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THE GRANTORS JUANITA TiH2EATTE AND STARLING JOHNASON of the City of Omar, County of Logan, State
of West Virginia for and in consi‘teration of TEN and 00/100 DOLLARS, and other good and valuable consideration in
hand paid, CONVEY and WARKANT to. GEORGE P. VLASIS I 10412 Linus Lane, Oak Lawn Illinois 60453(Name
and Address of Grantee-s), , the followng céscribed Real Estate situated in the County Of Cook in the State of Illinois to
wit: (See Page 2 for Legal Description), nerehy releasing and waiving all rights under and by virtue of the Homestead
Exemption Laws of the State of Illinois.

SUBIJECT TO: General taxes for 2004 and subsequent ysars; Covenants, conditions and restrictions of record, if any;
Permanent Real Estate Index Number: 20-32-212-018-0000
Address of Real Estate: 8000 Sangamon, Chicago, Illinois /0629

The date of “ius deed of conveyance is October 14, 2005

(EAL STARYING TAAS
J ey

- person whose name is subscribed to the foregoy
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State of Illinois, County of Cook ss. I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO
HEREBY CERTIFY that JUANITA THREATTE2AND STARLING JOHNASONZérsonally known to me to be the same
strument, appeared before me this day in person, and acknowledged
ent as her free and voluntary act, for the uses and purposes therein set
of homestead.

Resoredd)

that she signed, sealed and delivered the said ins

forth includjpg the release and waiver of the rig
sty

- - -
(Impress Seal Here) iven under/m and official s :
(My Commission Expires ) Jr <
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y NOtary Mﬁ.v_zu.v_uummxm
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LEGAL DESCRIPTION

-t

For the premises commonly known as: 8000 Sangamon, Chicago, Illinois 60620
PIN: 20-32-212-018-0000

LOT 1 IN BLOCK § IN CHESTER HIGHLANDS SECOND ADDITION TO AUBURN PARK, BEING A
SUBDIVISION OF THE EAST 7/8 OF THE SOUTH % OF THE NORTH % OF THE NORTHEAST ' OF SECTION
32, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.
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Brian A. Smith George Vlasis II George Vlasis II
5323 West 95" Street 5323 West 95" Street 5323 West 95™ Street
Qak Lawn, Illinois 60453 Qak Lawn, Illinois 60453 Oak Lawn, Illinois 60453
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AFFIDAVIT OF HEIRSHIP

JUANITA THREATTE, under oath states as follows:

1. John C. Trice died on July 13, 2005 in the city of Logan, county of Logan, State
of West Virginia.

1. The affiant was the stepdaughter of the deceased at the time of his death.

3. JohinC. Trice was married to Lottie M. Trice once and only to Lottie M. Trice.
4. John C. Trice had no children born to or adopted by him.

5. John C. Trice tiad no siblings.

6. John C. Trice had two stepchildren as follows:

A. JUANITA THREATTE, born June 20, 1946, an adult and competent

and;

B. STARLING JOHNSON, toora July 27, 1949, an adult and competent

7. Based upon the foregoing, the heirs of John C.‘Trice are as follows:

A. JUANITA THREATTE, born June 20, 1746, an adult and competent

and;

B. STARLING JOHNSON, born July 27, 1949, and adul#and competent

UANITA THREATTE

SUBSCRIBED and SWORN to

1

before me this 5 day of October, 2005.

S [lore)

NOTARY PUBLIC

QFFICIAL SEAL (
NOTARY PUBLIC
STATE OF WEST VIRGINIA ‘
BRENDA SUE ADAMS {
128A MITCHELL STREET
y LOGAN, WV 25801-3023
" Ny commission expiras August 5, 2012
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This is to certify that this document is a true and accurate reproduction of an
official record, or the facts abstracted from an official record, on file with:

Vital Statistics
Bureau for Public Health
Waest Virginia Department of Health and Human Resources

Charleston, West Virginia. Z 3 [ ‘

Gary L. Thompson
State Registrar

The cesiified copy or information appears on the reverse side on muiticolor surface.’
Documeiii ~ontains heat-sensitive stamp and watermark.

W

* Do nut-avzept without verifying watermark and heat-sensitive stamp.

R ' WARNING! ' -
- -ltis a crime punish2yle by fine-and imprisonment to counterfeit or alter this

- certificate or to use the vital statistics record of another person for deceptive purpqse’s;
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