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THIS INDENTURE WITNESSETH,
THIS INDENT Doc#: 0616554000

Eugene "Gene" Moore  Fee: $32.00
Cook County Renorder of Deeds
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of the SUEY 3 UTIO e
in the County of Gaox

and State of T4, 23005

for and in consideration ¢ the sum of One THE ABOVE SPACE FOR RECORDER'S USE ONLY
Dollar and other good” aid valuable
considerations, the receipt of whizli is hereby
acknowledged, CONVEY and WARKANT to

AdTH R L DAVIS WJiD CHZLD 0Hs
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< 3341 SO BLLHESS

whose address is

LCAR2C DOUNTY o0 Co0f sTaly o7
L. L8050

not as tenants in common, but as joint tenants, the following describéd real estate, to-wit:
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sitmated in - County, lllinois, hereby releasing and waiving all
rights under and by virtue of the Homestead Exemption Laws of the State of Illinois.

G ‘/
Dated this ' 5% day of }Lh;f 18

-

STATE OF ILLINOIS

C’M COUNTY s i

I, the unders_% gned, aNy;y ;E‘blic, inand for said (‘:91 ntyand State aforesaid, DOHEREBY CERTIFY THAT

Ata 54,4*{/(,2 Cpp s Mfy
personaily known to me to be the same person ‘,;/_:3—_ whose name _ 7 A4 subscribed to the foregoing
instrumenf, as having executed the same, appeired before me this day in person and acknowledged that

,é;é;, signed, sealedand delivered th: saic instrumentas __£75..
free and vzimtary act for the uses and purposes therein set fortli, including the reiease and waiver of the nght of homestead.

Givenunder my handand Notarial Seal this___/5'4#,  davis A 9 _Acl L
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§ MOFFICIAL SEAL" e Notary Public.
¢ DOROTHY M CHASLICK
Future Taxes to Grantee’s Address ( § NOTARY PUBLIC STATE OF ILLIN T ———
ieel niren (019
OR to :t Mz Commasann Expires CD'i I 555008

This [nstrument was Prepared by:
Whose Address is:
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STATE OF ILLINOIS

STATE FILE
NUMBER E OF ILLINOIS
STAT

REGISTERED MEDICAL CERTIFICATE OF DEATH W“ COUNTY OF COOK

NUMBER oﬁ« omh_.__o_pmo
in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR) * SR
NK W e -
ctors, | 1. SARAH DAVI FEMALE |3 SEPTERBE: 35, 2003 o m@mm
Icians COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOF BIRTH {MONTH, DAY, YEAR) mm@ W u
w - BIRTHDAY (vRS) MOS * DAYS HOURS MIN, i } W
Vs 4. GOQK 5a. 76 5b, 5. 5. November 28, 7026

CITY, TOWN, TWP, OR RGAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NG INEITHER, GIVE STAEET AND NUMBER) iF HOSF, OR INST, INDICATE DOA Ny szzqraghImr!.!.Pibhbrx.w Lt

OF/EMER. DZ. ‘Z,u.).d-.mmc.ﬂ {SPECIFY) 2 VITAL ._.>._|E._._nm O—H

..... sa_ CHICAGO s, HOLY CROSS HOSPITAL 6c INPAT Y ENT rhmeQﬂW%ﬁsm%ao:mﬁm<

BIRTHPLACE MARRIED, NEVER MARRIED 3 ’
E FORBIGNECUNTAY o e | BOWED, DIVORCE D iy, |VAME OF SURVIVING SPOUSE (MAIGEN NAE. i WiFe) ARMEDFORGESs LR . "CERTIFY THAT | AM THE KEEPER OF

7 0Oklahoma 8a Married 8. Arthur Logan Davis NO o~ THE RECORDS OF BIRTHS, STILLBIRTHS
..... SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  [EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED) \ W AND DEATHS FOR THE CITY OF CHICAGO

Elementary:Secondary (0-12) CoMege (1-40r5+)
BY VIRTUE OF THE LAWS OF THE STATE
10. 334-50-1166 |11a Homemaker 1" Own Home 12ap8

ESIDENCE (STREET ANDNUMEER)

1325339 8. Bishop

Teiry, TowN, TWP, OR ROAD DISTRICT NO.

[

11ap. Chicago

{YES!
Gn.;@m 5 1

INSIDECITY COUNTY OF ILLINOIS AND THE ORDINANCES OF

N THE CITY OF CHICAGO; THAT THE
31. COOX _ ACCOMPANYING CERTIFICATE ON THIS

o

STATE ZIP CODE RACE (WHITE. BLACK, AMERICAN QF HISPANIC ORIGIN? (SPECIFY NG OR YES-IF YES, SPECIFY GUBAN, MEXIL AN, F JERTO RICAN, ¢1e } SHEET IS A TRUE COPY OF A RECORD
. . _ZO_)ZL..m.a:mmumO:“(- - m Q—ﬂ mb_u
selllinois [,360609 |, Black 1db. NO ClYES __ SPECIFY: WMﬂﬂﬂ.ﬂﬁﬂﬁ%ﬁZﬂﬂMzO
ATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE T VAAIDER) UAST )
5. John Randal: 16. Bertha Harlin

\gnom?_.pz._._m NAME (TYPEORPRINT)

7a._ Arthur Davis

17b.

RELATIONSHIP

Husba

MAILING ADDRESS (STREETANDNG. ORAF.D.CN Y OR TOWN, STATE 1Py

nd 5339 S. Bishop,

“hica88099
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8. PARTI. Enter the diseases, o“no:._u__nm:o:m thatcau;
shack. or heart «m__c-m List only ene cause on each line.

Immediate Cause (Finai M\w\»
disease or condition - o~ - N
resulting in death) Amv h\ N\w V .IN\J \\ ﬁ

sedthe death. De not enter the mode of dying, such as cardiac or respirary arrest,

APPROXMATE INTERVAL
BETWEENCONSET ANDDEATH

CHRE Mo M Bl £ Lty _ .

ONDITIONS, IF ANY
HICH GIVE RISE TO

DUE TO, ORAS A CONSEQUENCE (OF

o A rEm A

CAUSE LAST.

DUETO.ORAS A CONSEQUENCE OF

o Tlq per.Tens Sioay

- Other significant conditions comribuling 1o de ath bul not resulting in the Lndarying cause given in PART |

BPn

AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PFIOR T
{YES/MNGQ) COMPLETION OF CAUSE OF DEATH? IYESINGD:
: 19a.  NO |1gn. _
ATE OF OPERATION, IF ANY MAJOR FINCING S OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST Ll HECIST
THREE MONTHS? LQGAL RECISTSAR
a. 20b. » 20c. YES[; NOI[]
1{DiD) (DiB-Mked ) ATTEND THE DECEASED (MONTH. DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH
DLAST SAW HIM/HER ALIVE ON O . h EXAMINER NOTIFIED? (vESNO)
21a, : F—ly~ G2 AN 216, NO 21c, 12:03 P. ™
O THE BEST OF MY KNOWLEDGE, DEATH QCCURRED AT THE TIME, DATE AND PLAL= AND DUE TO THE CAUSE(S) STATED. DATE SHGNED (MONTH, DAY YEAR)
A el ~
a. SIGNATURE p» Ay 2. T 16 (G2 )
E
NAME AND ADDRESS OF CERTIFIER (TYFPE QR PRINT) TW»P _“_Bp M.r . z._.ok..m.m H R Z . U . ILLiINOIS L ICENSE NUMBER
222701 West 68th Street, ChMicapo., Illinois 60629 22036 087002
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 1 TYE OR PRINT) ' NOTE! IF AN INJURY WAS INVOLVED IN THIS
) DEATH THE CORONER OR MEDIC AL EXAMINER
. 23. MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY CR CREMATORY-NAME LOCATION CITY DR TOWN STATE DATE  {MONTH. DAY, YEAR}
RAEMOVAL [SPECIFY) .
W““mm‘»ﬂﬂﬂw tion B2 _u._wﬂ..mm. n-Pine qummmq AND NUMBER o%“wm”m"mm._ t _Uﬂuwmmommq% N 1L STA mmaa. Sept .,.N_, m‘ 0. ) THIS CERTIFICATE COPY VALID WHEN
F. v H o
: . - MULTICOLOR SIGNATURE SEAL IS
"25a Alternative Services, 205 S. River Rd., Des Plaines, IL 60016 AFFIXED.
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
lwx\ /MMMH1kiif,».\\\. 34-010789

25¢C.

;,mzu,mmm _ h,,

26a. p

i L\h \\\ =
(IR oAt -
o E A R

. MR

..vr._i. 4
26b, YL .m &

DATE 1FmU.m,M LOCAL REGISTRAR (MONTH, DAY YEAA)

VibiE s

VR200 (Rev. 5/89)

Hlincis Department of Public Health—OCivision of Vital Records

{BASEQ ON 1389 U m STANDARD CERTIFICATE|
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IN WITNESS WHEREOF, The said first party has signed and sealed these presEHts the-day and year
first above written. Signed, sealed and delivered in presence of: CD ,

Signature of Witness Signature of First Party

N o s L
S it L DAL S
Print name of Witness Wme of First Party ;.

Signature of Witness Signature of First Party
ChHELLY FOBES
Print name of Witness Print name of First Party

State of %u }
Coupty of 7

On % )¢ Lool before me, ,
appear% '(/f L YRS ant CHERRY HOBES |
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s}) is/are subscribed to the-within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized-Czpacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf ¢i which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

&?’Jﬁvcrrr‘% W

Signature ff\Notary

"

y .
"OFFICIAL SEAL" (Seal)
¢ “DOROTHY M. CHAPLICK |

State of WO MARY PUBLIC STATE OF ILLINOIS ¢
County of } EMZ Comw Ein:es 09/19/2008 §
On before me, '

appeared

personally known to me (or proved to me on the basis of satisfactory evidén<e) to be the person(s) whose
namefs) isfare subscribed to the within instrument and acknowledged to me that-he/she/they executed the
same in his/her/their authorized capacity(ies), and that by his/her/their signatute.s) on the instrument the

person(s), or the entity upon behalf of which the person(s) acted, executed the insttument
WITNESS my hand and official seal.

b e A

Signature of Notary
Affiant Known Produced ID
Type of ID

Chuttr “TdL.

Signature oﬁre arer
LhELFY HOBRS
Print Name of Preparer _
5335 L 5.5/ oL

Address of Preparer

(Seal)

Page 2
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HECCF[]EH 0oF CIEEDS / PEGISTRAR OF TDHF%ENS TITLES
COO COLNTY, ILLINOIS

i

118 NOATH CLARK S'mEFI' ¢+ CHICAGO, ILLINOIS BOGOR2-1387

STATEMENT BY GF{ANTOH AND GHANTEE

~

The grantor or his agent affirms that, 1o the best of his knowledge, the name-of the

~ grantee shown on the deed or assignment of beneficialinterestin a land trust is eithsr
a natural person, an liiinois corporation or‘iorblgn corporation authprized o do

business or acquire and hold fitle to real estate in Hiinois, a partnership authorized fo

do business or acquire and hold title to real estate in lllinois, or other entity recognized

as a persen 2nd authorized to do business ot acquire title to real estate under the laws
. of the State =1 linois.

Dated é /Ty _‘ Slgnatuvéél/ﬁz“ A

Granlor or Agent

SUBSCRIBED AND SWORN TO BEMORE

ME BY: : .
THIS DAY &ﬁw,z 007
P - P
R // 2 . 7 :D OFFECIAL SEAL"
NOTARY PUBLIC /{/é’éi/ %"/{//’Z}- |, MABEL NORIEGA-
_ : g ¢
. # y

a~

s

Notary Public, State of {llinois o
{ e e i 16,2007 £
The grantee or his agent affirms and verifies tha! the name of the grantee shown on
" the deed or assignment of beneficial interest in & Yand trust is either a natural person,
~ an liiinois corporation or foreign corporation autheiizerd to do business or acquire and
hotd title 1o real estate in Winols, a partnership authsiized to do business or acquire
and hold title to real estate in Winols, or other entity recognized as.a person and

authorized to do business or acquire and hold title to real estalz under the laws of the
State of Winois.

| - p .
Date 6 ~/ S~ 0> Signature /,(/V/ ik J%

Graniée or Agvru

SUBSCRIBED AND SWORN TO BEFORE
ME BY THE SAID

Tms S5\ DAYOE N jforrn ?Mﬁ

NOTARY PUBLIC %/// ﬂ/g / s I

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
VTR rYRYTYTT T IYYTRTYYTYTYTTYVIYYTrFRYFYY Y -

3 "OFFICIAL SEAL" i
2 MABEL NORIEGA :

Notary Pub!lc State of lltinois

YIS

..................................
vvvvvvvvvvvvvvvvvvvvvvvvvvvvvv

Note: Any person who knomng!y submits a false stalement concem!ng 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
olfenses.

{Attach 1o deed o ABl 1o be recorded in Cook County, llanons il-exempt under proms:ons of Setlion 4 of
the llinois Real Eslale’ Transfer Tax Act) :



