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TRUSTEE'S DEED

TENANCY BY THE ENTIRETY 7 ~
This indenture made this 8TH day of Doc#: 0511748092
FEBRUARY, 2005, between CHICAGO Fugene "Gene” Moore Fee; $32.00
TITLE LAND TRUST COMPANY, 2 Cook County Hecorder of Deeds
corporation of lliinois, as Trustee under the Date: 04/27/2005 03:43 PM Pg: 1 of 5

provisions of a deed or deeds in trust, duly
recorded and delivered to said company in
pursuance of a trust agreement dated the
26TH day of JUNE, 1998, and known as
Trust Number 11762,

party of the first paz(, end

HENRY LOPEZ AND 7.E).1A E. LOPEZ,
HIS WIFE

whose address is;

3613 SOUTH WESLEY AVENUE
BERWYN, IL 60402

husband and wife, not as joint tenants with rights of sunivorship and not as tenants in common, but as tenants
by the entirety, parties of the second part.

WITNESSETH, That said party of the first part in consideration of thesim of TEN

and no/100 DOLLARS ($10.00) AND OTHER GOOD AND VALUABLE considerations in hand paid, does hereby
CONVEY AND QUITCLAIM unto said parties of the second part, not as joint tenants with rights of survivorship and
not as tenants in common , but as tenants by the entirety, the followiiic described real estate, situated in COOK
County, lilinois, to wit;

LOT 185 (EXCEPT THE EAST 2 FEET THEREOF) IN ANDREW'S AND PIPER'S RESUBDIVISION OF PART OF
BLOCKS 36 AND 37 OF ANDREW'S AND PIPER'S SECOND ADDITION TO BERWYN IM-SECTION 31, TOWNSHIP
39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, 1L INOIS.

Exempt under Real Estate ' Transfer

Permanent Tax Number: 16-31-121-024-0000 Act Sec. 4, Par. and Cook Cpunty
Ord. 05104, : :

together with the tenements and appurtenances thereunto belonging.

This Deed is executed pursuant to and in the exercise of the power and authority granted to and vested in said
trustee by the terms of said deed or deeds in trust delivered to said trustee in pursuance of the trust agreement
above mentioned. This deed is made subject to the lien of every trust deed or mortgage (if any there be) of

record in said county to secure the payment of money, and remaining unreleased at the date of the delivery
hereof.
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IN WITNESS WHEREOF, S@N@F ;Ia: 1@*A§Erp@@tpe¥xed, and has caused its name
to be signed to these presents Dy its AssiStant Vice President. the day and year Tirst above written.

- > CHICAGO TITLE LAND TRUST COMPANY,
\f&r\ﬁND R as Trustee as Aforesaid

e

v\\:‘* .
By: Kﬁ:%[k@/{‘kﬁu _ A lz(ﬁ@!’\/ k

Assistant Vice PrESide

e
%f /CORPORATE
! \

1 SEAL

\ A
Lr. _ 0\%)
N/

State of lllinois
County of Cook §8.

s

|, the undersigned, a Nelar, Public in and for the County and State aforesaid, do hereby certify that the above named
Assistant Vice President ol CACAGO TITLE LAND TRUST COMPANY, personally known to me to be the same
person whose name is subscibzo to the foregoing instrument as such Assistant Vice President appeared before me
this day in person and acknawler:ged that he/she signed and delivered the said instrument as his/her own free and
voluntary act and as the free and voltuntar act of the Company,; and the said Assistant Vice President then and there
caused the corporate seal of said Company 1o be affixed to said instrument as his/her own freg and voluntary act and
as the free and voluntary act of the Compay.

Given under my hand and Notarial Seal this 8" @ay/ nf FEBRUARY, 2005.

L
, o - -5
F A N A A b A Pl ) X z,.__/._( ’Z'_ < Y [—"d’w—/
"OFFICIAL SEAL'" 8 ~ - WorARvPUBLG
PROPERTY ADDRESS: LYNDA S. BARRIE 3
7122 WEST WINDSOR AVE. NOTARY FUGLIC STATE OF fLLINOIS
BERWYN, IL 60402 My Commission Expires 04/27/2006

This instrument was grerared by:
CHICAGO TITLE LAND TRUST COMPANY
171 N. Clark Street

MLO4ALT

Chicago, IL. 60601-3294

AFTER RECORDING, PLEASE MAIL TO:
NAME _ B ks (e Litilas

ADDRESS 4cf W Cé, inak K68 BOX NO.

CITY, STATE  [S5€, bu\]ﬁjf Ul niois

SEND TAX BILLS TO:  ('Ecist E._Levérs
'j(?l.?) S’."L.,l‘r{; Lb'f-"j‘/t'c- ALl

-

15'3(',1,;7’:'1, Jiners ecyea

s i E
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DECEASED JOINT TENANCY AFFIDAVIT "

STATE OF ILLINCGIS

COUNTY CF §3. Order No,

dé&‘" A E— - LC }062: beirg duly sworn
;;l;s that _SWE. _ resices at _3Bl2 Coptfs WeslEy Avegee in tre City of
ot vt Tliners _ ’ |
That _élLe, _wag acquainted with H("/)‘]N Lopez
deceased who, at-iine time af d l‘§. dealh, was o!':e of zhe’awners of the fand in / ,{LQ_k

County, Minois, descrted as:

' Lot 185 (except)the East 2 feet thereof) in Andrew's and Piper's
Resubdivision of Part of Blocks 36 and 37 of Andrew's and Piper's
Second addition to Derwyn, in Section 31, Township 39 North, Range 1
East of the Third PiiazipalMeridian, in Cook County, Illinois.

PN 1b-31-121~024-ccoo o~ ‘
| That the deceased died S(?p'({f,}n b‘fﬂf { < > 2 ce L/ , 83 gvicercscd by 2 -
cerlified copy of death certificala cf ihe cdceasad altzched heretd

_ That the deceased died:

>'(Leaw‘ng ne Last Will & Testamen!.
) Leaving a Last Will & Tes:ament & copy of which is altahed nereto, The original of tre ungraven will

shcouig te liled with the Clerk of Ihe Probate Division of the Cuopil Cours of
county, Hingis.

(1 Leaving a Last Will & Testamer! which was filed in the Unproven Wil Sex of (he Prcbaie Divisien ol

the Circuit Court of . County, Iingis abeu!

That the iotal value of the estate ol the deceased, inclucing both resl ard cerscndl prersey cwned Ly the
ceceased either indivigually cr in jeint tanancy at the lime of tha death of tha cacedsed, coas nu! exceed (he sum of

“Terd  THoulartd Anjd pie fOC'S dollars.

Altiant makes tnis allidavit lar thal furpase of incucing ite Chicage Title insurance Company 10 issue its Tilie
Insurance Folicy. desciibing the atove menlioned progerly

Subscrted and swarn to belore me Zy e said

CB/:& / LnIDPL

Yy ¢ S L %a’hﬁd_ﬂ_ﬂ_—‘

N (Attiant § Sigrarurd

o ey

-
D e

IR PRSP




, and deaths.

behowca

stillbirths

(x

i

C.
REGISTRAR

pringfield. Local registrars are authorized

DY

py of the record for the person named and that this record was established
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SICNED:
OFFICIAL TITLE:

ovisions of the lllinois Statutes relating to the registration of births

PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS

going is a true and correct co

18" 204

BERWYN, ILLINQIS
The original record is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at S

ies of the original record. The [llinois statutes provide that the certification of this record by the Department of

Public Health or the local registrar shall be prima facie evidence in all courts and places of the facts therein.

SEP

DATE:

I HEREBY CERTIFY THAT the fore
AT:

and filed in my office in aceordanc

to make certifications from cop

PECEDENTS BIRTH NO. | REGISTRATION / Ao 2 \ STATE OF ILLINOIS STATE FiE
‘ NUMBER

DISTRICT NO.
REGISTERED m‘m\ MEDICAL CERTIFICATE OF DEATH m
NUMBER :
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR) ;
PERMANENT INK :
See Funeral Directors, | 1. HENRY - T.OPEZ 2 MALE [s SEPTEMBER 12, 2004
Hoapital, o Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER1DAY [DATEOFBIRTH (MONTH, DAY, YEAR) !
Handbook for OOOHA BIRTHDAY (vRs) MOT, _ DAYS HOURS M MIN. H
INSTRUCTIONS 4, sa. 75 5b. 5c. sd. OCTOBER 28, 1928 %
CITY, TOWN, TWP, OR AQAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION—/Ar T (IFNOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OF INST, INDICATE D.C.A. :
-~ OPYEMER. RM, INPATIENT (SPECIFY) w
ca BERWYN 6. 3613 S. WESLEY AVENUE oc. w
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVERWARAMIED, NAMS rﬂm _Y.J.\_Szm SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.- m
FOREIGN COUNTRY) WIDOWED-BRORGED (SPECIFY) \ ARMEDFORCES? (YESN( |
7. CHICAGO,IL ss. MARRIED : o CELIA EUFRASTIO 3. YES :
SOCIAL SECURITY NUMBER USUAL OCCUPATION UNDC FBUSINESSOR INDUSTRY  |EDUCATION ({SPECIEY OMLY HIGHEST GRADE COMPLETED) .
Eiamentary/Secondary (0-12) Cosege (1-40r5+) !
10.361-16-7073 :wmmwmw«Hmowl- 116 INSURANCE CO Jiz 132
D RESIDENCE (STREET AND NUMBER) —ET. T/JWN, TWP, OR RDAD DISTRICT NO. INSIDE CITY COUNTY
............. . (YESMN
e 1323613 S. WESLEY AVENUE li5; BERWYN e YES |,5, COOK
STATE ZIP CODE RACE (WHTS, L ASN-AMERIEAN QF HISPANIC CRIGIN? avaB.ZOOnimfmﬁm_mvmo_ﬂgzmxﬁ)z.vcmxazg_sn
HH— m O -ﬁ ON _Zidﬂ, ;.,ﬁx.ﬂ.o_ﬂi
L 13e. 131, 14z yDILTE 14b. [INO XivEs  speciFy; MEXICAN
FATHER-MAME FIRST MIDDEE LAST MOTHER-MAME  FIRST MIDDLE {MAIDEN) LAST
15. FRANCISCO - LOPEZ 16. MARIA - LOPEZ
INFORMANT S NAME (TYPE ORPRINT) N RELATIONSHIP MAILING ADDRESS (STREETANDND. ORR.F.D., CITY QR TGWN, STATE, 71F) 0 5 )
Vo 17, CELIA LOPEZ 176, WIFE |70 3613 S. WESLEY w<m“mmwz§m.%m :
” e - . . AFPRO ;
2 18. PARTI. M..MM__MJ_M a".m,wv ‘wh,_ ,wwmmorﬁm__cnnﬂ”.ohm h:ﬁﬂ mwwu%%wwan:aﬂﬂﬂ_.. Do not eniter the mode of dying, such as cardiac or respiralory arrest, L ETOXAMTE ITERVAL u
3o Immediate Cause (Final % \m\\i \&\n\\.\
dScase o condion t W @&\.ﬁh\ﬁ %N\\&&\\\. Yo
............... resulting in deatn) IV.., &) ot A Vs
] OUE TO, OR AS A CONSEQUENCE OF \\
............... CONDITIONS, IF ANV ¢
WHICH GIVE RISE TO (b)
IMMEDIATE CAUS: (a} DUE TO, OR AS A CONSEQUENGE OF
STAYING THE UrNOIRLYING
CAUSE LAST. - {c}
4 PART I. | Other signiticant condifions cantributing to daath but nat resulting in the undertying givenin PART I AUTOPSY WERE AUTORSY FINDINGS AVARABLE PRIOR TC
............. _ ) — N {YESNO) COMPLETION OF CAUSE OF DEATH? (YES/NG)
S Chionse 7 e A » K\ﬁgﬁ\\ L0 19a NO  [agp,
N DATZ G OPERATION, IFANY | MAJOR FINDINGS OF OPERATION - IF FEMALE, WAS THERE APREGNANCY IN PAST
............. ; THREE MONTHS?
P... ... ... V 20a. 20b. 20c. YES[J NOJ
i (DID) Auwo.ml@_«r \_,ﬁamz% ...._,.r..__m %mogmmn (MONTH, DAY, YEAR) WAS no%%hnm.ﬁ nw__m» o_,.wmowo‘pr HOUR OF DEATH
crrrrrr et D UND LAST SAW HIMHE N > EXAMIN IFIED? (YESNO)
............. Y 21a. M\ ~rg O 21b. YES 21c, 7:01 Am
TOTHE BEST OF MY KNOWLEDGE, DEATH QCCURRED AT THE TIME, DAT, PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR}
[ CERMN 22a. SIGNATURE p» &n\\\\x\ o zzo. 09/13/04
Ir’_rj NAME AND ADDRESS OF CERTIFIER— [TYPEBR PRINT i 7 6 02 ILLINOIS LICENSE NUMBER
2zc. ALBERTO SALTIEL ,MD. 3240 S. OAK PARK W@m “mmwﬂa@z , 22¢.036-38926
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPE OR PRINT) NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
\, 23. MUST BE NOTIFIED.
r BURIAL, @REMATION, CEMETERY OR SREMAFORY-_NAME LOCATION CITY OR TOWN STATE DATE {MONTH, DAY, YEAFR)
RERICIVAL (SPECIFY)
2da. BUURTAY, 24b. QUEEN OF HEAVEN 24c HITLLSIDE,IL 240. 09/16/04
FUNERAL HOME NAME STREET AND NUMBER OR A F.0 CITY OR TOWN STATE zZw
DISPOSITION
2sa. ADOLF-BERWYN FUNERAIL HOME,LTD, 2921 S. HARLEM AVE ;BERWYN ,IL 60402
FUNERAL DJRECTQR'S #GN4§ & QOT.H.H R. w.wan 1f FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25c. 034-011859

DATE FILED BY LOCAL REGISTRAR [MONTH, DAY, YEAR)

26b. MN\\O.N. \Nu M\OQN\

FAASFENH W 184A9 .ﬁn a<-23)n3.1nn:_r7-<w_

.Am>..p._....€m_\w‘.¢ ‘./ \-\a\ ' ) g

VR200 (AT, 5/89) N Mlingus Depantment of Poblic Healh—Division of Vital Records
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STATEMENT BY GRANTOR AND GRANTEE

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 1is either a natural person, an Illincis
corporation or foreign corporation authorized to do business or acquire
and held title to real estate in Illinois, a partnership authorized to
do business or acquire and hold title to real estate in Illinocis, 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 Illinois.

Dated: Febwuary 14, 2005 Signature: .
CELIA E. LOPEZ, Grantor

Subsgcribed and-sworn to before me
by the said CELIAE. LOPEZ
this 14th day of F=shruary, 2005.

.’/ fan bz -4-:::..)
7 A LAl add] -

Publig’l

The Grantee or his Agent affirmg . .and verifies that the name of the
Grantee shown on the Deed or Assicgnment of Beneficial Interest in a Land
Trust is either a natural person @ar Illinois corporation or foreign
corporation authorized to do business or acquire and hold title to real
estate in Illinois, a partnership authOrized to do business or acquire
and hold title to real estate in Illinois, or other entity recognized as
a person and authorized to do business or accuire and hold title to real
estate under the Laws of the State of Illinoiss q::j

AR Y
0Bz £
Dated: February 14, 2005 Signature: el (o TR
CELIA E. LOPEZ LIVING TéUS
DATED FEBRUARY 14, 2005,

Grantee
Subscribed and sworn to before me
by the said CELIA E. LOPEZ, LIVING _
TRUST DATED FEBRUARY 14, 2005.
this 14th day of February, 2005. oo e

Notary

g T . ) B s S N ‘:"

Public

NOTE: Any persof whe'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.

{Attach to Deed or RBI to be reccrded in Cook County, Illinois, if exempt under the
provisions of Section 4 of the Illinois Real Estate Transfer Tax Act.)




