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WILLIAM A. HIGGINS, MARRIED TO LINDA HIGGINS
TR SRNTARISIORET S MHEFRYEn R H R OO
of the City — of County of _COOK

State of ILLINOIS for the consideration of
TEN AND 00/}._3_0 ————————— ($10.00)-—————— DOLLARS,

and other good azd ~sluable considerstions

o IRDRANTY

JOHN EDWARD HIGGINS ' Doc#: 0335748061
Eugene "Gene" Moore Fee: $32.00

Couk County Recorder of Deeds
Date: 12/23/2003 01:43 PM Pg: 1 0f &

[Nme and Address of Graiee]
all interest in the following described Real Forste, the real estate

\ . COOK
situated in
736 W. STRIEFF LANE

ki
¥

County, Tllinois, corsizcaly known as Above Space for Recorder's Use Only Q
, (st. addrews) legally described as: ¥ 7

LOT 23 IN GLENWOOD MANOR UNIT NO. 1, A SURLIVISION OF PART OF THE SOUTH HALF OF THE

NORTHWEST QUARTER OF SECTION 4, TOWNSHIP 35 %ORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MFRIDIAN, IN COOK COUNTY, ILLINOIS.

THIS IS NOT HOMESTEAD PROPERTY AS TO WILLTAM A. HIGGINS, ROBERT S. HIGGINS AND
FLIZABETH M. ALVARADO.

hereby releasing and waiving all rights under and by virtue of the Homestead Exerption Laws of the State of Illinois.
Permanent Real Estate ladex Number(s): 32-04-102-023-0000
Address(es) of Real’ Estare: 736 W, STRIEFF LANE, GLENWOOD, JLLINOTS 6C425 .

| DATED this: LA day of _DECEMEER ____ %§ 2003
Ploase W, f/nwu Z([ #z,;fz(;/j (SEAL) Eg_?_dgd';y Vd /)"ufz,gdt)ﬁ (SEAL)
print of Rl e d@,w . WY _glvrtaels
””'b."&“" Y Ribe D s 2L 07 (SEAL) (SEAL)
signatrels) _ﬁzi’ ( >
State of [llinois, County of o w. I, the undersigned, a Notary Public in and for

wid County, in the Scate aforesaid, DO HEREBY CERTIFY that WILLIAM A,
HIGGINS, ROBERT S, HIGGINS AND ELIZABETH M. ATVARADO

penonally known to me to be the same person S whose name 2. subscribed

IMPRESS to the foregoing instrument, appeared before me this day in pecson, and acknowledged that
SEAL _ThEY_ signed, sealed and delivered the 1aid instrument as R

HERE frec and voluntary act, for the uses and purpascs therein set forth, including the release and

waiver of the right of homestesd,

s |4 DAY OF DECEMBER, 2003. ’ -

PSS Lt ;(,

COFFICTAL SEAL" 3
DOLORES ¢ JUSTICE
NOTARY PUBLIC, STATE OF ILUNOISTH

?
Y COMMISSION EXPIRES 2/15/2005 = /j
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Given under my hand and official scal, this o day of 19
Commission expires 19 —_—
NOTARY PUBLIC
This instrument was prepared by VA
(Name and Add ess)
ENTERPRISE_LAND TITLE, LID. SEND SUBSEQUENT TAX NILLS TO:
(Name}
N5
9959 S. ROBERTS RD. JOHN EDRARD HIGGIMS-
MAIL TO: (Namé)
pAL0S HTLLS, 865 736 W. STRIEFF LANE

GLENWOOD, 1L goer=)

(City, State and Zip)

CR RECORDER'S OFFICE BOX NO# oo —— {Clry, Stare and Zip)

e Y Y e e
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" CERTIFICATE OF EXEMPTION

THE UNDERSIGNED
. . — -

HEREBY STATES THAT THE DEED FROM ‘7 gosec) Hisr s TO.JJurm 5P wanp MHipets

IS EXEMPT FROM THE VILLAGE

DATED /2 ,// va [ﬁd

OF GLENWOOD REAL ESTATE TRANSFER TAX AS FOLLOWS: (in conformance with Sec.
25_106) .

{a) Deeds to property acquired'by 2ny governmental body or from any governmental body or deeds to property
between governmental bodies, or by or from any corporation, society, association, foundation or
institution organized and opera ed e=clusively for charitable, religious or educational purposes.

{b) Deeds which secure debt or other oblijations.

{c) Deeds, which without additional consideration, confirm, correct, modify, or supplement a deed previously

recorded.

{d) Deeds where the actual consideration is less‘than $500.00.

{e) Tax deeds.

(f) Deeds of release of property which is security for 8 dett or other obligation.

{g) Deeds of partition.
- (h) Deeds made pursuant te mergers, consolidations or transfers > sales of substantially all of the assets
of corperations pursuant to plans of reorganization.

(i) Deeds made by a subsidiary corporation to its parent corporation frrio consideration other than the
cancellation or surrender of the subsidiary's stock.

{j) Deeds wherein there is an actual exchange of real estate except that that money difference or money's
worth paid from one to the other shall not be exempt from the tax,

(k) Deeds representing transfers subject to the imposition of a documentary stamp ax imposed by the
government of the United States, except that such deeds shall not be exempt from £i1lino the declaration.

STATE FACTS SHOWING THE APPLICABILITY OF EXEMPTION TO DEED:

JESCRIPTION OF PRQPERTY:

ATE: /A A?// 7 __é%&é:% A (SIGNATURE)




DEGEDENT'S BIRTH NO.
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disease of condition
resulting in death)

7 (a

s e,

CONDITIONS, IF ANY

WHICH GIVE RISE TO ) I e N
IMMEDIATE CAUSE (a) NUE 1. ORLS ACQUNSEQUENCE OF
STATING THE UNDERLYING

CAUSE LAST, () )

DUi 10,0728 ECONSEQUENCyiF

fa/

REGISTRATION 7 STATE OF ILLINOIS STATE FILE
.\ \) aistrcTno. /(b QE FJQ G NUMBER
y, REGISTERED 7, DIC IEA tIEIC @R ATH
NUMBER
Type or Print In DEGEASED-NAME ! FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR]
PERMANENT INK N
See Funeral Directors, 1. FRANGIS W, HIGGINS 2Male 3. Qctober 20, 2003
Hospital, or Physicians COUNTY QF DEATH AGE-LAST UNDER1YEAR UNDER 1 DAY I DATECF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (¥RS) | WIS DAYS | HCURS MIN
INSTRUCTIONS 4. Cook sa. 90 50 5. s« January 27, 1913
CITY. TOWN, TWP, R ROAD DISTRICT NUMBER HOSPITAL OR CTHERINGTITUTION -MaME (IF NOTIN EITHER, SIVE STREET AND NUMBER) IF HOSP. OR INST, INDICATE D.OA
OP/EMER. AM, INPATIENT (SPECIFY
A aChicago Heights .St. James Hospital & Health Center B pationt
BIRTHPLACE (CITYANDSTATEGR MARRIED, NEVER MARRIED, MAME OF SURVIVING SPOUSE  IMAIDEN NAME. IFWIFE} WAS DECEASEDEVERINU.S.
DECEASED “GREIGN COUNTRY) WIDOWED. DIVORCED (SPECIFY) ARMED FORCES? (YESING)
7 Chicago, 111inois;sa _ Widowed e 9. No
=) SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" Flementary: Secandary (0-12) Callege {t-d0rf +})
Covereree 0.395-00-0625 |12 Machinist v Factory 12 12th
D RESIDENCE (STHEET ANDNUMBER) CITY. TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............ [YESMO)
B 132736 Strieff _ [136.  Glenwood ie. Yes |13 Cook
STATE ZIPCORE AACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGINT |SPECIEY NG OR YES—IF YES, SPECIFY CUBAN, MEXICAN. PUERTORICAN. etc)
IMDEAN, 8t (SPECIFY)
el ] duois 1w 60425 |14a hite |1 XBNO [JYES  SPECIFY:
FATHER-NVAE FIRST $DDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
15, william - Higgins 16. Mina - Stenzel
INFORMANT'S I MF (TYPE ORPRINT RELATIONSHIF MATLING ADDAESS (STREETANDNO.ORRF 0 GITYOR TOWN, STATE, ZIF)
T 7aElizabein  Alvarado 176 Daught . [17e. 3116 Jackson Ave. So.Chgo Jits. 11,
18.PART I ™ ;3r'hediseases.orcnmpl:rat;onslhatcaused\hedeath.Du 1 enter the moda of dying, such as cardi iral 1 APPAOXIMATE INTERYAL
2 srl\'rm or heart failure. List onfy one cause on each Iins otemer odaoidlying, such a8 cardizcor respIrEiary e BETWEENONSETAND OTATH
T Immediate Cause (Final

4 PART !, Otner signficant conditions comirituaing to death buft nat 3 g m'.e'mdt;!\qunausaqivenlnPARTI AUTOPSY WEFIE AUTCIPSY FINDINGS AVAILABLE PRIOR 70

............. IYES/NO) COMPLETIONGF GAUSE OF DEATH? YESMN()

S e . T |12a. No |1ob.

N PATE OF OPERATION, IF ANY WMAJOR FINDINGS OF OPERBTION \F FEMALE, WAS THERE A PREGNANCY N PAST

------------ THREE MONTHS?

P 208, e-— 20b. 20c, YES[] NO(Z
1{DID) WENDTHEDECEASED {MONTH.DAY, YEAR] WAS CORONER ORMEDICAL [HOUROF DEATH

"""""""" AND BEW HIM/HER ALIVEON - w EXAMINER NOTFED? (YESNO)

............... 21a, §W Ly~ ia 21b. No 21c. 10:00 8. M
TO THEBESTOF MY KNOWLEDGE, DEATH G AED AT TIME'DATE AND PLCF ANDDUETO THE CAUSE(S) STATED DATE SIGNED (MONTH. DAY, YEAR)
22a. SIGNATURE P Pl /'i:" } 200ctober 21, 2003
NAME AND ADDRESS OF CERTIFIER = ITYPEQRPRINT) ILLINDIS LICENSE NUMBER

e Kevin Reitema D.0O. 10043 W. Lincoln Hwy.

Trankfort,

1L 60423

220, 036-099129

" WAME OF ATTENDING PHYSICIAN IF OTHER THANCEATIFIER

| 2

{TYPE QR PRINT)

NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER

MUST BE NOTIFIED.

ggalc})\bh (I)_HEMAT ION, GEMETERY OR CREMATORY-NAME LOCATION cﬁ 'Er'ﬁown STATE DATE  {MONTH DAY, YEAR)
(SPECIFY)
242 Burial 240.9t. Mary Cemetery 24c. Bvergreen Yark. IL 2040ct. 25, 200:
FUNERAL HOME NAME STREET AND NUMBERORAR F 0 CITY QR OWN STATE 2P
DISPOSITION , . A . 7 5O
%2 SMits, Steger Memorial Chapel 3045 Chicago kd Steger, IL 60475

FUNERAL DIRECTQR'S SIGNA‘?
.

FUNE!

7L 1 AECTOR'S ILLINGIS LICENSE NUMBER

250, 024011753

26a. p

& (el
S8

I

VA200 {Rev, 5/88)

{ HBEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT

RECORD FOR THE ABOVE NAMED IN ITEM NO. 1 AND THAT

DEALH RO "D
ESTABLISHED AND FILED IN MY OFFICEIN ACCORDANCE WITH THE P
REGISTRATION OF BIRTHS, STIL

DEATH

ILLINOIS STATUTES RELATING TO THE

5 LI AL LS

DATE

AT: CHICAGO HEIGHTS, IL 60411

Birthpiate

SIGNED:

TITLE:

liinois Départment of Pubfic Health—Division of Vital Racords

THI

LOCAL REGISTRAR

LA AL e e

DATEF /Y (‘)C—~ EGISTRAH (MO H, DAY, YEAR)
Dl 34 0.
26 / { o DDL v

T
{BASEDON 1989115 STMGDARDCEHT\F\CATFI

COPY OF THE

S RECORD WAS
ROVISIONS OF THE
LBIRTHS,

AND DEATHS.
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LA EMeRed (bAvh ahareP Y

The grantor of his agent affirms that, to the hest of his knowledge, the name of
the grantee shown on the deed or assignment of his beneficial interest in aland trust is
either a natural person, an lllinois corporation or foreign corporation authorized to do
business or acquire and hold title to real estate in Hinois or other entity recognized as
person and authorized to do business or acquire title to real estate under the laws of the
State of {llinois.

Dated ____j R~ 3.5 03,1999~

Signature: mi‘u,; @ %

Zrroror Agent J

Subscribed Qfd syrorn. o before TR
me this A day.of e A3 1999

S . ) ) P ,{ _"‘ (4

b

ﬁotary(Pubnaj

ks 2T 2V W NP,

"OFFICIAL SEALS

MARI SHOA
NOTARY fgﬁg{r\NT}m{ ;’B‘S.ﬁgﬁs
MY COMMISSION EXPIRE: 215/2005 §
(:/" 2 N A B g g D
The grantee or his agent afiirnis and verifies that the name of the grantee shown
on the deed or assignment of beneficizt interest in a land trust is either a natural persen,
an llinois corporation or foreign corporaion authorized to do business or acquire and
hold title to real estate in the State of lllinois a partnership authorized to do business or
acquire and hold title to real estate in Winoi§, orother entity recognized as a person and
authorized to do business or acquire and hold e to real estate under the laws of the

State of llinois.

oA
l'/

s
;

] - - !
Dated [A-23-03 1999,

': 0 "'
Signature: A&‘(ﬁuﬂ ([ \;4«15{1&_

Gramtee-or. Agent

Subscribed &nd swarn to before 2y
me this 22*tay of JEE, 63 , 1998,

Notary Ifublic /

"OFFICIAL SEAL"
MARILYNN J. CHOATE

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 2/15/2005
EAT AV A At AV ¥

™~

NOTE: Any person who knowingly submits to a false statement concerning the
identity of a grantee shali 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, lllinois, if exempt under the
provisions of Section 4 of the llinois Real Estate Transfer Tax Act.)

LS SRR TS . . . R



