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the FILOMENA MOLA
LIVING TRUST DATED Doc#: 05308

12/27/99 of the 0530835026 Fee: $30.00
City of RIVER GROVE, Coo Sty nove 100
: Oare o) n dLLI OiIrS1 Date: 11/04/2005 07:37 Am Pg: 10f4
consideration of TEN
AND NO/100 DOLLARS
($10.00) in  hand
paid, and other good
and vwaluable
consideration
CONVEYS AND YTARRANTS

to each of the,following: MARQU,S T'T[E

DOMINGO CARVAJAL and MARIA . CARVAJ AL, fustuss ‘wige® #0506 §§7 4

GRANTEES ADDRESS: 277224 N. MOODY AVE, CHICAGO, IL 60639
all interest in the folliowing described Real Estate situated in the

County of COOK in the State of Illinois, to wit:
Y W Couslon) NOE AS

; MITS z
SEE ATTACHED LEGAL DESCRIPYTON J‘Zl%{ Té,\sjpf% Bdr AS JTENAMT S /3)/
ENTIRET

THIS 1S NON-HOMESTEAD PROPERTY d
Permanent Real Estate Number: 12-24-41-10-37-0000
Address of Real Estate: 8251 W. GRArD_AVE, RIVER GROVE, IL 60171

(4 '?R|VER ~,
- G
Dated this: ﬂ@/ﬂéu, /§/ , 2005 ° 0,
chon
%MML_ g\spe 7—““
FILOMENA MOLA as trustee of the S
FILOMENA MOLA LIVING TRUST DATED 12/27/99 \ A Y, :

State of Illinois, County of COOK ss.
I, the undersigned, a Notary Public in and for Cook County, in tie State of

Illinois, DO HEREBY CERTIFY that FILOMENA MOLA, personally known to me to be
the same person whose name subscribed to the foregoing instrument, appearca‘before
me this day in person, and acknowledged that she signed, sealed and delivered the

said instrument as her free and voluntary act, for the uses and purposes therein segfoo960666g
forth, including the release and waiver of the right of homestead. :Z z ‘;
<>§ g R
o . Ui/ 13488
nd official seal, this /2008 & P <3
f % O Z z 0O
3> 0~
m
. . s g o=
Commission expires AZ%@;E 3 ® L w
[ 2] 7)) T
K2 S AC
This instrument prepared by: John N. Galasek, 7550 W. Belmont Chicago Il 60634 ¢ & o B
8

Mail to: DOMINGO CARVAJAL, 8251 W. GRAND AVE, RIVER GROVE, IL 60171 ¥eqes6e
Send tax bills to: DOMINGO CARVAJAL, 8251 W. GRAND AVE, RIVER GROVE, IL 60171
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Legal Description:

8251 West Grand Avenue
12-26-411-057-0000

The Westerly 6.25 feet of Lot 18 ai¢ all of Lot 19 in Volk Bros Addition to Chicago Home Gardens in the
South East 1/4 of section 26, Townsnip 40 North, Range 12 East of the Third Principal Meridian, in Cook
County, lllinois.
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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) File Number: 2376
COUNTY OF ) SS.

Fr wng/A' /%sz

being duly sworn states that resides at _‘W in the City of
HIVER @KOVE, TC

That 5 l:fE was-acauainted with V ITO N M OL P\ deceased who, at the time of death, was one of the

sworn of the land in Cook Coupty, Illinois, describes as:

SEE LEAAL ATTACHED

That the deceased died DY} F EM UA R 7I (1 , ?q G , as evidenced by a certified copy of death certificate of the deceased

attached hereto.

\4 That the deceased died: Leaving no Last Will & Testament.
0  Leaving a Last Will & Testament a copy of which is attached hereto. The crigizizl of the unproven will should be filed with the Clerk of the
Probate Division of the Circuit Court of County, Iilinois.
. 0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the ’rzbate Division of the Circuit Court of Cook County,
Illinois about .

That the total value of the estate of the deceased, including both real and personal property owned Ly the deceased either individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Po'icy., describing the above mentioned
property.

Subscribed and sworn to before me by thesaid
—
7oAl A /7‘
this f day g

(Affiant’s Signature)

Notary Public
5

4
b

( "OF IC[AL SLAL"
( JOHN N. GALASEK

; Notary Public, State of lllinois
)

My Commission Expires 10/08/06
gwmwwﬁ

GGG
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DM et

MEDICAL CERTIFICATE OF DEATH

NUMBC

REGISTERED
NUMBER
JECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR)
. VvITO MICHAEL MOLA 2. MALE a. FEBRUARY 9. 1996
SOUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH_DAY, YEAR)
. COOK SRTHG o L | FoRs W), AOGUST 2, 1925
HOSPITALOROTHER INSTITUTION-NAME (IF NOTIN EITHER, GIVE STREET AND NUMBER) IF HOSP., OR INST, INDICATE D.O-A.

SITY. TOWN, TWP,OR ROAD DISTRICT NUMBER

sa. PARK RIDGE

o b AL TENT

6c. -
WAS DECEASEDEVERINUS.

| 60. LUTHERAN GENERAL HOSPITAL

2= CONDITIONS, IF ANY

_
BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED. NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE)
FOREIGN COUNTRY) WIDOWED. DIVORCED (SPECIFY) ..qﬁmcnonnmmu (YESNO)
7. BARI ITALY g8a. MARRIED 8b. LN NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSOR INDUSTRY EDUCATION (SPECIFYOR LY HIL wE 0T GRADE COMPLETED)
Elementary/Secondary (0-12) College (1-4 0r 5+)
Lo 348 40 8828 ;1a.  TAILOR 11p, CLOTHING 12 8 |
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY K
»Hl_m {YESNO) COQO]
13a, 241 EDGEWOOD 13, WOOD D 3¢ 13d.
STATE ZIP CODE RACE (WHITE, BLACK. AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOO I YES F YES, SPECIFY CUBAN, MEXICAN. PUERTO RICAN, stc.)
ioiz.ﬂ& .m.ﬁmm.s -
13e. IL| g 60191 {14a i 14b. INO 1 YES . (SEECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRS( MIDOLE (MAIDEN) LAST
.5 COSTANTINO MOLA 16.  ANGELA ADANTE --
NFORMANT'S NAME (TYPEORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORRF.D. CITY ORTOWN, STATE. ZIP) cUVLO
- ANNA ODONNELL Gcmomm. REC 17 1775 DEMPSTER, PARK RIDGE, ILLLINOIS
0 2. - - —
€018, PART L Entor the diseases, o complications that causedthe death. Do not enter the mou o dyin such as cardiac or respiralory arrest APPROXIMATE INTERVAL
m shock, or heart failure. A only one cause on each line. g piratory ’ BETWEENONSETANDOEATH
Immediate Cause (Final m/, P - g \,. m ©oa N N\A\f\ . _. \
wn disease or condition y 1
.m resulting in death) \.Iﬁmw - § D C&\P\ \ f :w& & F\P\\a.\o OA\N h \NA\§ N Q —\lw. -
-

= WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)

DUE TO, ORAS ACONSEQUEN EOF

DUETO,ORAS A NSEQUENC Ov-.. L =

_ A8 STATING THE UNDERLYING
5 CAUSE LAST. N
.. PART L. Other sig: nificant conditions contrituting to death otrot resulting in the unde: ying cau.a ivenin PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVARABLE PRIOA TO
" (YESINGO) COMPLE TION OF CAUSE OF DEATH?{YESHNOY
= 19a. NO  |1go.
Q DATE OF OPERATION. IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE APREGNANCY INPAST
THREE MONTHS?
% 20a. 20b. 20c. YES{ NOO
A 1(DID) (DID NOT) ATTEND THE DECEASED  (MONTH.DAY.YEAR) WASCORONEROR MEDICAL | HOUR OF DEATH
o AND LAST SAW HIMHER ALIVE ON N\ Ko M EXAMINER NQTIFIED? (YES'NO)
£ 2a <N Q . 21b. NO 21c. 9:35 p-m
= TOTHE BEST OF MY KNOWLEDGE. D \\T). OCCUHRUD AT TH E §om AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH. DAY YEAR}
wn . e / _
222 SIGNATURE ) g \S\N\& i . (X GL
%> NAME ANDQ ADDRESS OF CERJIFIER (| . 1 (PEORERINT) T JLLINOIS LICENSE NUMBER
3 .ﬁ\ 7 e doi 301 Golt o2 -
’ 22 v nee . QL 4 ?ffpvpg 220~ 2 Y Qnﬁw ANQM
{ NAMEOFATTENDING PHYSIC "N IF OTHER THAN CERTIFIER (TYPEORPRINT) N NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONEROR MEDICAL EXAMINER
.mm 23. B MUST BE NOTIFIED.
& BURIAL, CREMATION. CEMETERY OR CREMATORY-NAME ~ LOCATION CITYORTOWN STATE DATE *z_n.z.?_. DAY. YEAR}
w1 REMORYRITRY. ALL SAINTS CEMETER D ‘
o 24 24b. : Yaac. ES PLAINES ILLINQOIS 24FEB. 13 1996
m FUNERAL HOME / NAME STREET AND NUMBER OR RFD. 0—.1 OR TOWN STATE np
— o5 CUMBERLAND CHAPELS 8300 W. LAWRENCE AVE. NORRIDGE ILLINOIS 60656
FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER

oy O_DE%.MMMMN&%& §\§§
- 7/
L \\ 25¢c.
DATE FILEDBY LOCAL REGISTRAR (MONTH. DAY.YEAR)

034-011889

250. P

LOCAL Dmnw.m% SIGNATURE
EN L. SCOIT %&A\A\\\\
. - . A

mé

260, “& \.Uw\ /796

A
VR200 (Rev. 5/89)

Winois Department of Public Heatth—Division of vital Records # (BASEDON 1989U S STANDARD CERTIFICATE}




