ARMED FORCEST (YESHO)
7. Chicago,Illinois|sa Married 8b. Jerome Blymon g. No
B T SOCIALSECURNYNUMBER USUAL OCCUPAT KIND OF BUSINESSOR INDUST.'Y | ZDUCATION (SPECIFYONLY HIGHEST GRADECOMPLETED)
............. : siscan Ewmenmuy/Secondary (0-12) Collage {1-4or5+)
Covivrninnnen 10326-12--1762 11a. Counselor 11b. Government. 12 12 .
o RESIDENCE (STHEET AND NUMBER) . CITY, TOWN, TWP, OR ROAD DS AICT NO. INSIDE CITY COUNTY
............. k st
| 13a. 7400 N Lincoln # 305 136, Skokie 13cYes 13d. Cook
STATE : 2W CODE RAGE (WHITE, BLAGK, AMERICAN OF S48 JANIC ORIGINT (SPECIFY HDOR YESF YES. SPECIFY CUBAN, MEXICAN, PUERTO FICAN, wc.)
> I INDLAN. eic.) (SPECIFY} . . .
13, 1111in0is 1980076 |44 white /.. MR8¥  oves  speciv:
FIRST MIDDLE MIDOLE ~ (MAIDEN) LAST
Frank Abrams Ethel Tadman
[TYPE DRAPRINT} ‘mﬁmzos.gz.ﬂ‘u‘.gggmd!—.m.g

Jerome Blyman smmsband |47, 7400 N Lincoln Skokie, IL. 60076
Erter the diooasos, or comphications thal cat. wa “he death. Da not enter the mode of dying, such as oardkac or neapitatory aeet, o TR e b

2. " : shock, o heart faihre. Liet onty 0na ca e o' each ine.

- I ¥mneciate Cause (Final ‘
............... an._-_.aoh.auns._.! kmrqﬁ;
. DUE TOJGR AS A CON{ EQUE NCE
CONDITIONS, I ANY "@ )ain.mx:\.ﬂm.\wh»\ reslba

WHICH GIVE RISE TO A
E IMMEDIATE CALISE {a) DUETO, ORATIA N 5 SEQUENCEOF 4]
STATING THE UNDERLYING -

CAUSE LAST. {c) ~\
PART (1. Oter 3ignificent condiions contribuli 10, 380 . 1410l ressuling in th ag girunnin PART | AUTOPSY WERE AUTGREY FIMDINGS A¥ AILABLE PRCATQ
{YESNO) COMPYLETION OF CALISE OF DEATHT [YESNCY

4 i =
Chnionea rtvald Ao st 19a.__No |19

B it
N DATE OF OPERATION, IF ANY M~JOR FINDINGS OF TION F FEMALE, WAS THERE A PREGNANCY IN PAST
............. - THREE MONTHS?
Poriiininnnnn 20a. o f=ob. _ 200 YESO NG
Qe ey R, [P o

............... 1 . YESNO}

............... 21a. I bi? Qe A Ao ___|2b. No 21e. 4:25 A [/ wm
TO THE BEST OF M\ ( X0 "MW1 EDGE. THOQCCURRED AT THE TIME, DATE AND AND DUE TO THE CAUSE(S) STATE. DATE SIGNED (MONTH, DAY, YEAR}
22a. SIGNALRE B § §. np 220, October 14,2002

CERTIFIER NAME ANI AL 253 OF CERTIFIER (TYPEORFPRIND % ILLINOIS LICENSE NUMBER

zzc.Gerald Berkowitz M.D.4640 N. Marine wﬂ.._.dm.ow.ﬁnmmo.ﬁ_.wu_bowm 22¢. 036-037022

NOTE: IF ANRJURY WAS BIVOL VED 1N THIS

WA E U= 4T TENDING PHYSICIAN IF OTHER THANCERTIFIER (TYPE OF PRINT)
DEATH THE CORONER OR BEDICAL EXAMINE R
V 3. MUST BENOTHRED.
AL CRENATION, CEME TERY OR CREMAT ORY-NAME LOGATION CITYORTOWN STATE DATE  (MONTH, DAY, YEAR)
m-—“ —m MH“._I . -
24a. Buria sanfewish Oakridge 2adHillside Illinois 2440ct 17,2002
CITY OR TOWH STATE ae

FUNERAL HOME: NAME STREET AND NUMBEA OR RF D.

E 25a _Piser Funeral Services, 9200 N. Skokie Blvd.Skokie Illinocis 60077

FUNCRAL DIRECTOR'S LLINCIS LICENSE NUWBER

Joshua M Weil 250, 034-014954
DATE FILED BY LOCAL AEGISTRAR ﬂg DAY. YEAR)

(BASEDON 1968 U.S. STANDARD CERTIFICATE]

VR200 (Rev. 5/89) Winols Depariment of Publis Health—Division of Vital Records
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EXHIBIT A

LEGAL DESCRIPTION 9967’5990

PARCEL 1I:

Unit 305 in the Lincoln Ridge South Condominium as delineated and defined on the Plat of Survey of the
following Gescribed parcel of real estate:

Lot “B” in Lircoln Ridge being a subdivision of part of the Southwest % of Section 27, Township 4]
North, Range 15, Zast of the Third Principal Meridian, according to the Plat thereof recorded July 2, 1998
as Document Numip i 98572643, in Caok County, Iinois.

Which survey is attached as Fxhibit “D” to the Declaration of Condominium recorded 8/28/98 a8

Document Number 98772465, 25d as amended from time to time, together with its undivided percentage
interest in the common elemeniz.

PARCEL 2:

The exclusive right to the use of parking spaceavmber $26 a limited common element as delineated on the
survey attached to the Declaration aforesaid, reccrded s Document Number 08772465,

PARCEIL 3:
Easements for ingress and egress for the benefit of Parcel 1 afaresaid, as set forth in the Declaration of

Covenants, Restrictions, Easements, Charges and Liens and By-Lav's for Lincoln Ridge Homeowners
Association recorded July 15, 1998 as Document Number 98613534,
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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 Hlinois 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 Ilfinois, or other entity recognized as a pérson
and authorized to do business or acquire title to real estate under the laws of the State of
linois, '

A o
| - Signature; <7/ "0 € \@ A EEL
| : U _Graufor or Agént -
~ Subscribed and swom &before me : S At A
by the said G e : e :
- this 27 %ay of _ /7"

w003 L
Notary PublicC A1 /p e ) 7 (ol G

The Grantee or his Agent affioms and verifies that the name of the Grantee shown on

the Deed or Assignment of Beneficisi Interest in a land trust is either a natural person, an

- Hinois corporation or foreign corporztion authorized to do business or acquire and hold
title to real estate in linois, 2 partnership sutiorized to do business or acquire and hold
title to real estate in Illinois, or other entity iecognized as a person and authorized to do
business or acquire and hold title to real estate vnder the laws. of the State of Tinois..

Dated_ /3 ) 200y ff /ﬂ&/*’/ e

Grarisn

R
FE S

Lo
- _ Signature:

r Agent . -
Subscribed and sworn to before me

by the sau/iﬁda GaaFox

this 7 70day of 4.0 ., 2007

Notary Public” /1) e fescln

Note: Any person who knowiﬁgly submits a false statement concerning the =
identity of 2 Grantee shall be guilty of a Class C misdemeanor for the first offense and of
- aClass A misdemeanor for subsequent offenses.

(Attached to Deed or ABI to be recorded in Cook County, Itlinois, if exempt under the
provisions of Section 4 of the Illinois Real Estate Transfer Tax Act.) .

Revised 10/02-cp

.

EUGENE “GENE” MOORE

/- RECORDER OF DEEDS / REGISTRAR OF TORRENS TITLES
GOOK COUNTY, ILLINOIS -

118 NORTH CLARK SIREEI ¥ CHICAGO, ILLINOIS 60602-1387 = (3125 603-5050 @ FAX (312) 603-5043




