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NAME & ADDRESS OF TAXPAYER:
ANNA KUZEBSKA
KRZYSZTCH KUZEBSKI
9250 NOEL, UNIT 1E
DES PLAINES, IL 20016
RECORDER’S STAMP

THE GRANTOR, EDWARD KIZEBSKI, a widower, of the City of Des Plaines, County of
Cook, State of Hlinois, for and-in consideration of Ten ($10.00) Dollars and other good and
valuable considerations in hand paid, CONVEYS AND QUIT CLAIMS to KRZYSZTOF
KUZEBSKI and ANNA KUZEBSKA| husband and wife, of the City of Des Plaines, County of
Cook, State of Illinois, not in Tenancy.in Common, but in Joint Tenancy with Right of
Survivorship, the following described real estate-situated in the County of Cook, in the State of
Illinois, to wit:

See attached Legal Description.

hereby releasing and waiving all rights under and by virtuc of the Homestead Exemption Laws
of the State of Illinois.

Permanent Index Number(s): 09-15-100-024-1005
Property Address: 9250 NOEL, UNIT 1E, DES PLAINES, IL 60016

Dated this A ; day of April, 2004.

Property not located in the corporzto imits ot
the City of Des Plaines, Deed or instrument

E 0\ w é’\\rh?) Mu 0.0 %)\ {(iSeal) not subject to transfer tax, }

EDWARD KUZEBSKI Wﬂ S D-C-

City of Des Plaines

I, the undersigned, a Notary Public in for said County, in the State aforesaid, CERTIFY THAT
EDWARD KUZEBSKI, personally known to me to be the same person whose name IS
subscribed to the foregoing instrument, appeared before me this day in person, and
acknowledged that he signed, sealed and delivered the instrument as his free and voluntary act,
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in person, and acknowledged that they signed, sealed and delivered the instrument as their free

and voluntary act, for the uses and purposes therein set forth, including the release and waiver
of the right of homestead.

Given under my hand and notarial seal, thiS/é day of April, 2004.

Notary Public
My commission expires on mﬁé %& 2

L "OFFICIAL SEAL”
Slava A. Tenenbaum
Mtary Public, Staie of [Hlinois

My Coramission Exp. 03/04/2007

Foh AT LS L g

IMPESS SEAL HERE

COUNTY -ILLINOIS TRANSFER STAMP

NAME AND ADDRESS OF PREPARER: EXEMPT UNDER PROVISIONS OF

PARAGRAPH
S. Aaron. Tenenbaum < SECTION 4,
5920 W. Dempster St.. No. 200 REAL ESTATE TRANSYERRACT
Morton Grove, IL 60053 DATE:

Signature of Buyer, Seller or Repres?:;itative
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Legal Description

PARCEL L.

UNIT 105-E, AS DELINEATED ON THE SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE
(HEREINAFTER REFERRED TO AS “PARCEL”): THAT PART OF THE EAST 1/2 OF TEE
NORTHEAST 1/4 OP THE NORTHWEST 1/4 OF SECTION 15, TOWNSHIP 42 NORTH, RANGE 12
FAST OF THE THIRD PRINCIPAL MERIDIAN, BOUNDED AND DESCRIBED AS FOLLOWS:
COMMENCTNG AT TEE SOUTHEAST CORNER OP THE NORTHEAST 1/4 OF THE AFORESAID
NORTHWEST 1/4: THENCE NORTH 854.15 FEET ALONG THE EAST LINE OF SAID NORTHWEST
1/4; THENCE WEST,155.60 FEET ALONG A LINE DRAWN PERPENDICULARLY TO THE EAST
LINE OF SAID NOXPHWEST 1/4, TO THE POINT OF BEGINNING OF THE FOLLOWING
DESCRIBED PARCEL-OE LAND; THENCE CONTINUING WEST 174.91 FEET ALONG THE
WESTERLY EXTENSION'OF SAID PERPENDICULAR LINE: THENCE NORTH 73.55 FEET ALONG A
LINE DRAWN PARALLEL Wi(TH THE EAST OF THE AFORESAID NORTHWEST %; THENCE EAST
174.91 FEET ALONG A LINE DRAWN PERPENDICULARLY TO THE EAST LINE OF SAID
NORTHWEST 1/4; THENCE SOUT73.55 FEET ALONG A LINE DRAWN PARALLEL WITH THE
EAST LINE OF SAID NORTHWESTA /%, TO THE HEREINABOVE DESIGNATED POINT OF
BEGINNING, IN COOK COUNTY_ ILLINTIT

WHICH SURVEY 1S ATTACHED AS EXHIBIT *B” TO THE DECLARATION OF CONDOMINIUM
OWNERSHIP AND OF EASEMENTS, RESTRICTIONS AND COVENANTS FOR COVENTRY PLACE
CONDOMINIUM BUILDING NO. 6 MADE BY HAY21S TRUST AND SAVINGS BANK, AS TRUSTEE
UNDER TRUST AGREEMENT DATED FEBRUARY 28..1:979 AND KNOWN AS TRUST NO. 39320,
AND RECORDED IN THE OFFICE OF THE COOK COUNTY RECORDER OF DEEDS AS DOCUMENT
NO. 25299612, TOGETHER WITH AN UNDIVIDED 5.4204%0 INTEREST IN SAID PARCEL
(EXCEPTING FROM SAID PARCEL ALL THE UNITS THEREDFE AS DEFINED AND SET FORTH [N
SAID DECLARATION OF CONDOMINTUM OWNERSHIP ANC'SURVEY,

PARCEL 2:

RIGHTS AND EASEMENTS APPURTENANT TO THE ABOVE DESURIBEG REAL ESTATE, THE
RIGHTS AND EASEMENTS FOR THE BENEFIT OF SAID PROPERTY SET FORTH IN THE
AFOREMENTIONED DECLARATION OF COVENANTS, CONDITIONS, RES? PACTIONS, AND
EASEMENTS FOR COVENTRY PLACE HOMEOWNER’S ASSOCIATION DATTEL THE 16TH DAY OF
MAY, 1979, AND RECORDED IN THE OFFICE OF THE RECORDER OF DEEDS, CGM COUNTY,
[LLINOIS, AS DOCUMENT NO. 25299612, AND ALSO REGISTERED WITH THE OFFICE.OF THE
REGISTRAR OF TITLES, COOK COUNTY, [LLINOIS, AS DOCUMENT NO. LR313868¢3/HICH IS
INCORPORATED HEREIN BY REFERENCED THERETO. TN COOK COUNTY, ILLINOIS.
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of said Coundy do certify that the attached
appmﬁw!\ereoofdsandﬂeehmyofﬁce

o "07@3;’

atﬂKeeperofﬁleReoocdsandﬁes
isatueandoo«edmpyo(heoﬂginalReomﬂonﬂe all of which

INWATNESS THEREOF i

i the oy of Chicago, hmmhmwmsamrhandmdafﬁxedmswofm%mtyo(@dca(myoﬁ‘m

P @

= COUNTY Ci Iné
DECEDENT'S BIRTH NO
- | REGISTRATION
oTRGT O . STATE OF ILLINOIS STATE FUE
i . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER )
=
Pmﬁ gz;g 'z,x DECEASTN-NAME FIRST MIDDLE LAST SEX FE ale DATEOF DEATH‘ (MONTH, DAY, YEAR)
See Funeral Dirsctors, | _1. . ZFQFQSO\ <\)2&b3 o 3, 10~ (OY-2003
HOIPH?‘- OfPhy:;iflﬂ-l COUNTY (. DEATH AGE-LAST UNDER 1 YEAR UNDER1 DAY DATE OF BIRTH (MONTH.DAY. YEAR}
le‘rRMu ONS Ciok BIRTHOAY (vRS; | W3S, l TAYS | HOURS | MN. .
4 ° _ 5a. 5b. 5¢. sd. April 1, 1945
CITY, TOWN, T¥«F 07 P2AD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IFNCT IN ESTHER, GIVE STREET AND NUMBER) gprflgmsghog d"ﬁk,{'ﬁ%'ﬁf&%&ﬁ
6a  Glenview e 311 Michael Manor o e AT TR
BIRTHPLACE (CITY AND STATT.OR MARR A M,
FOABIGN 0T Gl DNRCED ety |1AME OF SURVIVING SPOUSE (MAIDENNANE 1175 AAWEDEORGES? SO
7. Poland 22 Married g. Edward Kuzebski 8. No
B SOCIAL SECURITY NUMBER | US JALDCCUPATION KIND OF BUSINESS OR INDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
. Elememary/Secondary {0-12) Coliege (1-40r5+)
(o 10, 355-84-7293  |1ia House Keeping [1w. Nursing Home ji2
O RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, CR ROAD DISTRICT NO. INSIDE CITY COUNTY
. . (YESMO) '
Eorrrennnnn, 13a. 311 Michael Manor ) 13b.  Glenview 13c. Yes 13d. ook
STATE ZIP CODE ?g n::l {v;"{l;;‘s B(;L;S:( AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESIF YES, SPECIFY CUBAN, MEXICAN, PUERTC RICAN, sic.)
\13e. J11inois [13.60025 |i4a. " lihite 14b. XM NO LYES  SPECIFY:
m FATHER-NAME FIRST MIDDLE LAsT MOTHER-NAME  FIRST MiDDLE (MAIDEN} LAST
15. Piotr Osinski 16. Janina Zak
NEORMANT'S NAME (TYPE ORPRINT) L Jé"?’fﬁﬁ‘ﬁ o1 | MAIING ADDRESS (STREETANDNO. ORFR.F . GITY OR TOWN, STATE, 1P
1o 1?#& Anna  Kuzebska 17k -Law  117¢:.211 Michael Manor Glenview, TI. 6002
18. PARTI. he dé ! e i i i
- I Sm t grdru]seea?ts?;.] Srrecoilpsqhoc;t;o;ﬁhg; E:gs::l g;:: miant; : D aot enter the mode of dying, such as cardiac or respiratory arrest, P EPEONMATEINTERUML
< I Immediate Cause {Final ~
disease or condition ! SE NO«’\‘B,N%I\C‘QH L\N\G\t (mCQ,{ IOMMVM
............... mumm in deam) (a)
OUETO, on ASACON QUENCE OF —
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO (b) Vo
IMMEDIATE CAUSE (a) DUE TG, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (©) ~
4 PART Il. Other siqrificant canditions contributing to death butnot resutting in the undariying causs given inPARTI. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TG
............. (YESINO), SOMPLETION OF CAUSE OF DEATH? (YESNO,
5 e | 19a. NO_ |4gn. :
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF GPERATION F FEMALE, WAS THERE A PREGNANCY INPAST
............. THREE MONTHS?
P o 20a 20b, |20 veso no&X
W%IPSNOT) A'ITI:Z‘EI’? TH\EIEDSCEA SED (MONTH, DAY, YEAR) \g).(\AS &SSF?NCI)E% gs[g.}?E( '|CJ:L ‘I HOUROF DEATH
------------- AW HIMHER ALIVE ON . . ? (Est .
............... Ha. 09~ 12 2003 21b. 21c. 1:05 P.m,
TOTHE BEST OF MY KNOWLEDGE, jTH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE B ALt 296, jo- 02003
NAME AND ADDRESS OF CERTIFIER (TYPEQRPRINT) Q‘LH&”'I f\e. DQL\M &n'f- JLLINOIS LICENSE NUMBER
22, {490 | Lo ot sS4 Chare st Goplr. |2 O30 03%45kY
NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER (TYPEORPRINT) h NOTE: IF ANINJURY WAS INVOLYEDINTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
L 23 MUST BE NOTIFIED.
BURIAL, GREMATION, (CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY YEAR)
REMOVAL(SPECIF\‘] . .
242, Burial oan, Maryhill Cemetery 24¢ Niles, IL. 244.10/07/2003
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE Fid

DISPOSITION Niles, IL. 60714

FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER

e, 034-0(0299

DATE FILED BY LOCAL HEGISTRAR (MOETE DAY, YEAR)

d%“’

{BASEDON 198 L;:s’ STANDARD CERTIFIGA

ssa  Skaja Terrace Funeral Home 7812 N. Milwaukee Ave.

FIUNERAL DIR?O(S SIGHATURE
- -,
z / 27

25D,
LOCAL REGISTA

i

26b.

26a.
VR200 (Rev. 538)

4
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STATEMENT BY GRANTOR

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 lllinois corporation or foreign corporation authorized to do business or acquire and
hold title to real estate in Illinots, a partnership authorized to do business or acquire and hold title
1o real estate in Illinois, or other entity recognized as a person and authorized to do business or
acquire title to real estate under the laws of the State of Illinos.

Da‘edﬁ"’/ /e 2007 sguue _[olwand) 'waoe%%'

Grantor ot Agent

Subscribed and 3viprn to befoge . _ e .

me by the sai Ll "OFFICIAL SEAL"

this é day of ot Slava A. Tenenbaum
—__'y ¥, Notary Public, 5tate of inois

2o’ My Commiszion Exp. 03/0472007
Notary Publi & >
o /
STATEMENT BY GRANTEE

The Grantee or his agent affirms and verifies tkat \he name of the Grantee shown on the Deed or
Assignment of Beneficial Interest in a land trust i{_either a natural person, an [llinois Corporation
or foreign corporation authorized to do business or acquize and hold title to real estate in Hlinois,
a partnership quthorized to do business or acquire and.hzid title to real estate in Illinois, or other
entity recognized as a person and authorized to do business (01 acquire and hold title to real estate
under the laws of the State of Iilinois.

. . i
Dated %2 éé ,w{_i Signature: u&mg iéj,;lg_;é 5&}

Granteg or Agent

. wﬂum—awwfﬂ
Subscribed and swpm to pefore , { OFFICIAL SEAL”
me by the said %‘ ; Slava A. TenenbaumH

Notary Public, State of [ilinois
My Commission EXp. {]3!04,'2(]01

e

this {'é day of

Notary Publi

NOTE. ANY PERSON WHO KNOWINGLY SUBMITS A FALSE STATEMENT CONCERNING THE
IDENTITY OF A GRANTEE SHALL BE GUILTY OF A CLASS C MISDEMEANOR FOR THE FIRST
OFFENSE AND OF A CLASS A MISDEMEANOR FOR SUBSEQUENT OFFENSES.

{Arach w0 Deed or ABl 1o be recorded in Cook County, Ilinois, if exempt under the provisions of Sectien 4 of the
{llinois Real Estate Transfer Tax Act)



