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CAUTION: Consult a fawyer before using or E@iﬁe ..gg%?ghﬁt?folze e: $32.50
acting under this form.  Neither the Cook County Recorder of Deeds
publisher nor the seller of this form makes Date: 03/30/2005 09:20 AM Pg: 1 of 5

any warranty with respect thereto, including

any warmranty merchentabilily or fitness for

apar!,rcu!arpurpose WILLIE FORD survivor of himself Apove Space for Recorder's use anly

THEGRANTOR(S) and ais deceased .joint tenants, MARGIE FORD,his wife and EV . FORD,
hoge leath certificates are hereto attached for recording.

State of _I11inois for the

of the City ‘ of __Chicago County of _ Cook
of Ten and 00/1CUthe - - —— ($10.00) DOLLARS, and other good and valuable

_ in hand paid, CONVEY(S) and QUIT CLAIM(S)

to ' WILLIE FORD LUCY KEATON Eggglyn léﬁff e 1
' . icago Beach Dr
9704 S. Sangamon 19466 Washburn #5705 North
etroit, MI 48221 Chicago, IL 60615

Chi , TL 60643
1cago ame and Adaress o Grantccs)
not in Tenancy in Common, but in JOINT TENANCY, aii fuicrest in the following described Real Estate situated in
97C4_S_‘ Sangamon , legally described as:

~ consideration

considerations

Cook County, Illinois, commonly known as
il
LOT 1, (EXCEPT THE NORTH 36 FEET) AND THE NORTH 12 $ER096%¥thr 2 1N BLOCK 37 IN HALSTED

STREET ADDITION TO WASHINGTON HEIGHTS BEING A SUBDIVISIZN OF LOTS 1,2 AND 3 OF SUBDIVISION
OF THAT PART OF THE EAST QUARTER OF SECTION 5, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE

_ THIRD PRINCIPAL MERIDIAN,.IN COOK COUNTY, ILLINQIS,
hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laxvs-of the State of Illinios. TO HAVE

AND TO HOLD said premises not in tenancy in common, but in joint tenancy forever,
25-(08-221-032-0000 )

Permanent Real Estate Index Number(s):
9704 S. Sangamon, Chicago, Tllinois

DATED this: _24th day of March 20_05
- W /,44/‘ Ty __(SEAL) _(SEAL)

60643 /.

Addrcss(es) of Real Estate:

Please Willie Ford
print or
type name(s) . ' ,
below (SEAL) (SEAL)
signature(s)
Cook ss. I, the undersigned, a Notary Public in and for said County,

State of [llinois, County of
, in the State aforsaid, DO HEREBY CERTIFY that

o - Willie Ford
IMPRESS ~ - personally known to me to be the same person whose name __is subscribed to the
SERL regoing instrument, appeared before me this day in person, and acknowledged that ___ he _
igned, sealed and delivered the said instrument as his free and voluntary act, for the

_ CHERYL ROWE
ROTARY PUBLIC, STATE OF ILLINOIS §scs a.nd purposes therein set forth, mcludmg the release and waiver of the right of homestead.
MY COMMISSION EXPIRES 7-29-2007

| —
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, NOT@Y PUBLIC

Commission expires

This instrument was prepared by Magk V. Tiliman/Fvergreen Legal-Services, 9901 S. Western. Avenue
Suite 203, Chgo., IL 60643 (Name and Address)

Attorney Mark V. Tillman SEND SUBSEQUENT TAX BILLS TO:
{Name)
Lucy Keaton
AAIL TO: 9901 S. Western Avenue Ste., 203 Name)
(Address)
‘ 19466 Washburn
Chicago, TIL 60643 (o (Address)
(City, State and Zip) Ty
Detroit, MI 48221
JR RECORDIZR'S OFFICE BOX NO. (City, Stare and Zip)
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' STATEMENT BY GRANTOR AND GRANTEE

The Gra_u_ito‘r or his Agent aﬁ'mns- that, to the best of his kpoMedge, the name of the
~ Grantor shown on the Deed or Assignment of Beneficial Interest.in a fand trust is either

a natural person, an Illinois corporation or foreign corporation authorized to do business

ot acquire arid hold title to real estate in Tllinois, 2 partnership authorized, to do business

AT

or acquire and hold title to real egtate in Tlinois, or other entity recognized as aperson
and avthorized to do business or acquire title to real estate under the taws of the State of

. Tfinois.” .. ' |
7 Dated - March! Sy ZOL . . - . | -
. . - \ / 3 P
Signature: r;} Iy :
R _ | | CRRRIBIGE Agent
‘Subscribed and swomn to baforsime Mark V. Tillman
by the said___ Agent B ‘ -
this 24tday of March .20 05 ' g;?g#t" SEAL
8 OF 4 b ROWE
Notary Public_ (| _henufd Jeriz*— NOTARY PUBLIC, STATE OF ILLINOIS §
: o O MY COMMISSION EXPIRES 7-29-2007

The Grantee or his Agent affirms and verifies dat the name of the GFANTEE shown on
the Deed or Assignment of Beneficial Inferest-in.2 land trust is either a natural persoi, an
Tlinois corporation or foreigh corporation authorizd to do business of acquire and hold
title to real estate in Illinois, a partnership-authorized 10,do business or acquire and hold = -
title to real estate in Tllinois, or other entity recognized 1is pecsonand authorizedtodo

business or acquire and hold title to real estate undet the1aws of the State of Hlinois.

Dated March 24 ,20 05 \\/y

Signature: -~ -/ ; “
Subscnbc_:d and sworn to before me Mark V. Tillman
by thesaid _ Agent . — '
this 24thdayof _ March 20 05 “OFFICIAL SEAL

Notary Public  C ,ﬁ ¢ ' CHERYL ROWE
Y T C B NOTARY PUBLIC, STATE OF ILLINQIS :
MY COMMISSION EXPIRES 7-29-2007

~ Note: Any perso who knowingly subnmmW:ﬂng the
identity of a Granteg shall be guilty of a Class C misdemeanor for the first offense and of
a Class A misdemeanor for subsequent offenses. "

(Attached to Deed of ARIto be recorded in Cook County, Iltinois, if exermpt under the
provisions of Section 4 of the Tlfinois Real Estate Transfer Tax Act.). .

Revised 10/02-cp
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I, David er, County Clerk of the County of Cook, in the Stale aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a true and correct copy of the original Recard on file, all of which appears from the recerds and files in my office.

MARCH 21, 2005
STATE OF ILLINOIS}

County of Cook)

INWITNESS THEREOQF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

kot O

COUNTY CLERK
T BIRTH RO !ngr‘;?ﬁh%“ 16,10 ATAT OF i LINCIS B ot
HGILTERED MEDICAL CERTIFICATE OF DEATH 615777
Lot DECEASED- -NAME rnt wwak e SEF BATE OF DEATH Tudwre, ey viaeT
iw‘wvr!aﬂu!m.‘ . EVELYN FORD ?FtMALE 3 JUNE 29, ;9?‘6
Eg?#l%#'zz:’" EACE wirti wear awcwian wo, ..m“" o TUND T T VOARL GNBER T DAY TOATE OF B iwimi. oie woa FTACE OF SEATH counTe
. N HEORO &i l_,b“a ' TR ls:uun r o . FEB. 10 , ?931+ v Cook
/" &’ :‘ "? BITY, TOHWN, Tws, Q0 7 QAP ~8¥RIC, uu i '(nu}tl g;h mmmm. OF OTwWEN I ET P E e NART 11 ROYT AN DITHEN, Gt BPAELY aRb wm= R
I S I (rEatn
o Chinago Vo8 |, MERCY HGSFITAL MEDICAL CENTER
BLR?HPMCE NTATE 0N famatr « ]cmzm OF WHAT COUNTRY WEVER MARBIED, . |AME OF SUIVIVINGG SPOUSE  (waibsw wawt, i wied]
SouNIA '
S UE8RG TA v UL5,A, " RRVED|,, NowE
"SOCIAL SECURITY NUMBER lﬁu‘»'&“ﬁccumucm TN O Wosmis OF usiay 1§ S WAR VITEIAN TWAF BT BRTE Of STRICE
iivg 11
7,3/9‘ 12369 26 8715 [ 130, CIW{K 'y, SAKS 5th.AVENUE 3% NQ ‘g NONE
RESIDENCE REATL I BOUNTY CCIEY, T, TR, O AEAG D] K ,a'::t;u‘,m TVEREET AN RusRER
j é.ﬁ" \ o | LLINOIS _ 1im COPF‘ e, CHICAGO A éS !ms 704 S, SANGAMON
Pt N T LT e R NAME Ty Wiy =1y MOTHLE—~MADEN TAME e CE Ry
" WILLIE FOOD |, MARG | E HUFF
| 4 ATURE ' i : ' MALNG UG LRTRLET amg e DR B D, LISV BB TwK, SHAXE 148
o | TR SR T 2DMTTT ING | THOSPTTAL (MG aoon
RS Bl RS st OFF [CER _ (»AZCORDS |nSTEVENSON EXPY, 2. KING DR, 60616
5/(] & QD0 8 DM’{H § CALSED BY. [; TR s OE GaMe pee Lomt +od . ™ m} R A o
‘ T A1, R LAY AL
,E,RhCURRENT CEREBRAL Y "CLLAR ALC i DENT L DAYS
i o e At
RORBTIBRE, iF ARF, o
] e ey e i QPATHIC CARD I QM’(OPA Ty MO3,
L DIATE EALEK L8} - - e
AU THE UBREN. UL T8O &) & CONRYQUEREE O
LYenG Cagdl LARY \
B P T ST B (T OV A TV T A VAR RS S XTGPy T p——
wo YES iive . VES
BATE GF GTERABGH, IF ARY 11+ DR ARBTNGS OF OPEIXTION
e - ;"mn‘ P
- ma THE AMGN I, OAY, VEAR) ; TRONTN, DAY, YEAT) ‘ai;m ALY SAW HIM] WNTE Bia viek) VIDUR OF DEATH

DN e, 1976 un JUNE 29,1976 in.  JUNE 29,187%

1 CERTIFY THAY TO THE BEST OF MY KNQWLEDGE TRIS I .TaTH GOUCURRED NOTE
UM THK DATE, AT THE TIME AND PLACK. AND FROM THE GAUNES) STATED

%?1:16:1{} P

iF AN INGYSY N IMYOIVED M Trud DEsTH,
THE CORDUEr UST BE NQTIED.

TGNATURE MAU&%H '—pjﬁEg H !} OATE SIGNED TNGRTH, DAY, YEak} mtllllNOiS uE;—Ngf NUMBER
7. P {27 JUNE 30,1976 2o 3 - L,‘Ro?qg
MAILING ADDRESS — CERTIFIER BIAEY AND WUMEER DA A, F.D. 0iNY OB FHWN A

E WASHINGTON CHECAGD ILLINOIS 60602

‘: 1 : )

puRAL CRIMATON, ':lt'm:mr QR CREMATORT—NAME T LOEATION FoTY on Toer vare DATE moure v, vesst
L |16 BIRR ORK :m_ WORTH ILLINOIS  ,JULY 3,1976
FUNERAL HOME NAME UARELT AND RUMNEA 3F &, ¢, GEFY i TowN BIATE "

TLLINOIS 60653

}WNE&M DIRECTONS WUNOHE BCEMSE NUMBEX
|

i ﬁ?hL

o SV T
B.)"' — T URR. AT YDATE KU D BY LOCAL STOISTEAT imOonta. !Jlﬂ V. T1xR)
éh!cn o &vk & -r! ngom 153 1
Canemmh Laval, f.hleaaa AH056072 leb JU

METROPOLITAN LLLS 50, M.L. KING DiIVE ,m, uucmh

TUNLRAL DIRELTOK'S SIGNATURE //

RO QN 1?ﬁﬂ U 9 31AMPARR GETITILATE
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NO. | REGISTRATION nm m .M@ 3 STATE OF ILLINOIS STATE FILE
DISTRICT NO, ik NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH STATE OF ILLINOIS
NUMBER ¢ ,m. o %IM.N COUNTY OF COOK i
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAH) CITY OF n:_ﬂ.ﬂ,nwo ;
| 1. Margie Ford o Female |3 March 24 2002 :
na COUNTY OF DEATH .W_AWW_\I;m.ﬂ IUNDER 1 YEAR UNDER 1 DAY DATE GF BIRTH (MONTH, DAY, YEAR)
{YRS . .
.  Cook s S e 1™ [se 1™ |sq September 30 1915
CiTY, TOWN, TWP, OR AOAD DISTRICT NUMBER IOm_u_._.br OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) ﬁvﬂ_mu,whmo_mﬂz_ﬂw\ﬁ_ummﬂ.ﬂmmvﬂmpu ‘ : —S M.D _..anh._l
. . I, 4OAN L. WILHELM M.D., CAL -
| sa Chicago gb. Belhaven Nursing Home ge LNpatient CEISTRAR OF VITAL STATISTICS OF
BIRTHPLACE (C MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE ) ASDECEASED EVER INULS.
l ﬂo_um.ozoocz.ﬂrﬁ;zo STATECR E._uo%_mo UEanmD (SPECIFY) ° . R s (MAIDENNAME, IFWIFE) APMED FORCES? (YES/IND) H:m CITY OF CHICAGO, DO HEREBY
7. Millecheville Ga  |sa Married g, Willie _Ford 5. CERTIFY THAT | AM THE KEEPER OF
SOCIAL SECURITY NUMBER USLALOGCUPATION KIND OF BUSINESS OR INDUSTRY | EDUCATION {SPECIFY ONLY HIGHEST GRADECOMPLETED) | THE RECORDS OF BIRTHS, STILLBIRTHS
L. . msaoasimmw_uﬂmﬁ?‘m. Ou_wmm:.ac.w.@ AND DEATHS FOR THE CITY OF CHICAGO
N0, 349-16-0670 112, Homemaker 11b. Domestic 12, ‘ BY VIRTUE OF THE LAWS OF THE STATE
(9] IDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR RCAD DISTRICT NO. INSIDECITY COUNTY OF ILLINOIS AND THE ORDINANCES OF
o . (YESMNO)
o a 11401 5 Om.Wn_.mM\ 13b. OTHOQ@O 13¢c. Yes 13d. Cook W THE CITY OF CHICAGO; THAT THE
F.D. TE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES-IF YES, SPECIFY CUBAN, MEXICAN,~ UER 7O RICAN, o1¢.) ACCOMPANYING CERTIFICATE ON THIS
S 11llinoi e e SPECIS) SHEET IS A TRUE COPY OF A RECORD
= inols |13 60643 |14a. Black 14b. [ENO CJYES _ SPECIFY: \ Y KEPT BY ME IN ORDINANCE OF SAID
o HER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MADEN) LAST LAW AND ORDINANCES.
S William Huff 16. Lucy Wright
m ORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP §>=._zm>uu_..._lmww (STREET AND NO. ORR.F.D., CITY O\ TOWN, STATE, ZIP)
. Ji7g Willie L Ford irfiusband 172704 S Sangamon  Chicego Il 60643
m . fremielladP ART |. mmh%ﬂ:%qn_”umﬂﬂwﬂﬁumuoh:%__oow_w_.__..nuﬂzqwh .mwwhmoﬂa MMM m.ﬂ_ﬂw Do not enter the mode of dying, such as cardiac or respirati -y rrest, B AT e,
. Awn mmediate Cause {Final — @l -
se of condition = ~ ! " . A A L P
- - - | m—iting in death} {a) ﬁ,.\ﬁ -./Lul _uuuﬂ}\ At @vw A v _,.,«_!_. ! A ﬂ
DUETC, OR AS A CONSEQUENCE OF
"I COMDITIONS, IF ANY
g_o_._ GIVE RISE TO {b) |
.EMU__)._.M CAUSE (a) DUETO, OR AS A CONSEQUENCE OF
TATING THE UNDERLYING
_ AUSE LAST. - O] N
T 1. Othersignificant conditions contributing 10 death bui nat rasuilting in the underlying cause givenin PARTI. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
Tt P (YES/HNO) COMPLETION OF CAUSE OF DEATH? (YES/NG)
Fbmwn,( TS, ATHTNSC S et HEERLAT Pyt o 18a. VD 1ob.
E OF OPERATION, IF ANY MAJOR FINDINGS CF OPERATION IF FEMALE, WAS THERE A PREGNANCY (N PAST
. THRAEE MONTHS? " TLOCAL IWMW,AAI)I
X 20b. 20c. YES{3 NODO
) (DIDNOTYATTEND THE DECEASED (MONTH. DAY, YEAR) WAS CORONER ORMEDICAL |HOUROQF DEATH
LAST SAW HIM/HER ALIVE ON s e p mx>?.__2m3204=n“m0a {YES/NO)
©5-15- 3o 21b. N O 21c. 2% fAowm
Im BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND —u_LEJn» ND UC—m TOTHE CAUSE(S) STATED. DATE SIGNED (MONTH, U><., YEAR)
. SIGNATURE p» A T N\ 200, &% R0 2
NAME AND ADDRESS OF CERTIFIER ] (TYPEORPRINT} ) ILLINOIS LICERSE NUMBER
22e. - ARNA D uswgR gl L Te&, CAt cAao (L Lab?t |oog ©O o S7IC
NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER Y ECIPRINT) HOTE: IF ARINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
. 23. MUST BE NOTIFIED.
" BURIAL, CREMATICN, CEMETERY OR CREMATORY-MNAME LOCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEARY-
REMOVAL (SPECIFY} .
24a, Burial 24b. Burr Oaks Cemetery 24c. Chicago I11 2ad. Mar 30 2002
i FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE P THIS CERTIFICATE COPY VALID WHEN
a5, Gatling's Chapel Inc 10133 S Halsted St Ch Hnm@o 11l 60628 MULTICOLOR SIGNATURE SEAL IS
FUNERAL DIfg TOR'S SIGNATURE ) S nczmn_pro_mmoamm_r_._zo,mrﬁmzwm NUMBER AFFIXED.
250, )3 \ a7/ w.\%m\%

DATE FILEDBY LOCAL Immﬁ DM._.IA DAY, YEAR)
260, il 2002

VA200 (Rev. 5/89) llinois Department of Pubiic Health—Division of Vital Records (BASED ON 1989 U. 3. STANDARD CERTIFICATE)
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