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in the City of Lemont County of Cook, State of
llinois for and in consideration of Ten dollars and
ho/100, {$10.00) and other valuable consideration in
hand paid, CONVEY & QUIT CLAIMS to:

BARBARA HUBA ()/
the following describsu R2al Estate situated in the County of Cook in the State of Hllinois, to wit:

LOT 3 IN BLOCK 10 IN GLENY'S DOWNS SUBDIVISION UNIT NUMBER 3, BEING A SUBDIVISION OF PART OF THE
SOUTHEAST 114 OF THE SOUTHEAST 1/4 OF SECTION 29, TOWNSHIP 37 NORTH, RANGE 11, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN CCCK COUNTY, ILLINOIS.

hereby releasing and waiving all rignf=-under and by virtue of the Homestead Exemption Laws of the State of lllinois.

Permanent Index Number (PIN). 22-29-520-003-0000
Address(es) of Real Estate: 4218 Hill View D:ive, Lemont, Minois 60439

EXENPT UNDER PROVISIONS OF PARAGRARY (41E, SECTION A, REAL ESTATE TRANSFER ACT.

rgnmpbu, }f (zfevwwa

Grantor, Grantee of Agent

Date: March 12, 2004

This conveyance is expressly made and subject to General Real Et«e Taxes for the years 2003, and subsequent years, and
all conditions, covenants, restrictions and easements, if any, whethe: fhe same be of record.

Dated this 12th day of March, 2004.
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ANIELA

STANISLAW STRAMA A STRAMA

{'E}! WAn g ;&T UAALEN.
fk.a ANNA STRAMA

inois, County of Cook ss.

AN
N

8% ], the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that
z 220 STANISLAW STRAMA and ANIELA A. STRAMA, f.k.a Anna Strama, are personally known to me to be the
? 'é =0 same person(s) whose name(s) are subscribed to the foregoing instrument, appeared before me this day in person,
55 ‘:”4_ e} and acknowledged that they signed, sealed and delivered the said instrument as their free and voluntary act, for the
z o tzn = uses and purposes therein set forth, including the release and waiver of the right of homestead.
%% oo ven under hand and official seal, this 12th day of March, 2004.
ATHT
“iEF QY\ A s son
“é% ROTARY PUBLIC Gommission Expires: =20~ 1005
TH wment was prepared by: Thaddeus S. Kowalczyk, Esq., 6052 West 63rd Street, Chicage, IL 60638
Mail to: Thaddeus S. Kowalczyk, Esd. Mail Tax Bill to: Grantee
6052 West 63rd Street 1218 Hillview Drive

Chicago, IL 60638-4342 Lemont, L. 60439
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HOSPITALOR OTHER INSTITUTION-NAME {(IF NOT IN EITHER, GIVE STREET ANDNUMBER)

REGISTERED © MEDICAL CERTIFICATE OF DEATH NU
NUMBER 050 «l\ \
" DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
; Wladyslaw Bodziuch » Male |a February 26, 2004
COUNTY QF DEATH - AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATEOF BIRTH (MONTH.DAY, YEAR) :
BIRTHDAY (YRS) | MO3 DAYS | HOURS MIN.
a. Cook sa. 63 isb. _ 5¢. s¢. December 1, 1940
CITY, TOWHN, TWP, OR ROAD DISTRICT NUMBER

| HOSF, OR INST, INDICATE D-O.A.
OP/EMER. RM, INPATIENT (SPECIFY)

6a, Chicago 6b. Mercy Hospital 6c. Emer .Room
AIRTHPLACE {(CITYANDSTATEOR MAARIED, NEVEA MARRIED, NAME OF SURVIVING SPOQUSE {MAIDEN NAME, IF WiFE) WAS DECEASED EVERINUS.
FOREWGN COUNTRY) WIDOWED, DIVORCED (SPECIF'N

7. Poland Ba,

Married gb.

Maria(Garzabek) Jarz abek |a

ARMED FORCES? (YES/NO)

No

SOCIAL SECURITY NUMBER

10, 0-84-5491

USUAL QCCUPATION

11aMach.0Oper.

KIND OF BUSINESS O INDUSTRY

EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED!
Eismaniary/Secondary ((-12)

1. Manufacturing:z 8

College (1-40r5+}

A ENCE (STREETANDNUMBER) CITY, TOWHN, TWP, OF ROAD DISTRICT NO. INSIDE CITY COUNTY
[YESMNO)

#%wmum south Kenneth 13b. Chicago _|13cYes 13d. Cook P,

= ZIP CODE RACE (WHITE, BLACK. AMEFICAN | OF HISPANIC ORIGIN? nwvmn_ﬂzoomd‘mm._nﬁm_m_umo_j.ncm.pz.;mx_o.pz,_ucmn._.cn,.»z.sn,

D INDIAN, etc.} (SPEGIFY],

L@HSOHm 13, 60629 j14a white 14, ENO __ [IYES  SPECIFY: W

FA —NAME FIRST WMIDDLE LAST MOTHER—NAME FIRST MIDDLE (MAIDJN,  LST

1 Jozef Bodziuch | Maria Szs

ANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNG.ORR.F.D .oaomqo;..z.wqﬂ.!mh_ﬁ 3 ﬂ WM @

;. [Maria Bodziuch mSpouse |17c._5935 So. Kenneth {hicago, I

Tl : Enter the diseasas, or complications that caused the death, 00 not enter the mode of d
shock, or heart failure. List only one cause on each line.

ying, such as cardiac of respiratory arrit,

APPROXBAATE INTERVAL
BETWEENONSET AND DEATH

%HT: ALuTE MY B AL INFAR.CTIER

DUE 1O, OR AS A CONSEQUENCE OF
%zomv_ozm. IF ANY
GIVE RISE TO (b}

|NWHESHATE CAUSE (a)

DUE TO, OR AS A CONSEQUENCE OF

ATING THE UNDERLYING
E LAST, ()

UHU% 1. Other signifcant congitions contributing to death butnot resuftinginthe underlying cause given in PARTI

20b.

MAJOR FINDCHNGS OF OPERATION

WERE AUTOPSY FINDINGS AVARABLE PRICRTO
COMPLETIONOF CAUSE OF DEATH? (YES/NO]

19b.

AUTORSY
.<mw@

19a.

1D NOT) ATTEND THE DECEASED
ST SAWHIMAHERALIVEON

{MONTH. DAY, YEA

2716)04

— —————————)

\F FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

20c. YESO NOLI

HBCCURRED AT THE TIME. DATE AND PLACE ANL OUE TO THE CAUSE(S) STATED.

o e A

IFIED? 1]

21b. 21c. \ - A,
DATE SIGNED {MONTH, DAY, YEAR}

Rc.N\N%\QQ

NAME AND ADDRESS O

e CES BALLIRMAS

1
{TYPE ORPAINT) ﬁ\

2 -»w“ﬂ&\ﬁ@ > Z

ILLINOIS LICENSEINUMBER

26 o2 966,

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

L, 23.

(T PEL APINT}

NOTE: IF ANINJURY WAS INVOLVEDINTHIS
DEATH THECORONER OR MEDICAL EXAMINER

MUST BE NOTIFIED.

r~ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY YEAR)
REMOVAL (SPECIFY)
zaBurial 24b. Resurrection 2. Justice, Illinois 2dMar.4,2004
FUNERAL HOME NAME STREET AND NUMBER OR RF.D CITY OR TOWN STATE e

sa.Szykowny Funeral Home,

Ltd.4901 So.Archer Ave.Chicago, IL 60632

FUNERAL DIRECTOR'S SIGNATURE

FUNERAL DSRECTOR'S ILLINGIS LICENSE NUMBER

Jonathan F.Siedlecki izsc 034-011163
hw\ & NN m\ 3 W DATE FILED BY LOCAL REGISTAAR (MONTH, DAY, YEAR)
26a. P 77 : " 26b. FEB 27 2004

VR200 (Rev. 5/89)

Ilinois Department of Public Heatth—Divisicn of Vital Records

{BASED ON 1988 U.5. STANDARD CERTIFICATF

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

_FEB 27 2004

I, JOMNIECWILHELM M.D., LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE SITY OF CHICAGO, DO HEREBY
CE~7(FY THAT | AM THE KEEPER OF

-1z RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO

" BY VIRTUE OF THE LAWS OF THE STATE

OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL 1S
AFFIXED.
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