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QUIT CLAIM DEED "
(State Bar of Michigan Form, Rev, 4/97) 863 THE RIBOL PRESY ShiAL BLANS
The Grantor(s) ~ Frances Blechman, Individually and as Survivor of Alvin I. Blechman,

whose address is

quit-claim(s) to
of Survivorship

/,7 Signed in presence of:
/
| ey A"Au&,

" cary M, pomEpry [ 7
'S E}{I:}v“ \,, u}{ﬁ',{[{-\
s« SEYMOUR L_leKIG 7

STATE OF MICHIGAN

COUNTY OF _ &4 K /M' 2 5.

The foregoing instrument was acknowledged befare me this

whose death certificate is attached
40724 Michelline Ln,, Northbrook,

Francis Plechman, Nancy B, Clark and G

Whose S5 18 4029 Micaelitue Ln., Northbrook, IL

the following described premises situateZn e Village of Northbrook ,

County of Cook and State of Michigan:
Lot 245, in Charlemagné Lait Two, being a Subdivision in Section 6,
Township 42 North Range 1247 the Third Principal Meridian, according to
Plat thereof registered in the Office of the Register of Titles of Cook
County, Illionois on October 1, 1985 as document No. 344 7460-f

for the sum of Exempt under Real Estate Transfer/fux Act, Tax Law 35 ILCS 200/31-45 sub,
paragraph E, and Cook County Ord. 93/0/27 paragraph (E)

. 0"”"’
Dated this a day of November.. 2003 ,

IL

ail Friedman, jointly with rights

“igned by:

X .
* FRANCES BLECHMAN

.‘f/ﬂz Erl

November

2003 Frances Blechman

* Type or print names under sighatures.

N
Notary Public
County, Michigan
My commission expires:
Prepared by & return to: Send subsequent tax bills to:
Name: Eric H. Clark Frances Blechman -
27455 Five Mile Rd, 4029 Michelline Ln,
Address: Livonia, MI 48154 Northbrock, IL
Tax Parcel # Property address js 4029 Michelline Ln.

Northbrook, IL
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g&ﬁfmﬂm‘s : DAVID ORR, County Gterk AUG25 2003

_ umwoommwcmaumam  the State aforesaid, and Keeper of the Records
Fugsofuumw.domwﬁymmeauadmis-mwwmpyofmorieimmmmm e, of of

INWITNESS THEREOF, § have hereunio sefntyhandmafﬁredim&aloflf\eCouwdCodg atmy office

hﬂaeCityofCMago,hsaid

YECEDENT'S BNTH Mo,
S 16, ST oF o e
zse&asrsnm MEDICAL CERTIFlCATE OF DEATH
MBE”, '
DECEASED W/ it FRST VEDDLE AST e DATEQF BEATH _MONTY, By VAR,
. ALYIN I. . BLECHMAN 2 Male s quly 24, 2003

OF DEATH AGEIAST 1Y R —
.OOUNT(Y:OOJ{ : Al —usvm . 1 EA:I DE| 10“:2' DATE OF BIRTH tuomu.n.Av.vnm ‘
4, Lo sa 75 5b. 5c. 5 Januvary 23, 1928
cm,rommp.onnomom'.:r“amen HOSPITAL Omwmwmmmmmm RSP OR INST, NOCATE DO A

) . . . RM, INPATIENT
ta. =__ 16 4029 Michelline 8c. : o
BIRTHPLAGE worrvanosTatecn MAR/4ED NETSRMARRIED, msﬁwmsmuse (MADENNAME ¥ e WASDECEASEOEVERINGS,
FORGIGNCOUNTRY) WIDG ) 7 SPECIFY} ARMEDFORCES?
7. Chicago, IL o MECELIAN s Frances Sparberg o Yt tresae
SOOMLSEMIT\’WMBEH CATION sy ALY INGHEST GRADE Comam | ) -
Elbrmentiey Secondany (5 :

USUAL OCCUR \TION. KINOOFBUSIN

Corririnn, 10.336-24-2865 112 Salesman
0o .mm“’*"”?""’““"’ ¢
Eoni, 13a. 4029 Michelline !
STATE I CODE FAGE WHITE BLACK A .
sellinois | 60062 - AT , |
MCDLE LABT
: i . Blechman 2, _ Brim :
PRINT) 2 'ﬂ%
Ve _ Blechman. Lm Wife I. 3029 -Mlchellme,Norﬂm::ook, 1150062
2 18. PARTI. mn:mmmmmmummmm mw.umuwbmm m&m‘e&m
N rmeciale Cavee (Fiow - ' 5 .
............... "‘"“',.,‘,.,,,"“"“““‘ ,—) {a) ‘@L m azgg {*’Z—é,gz- N Pn g . o
:  deaty DUETO,Chas A OUENCEOF s W, —?&L
............... " » -
J  WHICH GIVE Aise 1o ) C— ——J%‘/
m&ms DUETC, ORASA OF _ ‘
, CAUSE LAST. @ - - _J .
4. e PARTi, ¢ pnifican 1 ] lying PANTI, AUTOPEY _-ivgmmav“;mm s
E . ‘ . —— - g CAUSEGF ERATHY (YENCy X
v, 9 . 27 7 18a. {13,
) oF S ; M Pl e
Nooo.l ; FINDINGS OF OPERATION RO, A TH . FAECHANGY W AT
P, 20c. YESDI NoO
- "I'WAS'W "
............... e OF DEATH
............... p 21b. 21 2:14 2. wm
¥ 1 DATEAMDPLAGEANDDUETOTFECAUSE(S)STATED. DATESIGNED {MONTH, DAY, YEAR)
ST 222 SIGNATURE - ! aBaly 24, 2003

NmeANDAoonESSOFCEnnFIER (TYPEOR PAINT) !

60035 ~ [ulwosy SEN '
sBarry Goldberg,M.D., 625 Roger William,Highland Park, I1, af)z ' (BMZ (207—'
NAMEOF A PHYBICIAN IF GTHER THAN GERTIRER . {TYPECRMaNT) um‘ﬁrmumwummmmm

mmmmnmmmm
2, Iumum

GEME‘J'ERYORCREMATORYME LOCATION CITYOoR ToOWN BTATE DATE  (voNTH, DAY, YEAR)

Mabntombment  jo4. Shalom Cemete 2#cPalatine, Illinois 1249.7u.28, 2003
FUNERAL HOME m\,;mgm“n GITY OR TOWN sTate 7

2 T.M.L. Funeral Servide, "33 W. North Avenue, Chicago, IL - 60647
-__"—"-———u—__ o

FUNERAL GiRECTORE SIGNATURE Hmmohecron“s&umucmsz RUMBER
DATEFLEDBY, YEAR)
\n%

DISEGSITION

260,

DcpmmufPuMchb—uw.bnu

(BASEDON 10a9 .55, STANDARD CERVIFICATE;
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The Grantor or his Agent affirms that, to the best of his knowledge, the name of the
Grantor shown on the Deed or Assignment of Beneficial Interest in a land trust is either 4 natural
person, an [llinois corporation or foreign corporation authorized to do business or acquire and hold
tile to real estate in Hlinois. a partnership authorized to do business or acquire and hold title to real
estate in Illinois, or other entity recognized as a person and autherized to do business or acquire title
to real estate under the laws of the State of illinois.

Dated: jfo il 20 03

e N / -
Signatureg;;;. 2 ppatdd” ké/’&&s/?ap%

Grantor or Agent: FRANCES BLECHMAN

Subscribed to and sworn to before e

This /3™ day of Ptseder. 2073

Notary Public: CO‘%%}E,; L ean _
State of : ,——-\WQQ KLARD 0O, M

My Commission Expires: py GouMesioN EXPRES b, 2008

The Grantor or his agent affirms and verifies that the name of the Grantee shown on the
Deed or Assignment of Beneficial Interest in a land trust is either 2 aatural person, an [llinois
Corporation or foreign corporation authorized to do business or acqutze and hold title to real estate
in [Ilinois, a partnership authorized to do business or acquire and holc titic +o real estate in IHinois.
or other entity recognized as a person and authorized to do business to acquire and hold titde to real
estate under the laws of the State of Illinois.

Dacd. /2775 w03

f

Signature: é.../;/\

- Grantor or Agent: ERIH. CLLARK

Subscribed to and sworn to before me

This /3™ dayof firfesse 20 03
Nota-y Public:_
State of ; =t M
My Comunisside-Expires:
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