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. . QUITCLAIM DEED
& (’t ( b (%77 . Statutory (Illinois)

(Individual to Individual)

THE GRANTCR() LOREN T. HEATH, WHO ACQUIRED TITLE AS A MARRIED MAN

325 Forest Knoll Trive, Palatine, County of Cook, State of Illinois for the consideration of $10.00 DOLLARS, and
other good and valuib): considerations, in hand paid,

CONVEY(S) and QUITITATM(S) to p,J
LOREN T. HEATH, A WID OV, ER
325 Forest Knoll Drive, Palatitic Courty of Cook State of Illinois

all interest in the following described R~al Estate, the real estate situated in Cook County, Illinois, commonly known
as 325 Forest Knoll Drive, Palatine, (st. adrcess) legally described as: See Exhibit “A” Attached

hereby releasing and waiving all rights under zad by virtue of the Homestead Exemption Laws of the State of
Tllinois. . .

Permanent Real Estate Index Number(s):

Address(es) of Real Estate: 325 Forest Knoll Drive, Palat ne, 1llinois

DATED this 19th day of February, 2004.
EXEMPT UNDER THE PROVISIONS

pwm type nwme@ OF PARAGRAPH E SECTION 4 OF
= 7 (SEAL) THE REAL ESTATS TRANSFER ACT

[

Loren T. Heath SIGN & DATE %@L& Mo ‘%"’ /F ¥
7 &
State of Illinois, County of C—é’b | ss. I, the undersigned, a Notary 21 .blic in and for said
County, in the State a oresaid, DO HEREBY CERTIFY that
ol T, HehTH personally known to me to ve t'ie same person

whose name ¢ £ subscribed to the foregoing instrument, appeared before me this day in person, #nd acknowledged
that __ h € signed, sealed and delivered the said instrument as A free and voluntary act, for the »ses.and
purposes therein set forth, including the release and waiver of the right of homestead.

#L
Given under my hand and official seal, this l‘t day of f"’E(SF-IAnM , 20 O

Commissioneﬁ)j;eﬁ = [ 9 20 O

-

NOT, PUBLIC

This instrument was prepared by Shauna D. Cobb

IMPRESS SEAL HERE

OFFICIAL SEAL

JEFFREY J STEVENS
: Public - Scme of Hilinoi
My Ci Wec - S Blinois

mmiemicn Expires Feb 9, 2006
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DECEDENT'S BIRTH NO. | pEGISTRATION STAYE OF ILLINOIS STATE FILE
DISTRICT NO. - BN J. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
- NUMBER
Type or Print In DEGEAS D AME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
See Funersi Directors, | 1. ol Mary K. Heath o Female |3 January 4, 2004
Hospitsl, or Physicians | COUNTY OF DI AT AGE-LAST UNDER1YEAR | UNDER1DAY _|DATEOFBIRTH (MONTH,DAY, YEAR)
Handbook for | BIRTHDAY (vRS) ["MOS. | DAYS |HOURE | MIN.
INSTRUCTIONS 4. Cook ) 5a. 54 5. 5¢. |5d. November 14, 1949
CITY, TOWN, TWE, OR F LAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST, INDICATE D.Q.A,
OP/EMER. RM. INFATIENT (SPECIFY)
Acereen ga_ Palatine ~ -~ 6b. 325 Forest Knoll B,
BIRTHPLACE (CITYANDSTATECR TMARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVER N U.5.
m FOREYGH COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFOFCES? (YES/NO)
7.Chicago, IL ja Married gp. Loren Heath 7 . No
B SOCIAL SECURITY NUMBER GSUSZUCCUPATION KINDOF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. ) Elementary/Secondary (0-12} College{1-4or5+)
Coverren 10. 325-44-6738 11aBaeniker 11p.  Own Home 124
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. ' (YESMO)
Eovvrriiannns 13a. 325 Forest Knoll ~_.l1a._Palatine 13c. Yes [13¢. Cook
STATE ZIP CODE [HACE /A7, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YESH YES, SPECIFY CUBAN, MEXIGAN, PUERTO RICAN, atc)
INDHAN, 8tz S 'ECIFY) _
(3¢ I1linois |13.60074 |14a  yhiie 14b. TINO __~ TIYES _ SPECIFY: _
FATHER-NAME FIRST MIDOLE LAST MOTHER-MAME  FIRST MIDDLE (MAIDEN) LAST
15, William -~ H. Daley 16. Eleanor M. Campion
INFORMANT'S NAME (TYPE ORPRINT) REL.TIO' SHIP MAILING ADDRESS {STREET ANDNO. ORR.F.D., CITY DRTOWN, STATE, ZIF)
Vo, 17a. Loren  Heath i7o.Hushband |17:325 Forest Knoll Palatine, IL 60074
" 18.PARTI. Enter the diseases, or complications that caused the death. Do -01 te- the mode of df chas cardi rrast, APPROXIMATE INTERVAL
2 shock, or heart fallura Lnsg only one cause on each line. e ing, suchas facorrespirtory BETWEENONSET ANDDEATH
K immediate Cause (Final 9
disease or condition a ' / O &O.H;O
............... resulting in death)
DUE TO, OR AS A CONSEQUENCE OF U
"""""""" CONDITIONS, IF ARY b
WHICH GIVE RISE TO (o) /
IMMEDIATE CAUSE (a) DUETO, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (c)
4 PART Il. Othe: significant conditions contributing 1o death but nck sesulting in the underying cause givenin PART L. T AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TG
""""""" “ ) (YESNG) COMPLETION OF CAUSE OF DEATHT [YESNO)
B o ‘*\Anm;j@h\$nrwu 92 No  |19b.
N DATEOFOPERA'@N. IFANY MAJOR FINDINGS OF OPERATION _;ﬂspems,msmsnmpnseumcvm PAST
............. L BEE MONTHE?
P oo, 20a. 20b. ‘ A [20~. vesO noO
1(DID}(DIDNOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HC' ROF DEATH
"""""""" AND LAST SAW HIMHER ALIVE ON EXAMINERNOTIFIED? (rESNG)
............... 21a. 1O - M 03 21b. Yes e, 8:49AM M.
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURFIED AT )ﬂ\TlME DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
m 22a. SIGNATURE P N\O«.&K . A $‘O,Q e} 22b. D‘ 03 'Oq’
NAME AND ADDRESS OF CERTIFIER mpeonpnmn % ILLINOIS LICENSE NUMBER
2. ¥B0  Beottield bd. F ol Bk Beok vitlage T 0007 [ DR . DRLYSY
NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER (TYPE ORPRINT) NOTE: IF AN INJURY WAS INVOLVED mﬂ,“s'
DEATH THE CORONER OR MEDICAL EXAMINER
\ 23. MUST BE NOTIFIED.
r” BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECH
24a. Buria 2sp. A11 Saints Cemetery  |p4 Des Plaines, IL agJan. 8, 2004
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE 7P

DISPOSITION

25a. Ahl%rim & Sons, Ltd 201 N. Northwest Hwy., Palatine, IL 60067-5359

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

034-012256

DB%L%N,REBI&THM{I&)NM DY, YEAR]

Y.

B 3 s }aad'us STANDARIEERTIFICATE)

Karl H, Scharman 25¢.

Y o

VR200 (Rev. 5/89) " Ilincis Department of Public Health—Division of Vital Records
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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
Corporatlon or foreign Corporation authorized to do business or acquire and hold title to real
estate in Hliinois, a partnership authorized to do business or acquire and hold title to real estate in
Iliinois, or other entity recognized as a person and authorized to do business or acqmre title to
real estate under the laws of the State of Illinots.

| —— -
Subscribed and sworn te-Ugtore me this L day of Mﬁ@’@

U\/\b%d& i Mm_‘l@u (Notary Public) ;

The grantee or his agent affirms and verifies thit the name of the grantee shown on the deed or
assignment of beneficial interest in a land trust is eithzr a natural person, an Illinois Corporation or
foreign Corporation authorized to do business or acquice and hold title to real estate in Hlinois, a
partnership authorized to do business or acquire and hols tii'e to real estate in Iilinois, or other
entity recognized as a person and authorized to do business'or acquire and hold title to real estate
under the laws of the State of Ijinois.

Q/\U(V Q_ﬂ M . M/MC A (Notary Public)

Note: . Any person who knowingly submits a false statement concerning the 1dent1ty ofa 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 provxsmns of
Section 4 of the Illinois Real Estate Transfer Tax Act). v

ons Title Agenc
‘iag sarata Bivd. #300
Lombard, IL 60148
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