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EXECUTOR'S DEED

The grantor, DOREEN L. HEYWQOD, as

i o ok AR WWZ//]///ZWW//////////II/

testamentary issued to her by the Circuit Court

of Cook County, State of Illinois, and in Euggfe: “(3241?301071

exercise of the power of sale granted to her in Cook o § Fee: g

and by said will and in pursuance of every other Date; 08/01/23)? o me'edszﬁ-Oo
power and authority her enabling, and in M Pg: 1o 3

consideration of the sum of FIVE HUNDRED-FIVE
THOUSAND & 00/100 (8505,000.00) DOLLARS,

receipt whereof is heréby acknowledged, does hereby

quit claimyand convey uri

NANCYYTKACZ AND ALLEN F. BROWNE M7 AS

195 N. Harbor Drive, Unit 2«0} TENINTS INCER M0
Chicago, Illinos 60601 Bt INJf 67 TESINY Wi Lbtrrs 064 Suridscsp ,/:

the following described real estate sittated in the County of Cook, in the State of ILLINOIS, to-wit:

Parcel 1: Unit 2208 together with its undivided percentage interest in the common elements in Buckingham

Private Condominium Residences, as delineated and defined in the Declaration recorded as Document

Number 94993981, in the Southwest 1/4 of Section 10, Township 39 North, Range 14, East of te Third

Principal Meridian, in Cook County, lllinois.

Parcel 2: The exclusive right to the use of Parkiag Snace 31, a Limited Common Element, as set forth in the aforesaid-
declaration and delineated on the survey attached ther:to

Permanent Real Estate Tax Numbers: 17-10-318-031-1152 oYy

"”’0&%”?7 N
Address{es) of real estate: 360 East Randolph, Unit 2208, and parking spare #31, Chicago, lllinois Qg&[[é‘/f &
Ly
. (T S
Dated this /- 37?/ day of W )/ o q%ﬁ%jﬁi ‘

(. v P4 f//f/’%/-ﬁﬁéi

DORFEN L. HEYWOOD, as Indﬁﬁdem Execuor hs aforesaid

State of Illinois, County of Cook} ss. 1, the undersigned, a Notary Public in and for said County ana Stateaforesaid,

DO HEREBY CERTIFY that DOREEN L. HEY WOOD, Independent Executor of the Estate of BRIANE-HEYWOOD, deceased,
personally known to me to be the same person whose name is subscribed to the foregoing instrument, as havirg sxecuted the same,
appeared before me this day in person and acknowledged that she signed, sealed and delivered the said instrurient as her free and
voluntary act as such executor for the uses and purposes therein set forth, ’

Given under my hand and notarial seal this /(377/(1 of /7/// 2008, A A~

/ Nc;tary Public e
This instrument was prepared by Timothy Lapp, 16231 Wausau Avenue, South Holland, 1L 60473
MAIL TO: SEND TAX BILLS TO:
Michelle A. Laiss Nancy Tkacz and Allen ¥. Browne
1530 W. Fullerton Avenue 360 E. Randolph, Unit 2208

Chicago, lllinois 60614 Chicago, Illinois
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O, County Clatk of thia County of Cook, i the State afor
recards and files in my office.
IN WITNESS THEREOQF, | fave hereqnw sat my hand and aifired he Sezi of the County of Cook, it my cffica

i the city of Chicago, I $aid Gounty,

{, David

of suiid County do
appears from tha
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PERMANENT EGIS
[ Enreare |sermerne. 16.0 MEDICAL EXAMINER’S — CORONER’S
S CERTIFICATE OF DEATH

TEMPORARY | REGISTERED

CERTIFICATE | NUMBER W 23 M/ 52,

Type, or Print i DECEASED-NAME FIRST MIDDLE LAST SEX ml.r DATEOF DEATH {MONTH. DAY, YEAR)
PERMANENT INK _ m . [t \ G ¢ AMNV

See Coroner's _.@del.ﬂ?u)w E. M /\\ Egd 2! 3. w >
or Funeral Directors COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY, YEAR)

Handbook for . BIRTHDAY (¥RS} MOS, _ DAYS HOURS _ JIN.
INSTRUCTIONS 4. Q\g [ s5a. 50 5b. 5c. 5d. APRIL 8, 1953
IF HOSP, QR INST, INDICATE D.Q.A.,

CITY TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OROTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER}
o!%;. _z.uﬁwz.ﬂ (SPECIFY)

J26S  C U NINEOAIE 20 e LSRR

o BLLVET 1 b.
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVERMARRIED, NAME OF SURVIVING S[*CUSE (MAIDENNAME, IF WIFE) WAS DECEASEDEVERINU.S.
FOREIGN COUNTRY) WIDOWED, DIVORCED {(SPECIFY) ARMED FORCES? (YESING)
7. CHTICAGO, IL Ba. 8b. DORIFEN.VRAVIS 9. NO
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUS\VESS OR INDUSTRY EQUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED:
...... RAREREE ! Elementary/Secondary (0-12) College (1-d0r3+)
v 2 10. 326—46—-3486 11a. DEVELOPER 11b. FEAY, ESTATE 12, 12 2
D RESIDENCE (STREET AND NUMEER) CITY, TOW®N, TW._OF. ROAD DISTRICT NO. INSIDECITY GOUNTY
............. (YESING)
E.ooivieeeeen. 13a. 14773 THREE OAKS ROAD 13b.  TISIE QAKS 13c. YES 13d. HARBERT
STATE ZIP CODE RACE (WHITE. BLACK, AMTRI AN OF HISPANIC ORIGIN? (SPECIFY NO OR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
IND AR, et Evmaw -
4 ] T w1 E
13e. MICHBIGAN 13f, 49128 EN? . 14b. Iﬁ NO [1YES SPECIFY:
FATHER-NAME FIRST MIDDLE d LAST MOTHER-NAME FiRST MIDDLE {MAIDEN) LAST
15. EDWARD J. HEYWLOD 16. MARY ON
RELATIONSHIP MAILING ADDRESS (STREET AND NO. ORFA.F.D CITY ORTOWN, STATE, ZIF) bw 128

INFORMANT'S NAME (TYPE OR PRINT)

17c14773 THREE OAKS RD., THREE OAKS, MI

17a. DOREEN HEYWOOD 176, WIFE
T . " 18.PARTI. Enter the diseases, injurie2. o ~omi lications that caused the death. Donot enter the mode of dying, such as cardiac ar respiratory It S
arrest, shock, or heart {yilui >, List only one cause on each ling.
-2 Immediate Cause {Final E — &B ﬁ| m. )
disease or condition X - — mmur . o e : j ) w
i 8 desase or cond @ P 773 LNSHOT LT D
; A DUE 73, CR A 3 ACONSEQUENCE GF
M CONDITIONS, IF ANY
! 5 WHICH GIVE RISE TO (b)
- IMMEDIATE CAUSE (a) NUE TO, OR AS A CONSEQUENCE OF
| STATING THE UNDERLYING
: CAUSE CAUSE LAST. |., 1)
i PART Il. Other sianificant coneiang oo aributing to death but not resulting in the ungeriying cause given in PART 1. )C.U%\ WERE AUT <m.zQEMMMM....ﬂ%..MMM.MME
= ; : i —_— - o - . (YESIN COMPLE 5E " )
N RUNT TEAA ML TO HEAD THRuE T LA LT 19 % o LS
, p M)Hc?yr >0m_40m_ 'T,HC MICIDE, DATE OF INJURY (MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIONED IN
| UIGIGE. UNDE TERM 212D, {SPECIFY) : - PART &R PART i, ITEM 18) o , e s
ORI “20a 1M T T OE 20,8 1 OS 2o 190 . [200 BIET BRLLT IPLE TEMES AND ALLALLED
w INJURY ATV 'OR.< PLACE OF INJURY (AT HOME, FARM, STREET. LOCATION (CITY, VIL. OR TOWN; OR TWF.; ORRD. DIST. NO , COUNTY, STATE) ﬁ%%ﬁm%%ﬂﬂ%m.%ﬁ%hﬂ%%
............... c_\mwwwrv FACTOR ﬁwm,wtﬁm.mﬂn., (SBECIFY) :
4 — - p—
w HG. vovnnnns \ 206, l,u moP\ T m? L= CL7y  Cood Lhey, TE  |e2on. YES[_NOO
: RIE I 'CoRTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATICN AND/OR THE DECEDENT WAS PROROUNGED DEADON AT
L T e THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE NTH bay YEAR \ \ ﬁ\ \r%
_ UNK oo 21 AND DUE TO THE CAUSE(S) STATED, AND THAT .. ... oo 21b. ¢ JF 0= 21c. B M
T AONER'S —MED] IGNATURE 7 DATE SIGNED {MONTH, DAY, YEAR)
'] . . E
22a. * o._r%.l\.ws.w.. S\\%MN&UBU Bi122 - QW
1 GORONER'S PHYSICIRN'S NAME (Type 0t _uq_ac 4 . h. m ~— 7 == IDATESIGNED {MONTH, DAY, YEAR)
! . 23a z =>P—- : nwmizmu g-w. 23b.
- mmnﬁﬁw’ﬁrmﬂmg)ﬂ_oz. CEMETERY OR CREMATORY-NAME LOCATION CiTY CRATOWN STATE DATE {MCNTH, DAY, YEAR)
(SPECIFY)
24a. CREMATTON 2an. FOREST CREMATORY 24c. ROMEOVILLE, ILLINOIS 24d. 8/23/2003
CITY OR TCWN STATE ZIF

FUNERAL HOME NAME STREET AND NUMBER OR R.FD.

DISPOSITION,
: . s5a. ANDREW J. McGANN & SON FUNERAL HOME,

%
FUNERAL DIRECTOR'S SIGNATURE

10727 SOUTH PULASKI ROAD, CHICAGO, IL 60655

FIUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

/ 25, 034—009514

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR}

*\\.H\M\Q A ¢ mmwm 2003

¥ BAZED ON 1985 U.S. STANDARD GERTIFICATE)
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