Faa \5’
A

_ +

P, -
~ X WNOFFICIAL COPY
it M

Doc#: 0402640032
iEugene "Gene" Moore Fee: $28.00
CIAL BANK

Cook County Recorder of Deeds
A\ AUKEE AVE. ’ Date: 01/26/2004 08:31 AM Pg: 1 of 3

_ /

L--«

MB FINA

THIS SPACE FOR RECORDER’S USE ONLY

RELEASE OF MORTGAGE BY CORPORATION
Know all %2n by these Presents, that the

MB FINANCIAL BANK N ATIONAL ASSOCIATION FORMERLY KNOWN AS THE
MID-CiTY NATIONAL BANK OF CHICAGO

4 corporation existing under the laws of the Uniizd States of America, for and in consideration of one dollar, and for other
good and valuabje considerations, the receipt whzieof is hereby confessed, does hereby Remise, Convey, Release and Quit-
Claim unto DAVID J. MURZYN AND GLORIAJ. MURZYN, AS JOINT TENANTS of the County of COOK and State

of ILLINOIS, all the right, title, interest, claim or dezand whatsoever it may have acquired in, through or by a certain
morigage deed bearing date the 16™ day of JUNE, A.D. 2568, and recorded JULY 17, 2000 in the Recorder’s office of
COOK County, in the State of ILLINOGIS, in book N/A of Rezords, on page N/A, as Document No. 00-529545, and a

certain Assignment of Rents bearing date the N/A day of N/A,/AD. N/A and recorded in the Recorder’s office of N/A
County, in the State of N/A in Book N/A of Records, on page VA, as Document No. N/A to the premises therein
described, situated in the County of N/A and State of N/A as follows, 5 wis:

» RANGE 9, EAST OF THE THIRD PRINCIPAL MEKiT| AN, ACCORDING TO THE PLAT
THEREOF REGISTERED IN THE OFFICE OF THE REGIS

TRAR OF TITLE OF COox COUNTY, ILLINOIS ON
JULY 14, 1960 AS DOCUMENT NUMBER 1931799,

PIN Number: 06-23-411-020 (VOLUME NUMBER 60)

Property Address: 414 HOLLY DFiVE
Loan Number: 70393

. STREAMWOOR 1L 50107

IN TESTIMONY WHEREOF, the said MB F INAN

CIAL BANK NATIONAL ASSOCIATION
FORMERLY KNOWN AS THE MID-CIT

Y NATIONAL BANK OF CHICAGO

e
'

hath hereunto caused jts Corporate seal to be affixed,

g SR and these presents to be signed by its Officer,
e B and attested by its Authorized signer, this 9TH
LR day of OCTOBER, A.D. 2003,

w ;‘j yl—! _-;

£z 3

(S Rl ) .

2272 By: AL

£z 5 CYNTHIA DAVIS, Officer

w

el

i
LS,

Attest: %Q"'M b

“KAREM NAVA, Authorized Signer

bl
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STATE OF ILLINOIS )
} 88,

COUNTY OF COOK }

I, the undersigned, a Notary Public in and for said County in the State aforesaid, DO HEREBY CERTIFY that
CYNTHIA DAVIS personally known to me to be the Officer of the MB FINANCIAL BANK NATIONAL
ASSOCIATION FORMERLY KNOWN AS THE MID-CITY NATIONAL BANK OF

CHICAGO and KAREM NAVA personally known to me to be the Authorized signer of said corporation whose names

are subscribed to the foregoing instrument, appeared before me this day
In person and severally acknowledged that as such Officer and Authorized
signer, they signed and delivered this said instrument of writing as Officer and
Authorized signer of said corporation and caused the corporate seal of said
corporation to be affixed thereto pursuant to authority given by the Board of
Directors of said corporation as their free and voluntary act, and as the free
and voluntary act and deed of said corporation for the uses and purposes
therein set forth.

GIVEX under my hand and notarial seal, this 9™ day of OCTOBER, A.D.
2002,

\7((»?{ VIRAMONTES, Notary \
~ZETCIAL SEAL ‘

TOY vRAMONTES
NOTARY PUBJ-C, STATE OF ILLINOIS
MY COMMISSION EYIRES §-18-2004 §

FOR THE PROTECTION OF THE OWNER, THIS RELEASE SHAUL BE FILED WITH THE
RECORDER OF DEEDS IN WHOSE OFFICE THE MORTGAGE OR TEED OF TRUST WAS
FILED.

THIS INSTRUMENT WAS PREPARED BY CYNTHIA DAVIS OFF ICER O\F
MB FINANCIAL BANK NATIONAL ASSOCIATION FORMERLY KNOWN AS THE MID-CiTY MATIONAL
BANK OF CHICAGO, 2965 N. MILWAUKEE, CHICAGO, 1L, 60618 CP,
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I, David Orr County Clerk of the County of Gook, in the State aroresatd and Keeper of the Reoords and Files

Ot Sa!d COUllty dO ile" MIEd 15a hl.le a"d COlleCt O Ol ule Oﬂgllla| Itemld on ﬁle au Ot “hd‘
ﬂppea‘s ﬁm" u‘e I’BOOde and ﬁ’% ln |"y Ouice I

STATEDF
County o

i

\8

IN WITNESS THEREOQF, | have hereunto set my hand and afﬁxed the Seal of the County of Cook, atmy office

m the city of Chicago, in said County.
,Qu& dfa
. ’ = _
. ~ COUMTY CLIRK

STATE OF ILLINOIS

'MEDICAL CERTIFICATE OF DEATH

STATEFILE
NUMBER

JIRTH NO. REGISTRATION

DISTRICT NO. 160
A FECRES R
NUMBER

DATE OF DEATH

3. June 14, 2003
DATE OF BIRTH (MONTH, DAY, YEAR}

December 19, 1938

IF HOSP. OR INST, INDICATE D.0.A.

LAST SEX

Murzyn Sr. 2Male
AGE—LAST UNDER 1 YEAR | UNDER 1 DAY
BIRTHDAY (YRS} | MOS. DAYS | HOURS | MIN,
Sa. 64 |5t 5c, 5d.

HOSPITAL OR OTHER INSTITUTION=NAME (IF ROT IN EITHER, GIVE STREET AND NUMBER}

intin ¢ DECEASED—NAME MIDOLE (MONTH, DAY, YEAR)
VTINK
lirectors, 1

wsicians | _ COUNTY OF DEATH
¥ for

JONS

Caviy J.

4, Cook

CITY, TOWN, TWP, OR ROAD DISTRICT NUi! ...-:R

6a.

Hoffman Estates

{os. <. Alexius Medijcal Cent

OP/EMER, RM. INPATIENT {SPECIFY)

er sc. Inpatient

FOREIGN COUNTRY)

BIRTHPLACE (CITY AND STATE OR

MARRIED, NEVER MARF’""'\
WIDOWED, DIVORCED «SPELFY)

NAME OF SURVIVING SPOUSE

WAS QECEASED EVER W U8,
(MAIDEN NAME, IF WIFE) SOnrEs? .

7.Chicago, IL,

8a.

Married ___ |svGloria Urbanski

ARMED
9. No

SOCIAL SECURITY NUMBER
"10.354-30-1535

USUAL OCCUPATION

112 0perator '

KIND OF BUSINESS OR INDUSTRY

/v Machinery

EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)

Elementary/Secondary {0-12] College 14 o 5+
e ﬂ ry { ge { }

RESIDENGE (STREET AND NUMBER)

CITY, (¢ WN, TWP, OR ROAD DISTRICT NO.

COUNTY

INSIDE CITY
(YESNO}

130. 414 Holly Dr.
STATE

13edliinois
FATHER-NAME

15, " Joseph

1an. Strez mwuod 13c.Yes 13d. Cook
RAGE (wWHITE, BLAE:__}I}j »lMF_l@!lc.‘,m-—I = HISPANIC ORIGIN?  {S#ECET NO OR YIS-F YES EPECSFY CUBAN MEXICANFUERTO mICAN s}

INDIAN, =t¢. } (SPECH
140. White [Jyes - SPECIFY:
FIRST MIDDLE

LAST
Murzyn

ZIP CODE

13.601.07
MIDOLE

b
—
MUTH P -NAME

.osephine

(MAIDEN}
Kapjon

FIRST LAST

16.

........ INFORMANT'S NAME  (TYPE OR PRINT) RELATIONSHIP MAIL) IT ADDRESS (STREET AND NO. OR RF.D., CITY OR TOWN, STATE, ZIF)
....... 17a.Gloria Murzyn 176. Wife 17c414 Hray O, Streamwood, 1L 60207

------- / 18. PART |, Enter the diseases, or complications that caused the death. Do not enter the made of dy!nz, svun 2s cardiac of respiratory atrest, | AFPRY TE NTERVAL
\ Shoek, or heart faiiure. List only ona cause on line, | BETWEEN ONIET AHO DEATH
mmediate Cause (Final {\
"""" disaase or condiion " P +
resuting in ) , @ Con f,D[ oo )\ i) UL

b \ '
CONDITIONS, IF ANY DUE TO, ORAS A CoNSEQUENCE OF ,

WHICH GIVE RISE TO G A . : \ o
IMMEDIATE CAUSE {a) L a\ 'C [ - - :
STATING THE UNDERLYING DUE T AE CONsi:)_UE CE OF \ ‘
CAUSE LAST. . s
© 3§ Q3 (Ev_q-: C (ex—
------- PART . Other silcant ondiions conviuteg to deth bt esung m o nmn W PARTL. AUTORSY }r_m SITOrSY FWONGS AYKILABLE PR TO
o e{ l I J N omummm
v .-cf:’rru\-w*-l LA A '{n‘.ﬂ&’ [y St o f 18a. 0‘ 1.
....... DATE OF GPERATION, IF ANY MAJOR FIND) ds oF OPERA { F FEMALE,WAS NMSF E A PREGNANCY INPAST
. .-g t THREE MONTHS Y
"""" \203-—3’ {~ . & = 20bF’)§- ‘ ul(@ﬁ 200 vesd no Tl
------- P4 | :mm DID NOT) ATTEND THE DECEASED  (MONTH, w YEAR)  ~—y &SM?ORONS%EIE gi?EDlCAL HOUR OF DEATH
_______ T SAW HIMMHER ALIVE ON i | ?\ & EXA vesmol,, 5:33 a. M.
To THE BEST OF MY KNOWLEDG EATH ocrﬂ?zgg E DATE AND PLACE AND DUE TO THE GAUSE(S) STATED. DATE SIGNED  (MONTH, DAY. YEAR}
22a. SIGNATURE 22b. ﬁ? - / &’
NAME AND ADDRESS RTIFIER (TYPE OR PRINT) ot 9 af ILLINOIS LICENSE NQMBE%? _5
odichae| Renneoy PO /575 Barfy r o A Cab T | 26036
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER  (TYPE OR PRI NOTES F A IRJGRT WAR HYOLYED B TS
DEATH THE CORONER Of MEDICAL EXAMINER
\23. MUST BE NOTIFED.
4 BURIS\LMER%‘PQEP# CEMETERY OR CREMATORY - NAME LOCATION CITY GR TOWN STATE DATE (MONTH, DAY, YEAR)
242, Burial 2b.Resurrection Cemetery 2acjustice illinols 240 Junel8 2003
FUNERAL HOME NAME STREET ANDYNUMBER OR R F.D. CITY QR TOWN STATE
m- 258, Country;jde funeral Home 1640 Green meadows Blvd. (at Barrington Rd.) Streamwood, IL 60107-
. L FUNERAL i LT LBOIS L%__B
\ ﬂ:‘*l.;l 1.0 25e. | )

DATE

linois Department of Public Healtn-- Division of Vital Records

L REGISTRAR . (MONTH, DAY, YEAR)

7 /}/7%22)

(BASED ON 1989 U5, STANDARD CERTIFICATE)

VR200 (REV. 5/89}

‘ e



