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Date; 0471 3/2006 02:38 :
THE GRANTOR (NaME AND ADDRESS) e rers

SUSAN JACHER and MARY ELLEN
LYONS, Successor Co-Trusteegd
for the JOSEPH A. JACHER
and CECILIA C. JACHER

REVOCABLE-LIVING TRUST dated

August 23,2000 (The Above Space For Recorder’s Use Only)
B G AT e DRy :
of the S R Tola T 28 (;t{* Chicago County
of Cook < State of _I1llinois
for and in consideration of £ Tzn__($10.00) ===~ DOLLARS,

in hand paid, CONVEY___ anJ"WVARRANT ___to

NEORKREXX MRARNRAXKEK MONIKA MATURLAK, married
5826 W. #0th St., Oak Tawn, IL 60453

1A (NAMES AND ADDRESS OF GRANTEES)
busband andwife; ot g vosship, .
BY THE-ENHRETY., the following described Real Estate situated in the County of Cook
in the State of Illinois, to wit: (See reverse side for'i egal description.) hereby releasing and waiving all rights under and
by virtue of the Homestead Exemption Laws of the State of Iinois.* TO HAVE AND TO HOLD said premises as-husband
i ¢ ; irsotas FENANTS BY-THE-ENFIREFR-forever. SUBJECT
TO: General taxes for __2005 _ 4nd subsequent years'aud, covenants, conditions, easements

and restrictions of record, if any. L/ C

Permanent Index Number (PIN): 19-15-203-042-0000/" 5-15-203-043-0000

t

Address(es) of Real Estate: 5550 §. Keeler, Chicago, TL 60629
N
DATED this /%~ qay of A1 C__ 2006

K3t§ZZé%ZhL/ (12&644271/ (SEAL) ,¢~j&4g‘\gﬁﬁaz,.=;§;¢u7 (SEAL)

PRINT O SUSAN JACHER MARY ELLEN LYGNS
TYPE NAME(S),
BELOW
SIGNATURE(S) (SEAL) s (SEAL)
State of ﬂe County of Cook ss. 1, the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY that
A A A A Ak e ey AME AS GRANTOR CLAUSE ABOVE

“OFFICIAL SEAL"

KEVIN WILLIAM DILLON
COMMISSION EXPIRES 04/20/10

FY VYV YYwyy

,,,,,, e nd acknowledged that h_2Y  signed, sealed and delivered the said
T strument as _ CPe3T free and voluntary act, for the uses and purposes
IMPRESS SEAL HERE therein set forth, including the release and waiver of the right of homestead.
\
Given under. my hand and official seal, this - . . . /O . - day of - Ansre 20_(_)_6_~
Commission expires 20 Wopen Sl Dol

~NOTARY PUB
This instrument was prepared by _KEVIN ¥. DILLON, 6730 W. Higgine, Chgo., IL 60656

(NAME AND ADDRESS)
*If Grantor is also Grantee you may wish to strike Release and Walver of Homestead Rights.
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Tiegal Bescription

of premises commonly known as 5550 S.

Keeler, Chicago, IL 60629

See Legal Description on attached "EXHIBIT A",

SEND SUBSEQUENT TAX BILLS TO:

MONICA MATURLAK

(Name) {Name)
MAIL TO: 5550 S. Keller '
(Address) N (Address)
Chicago, IL 60629
(City, State and Zip) (City, State and Zip)
OR RECORDER'S OFFICE BOX NO.

PAGE 2
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Exhibit A

H60851

LOTS 26 AND 27 IN BLOCK 1 IN EDGERTON ADAM'S SUBDIVISION OF THE NORTHWEST 1/4 OF THE

NORTHEAST 1/4 OF SECTION 1S, TOWNSHIP 38 NORTH, RANGE 13, EAST ¥ ! ' |
MERIDIAN, IN COOK COUNTY, ILLINOIS. e ’ OF 'THE THIRD PRINCIPAL

P.LN, 19-15-203-042-0uuP AND 19-15-203-043-0000

C/KIA 5550 SOUTH KEELKXK AVENUE, CHICAGO, ILLINOIS 60629-4827

Citv of-Chicago
Dept. oi'Revenu

428491




REGISTRATI Oﬂ.a ﬂo

STATE OF ILLINO} TATE Fi

DISTRICT N S wcﬂmmmﬂrm
REGISTERED MEDICAL CERTIFICATE OF DEATH @ w
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, -\m>m=
1. Cecilia Jacher Female |3 February 13, 2005
COUNTY OF DEATH mmum*nlkm.ﬁ UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)

{YRS) MOS. DAYS HOURS MIN.
a. Cook L el il ss. November 23, 1919

5 CiTY, TOWN, TWP, OR ROAD DISTRICT NUMBER

S 6a Chica

go 6b.

IOw_v_.;r OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER)

5550 8. Keeler

IF HOSP, OR INST, INDICATE D.O.A.
OP/EMER. RM, INPATIENT (SPECIFY)

6¢.

A._.. BIRTHPLACE (CITYAND STATEOR

e FOREIGN FCOUNTRY)
o ;Chicago,

I11 g

MARRIED, NEVER MARRIED,
<<_OO<<mD DIVORCED mvmn_g

Widowe

NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE)

8b.

WASDECEASEDEVERINU.S.
ARME| RCES? (YES/NO'

9. NO

1AL SECURITY NUMBER
MVMlomleho 11a.

USUAL OCCUPATION

KIND OF BUSINESS OR INDUSTRY

EDUCATION (SPECIFY ONLY

HIGHEST GRADE COMPLETED,

©
o
’Secondary (0-12) Cotlege (1-40or5+)
Q ., Homemaker 11p. Own home 12 °
Q "REJMENCE (STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY N\
s YES/N(
S 13=550 S. Keeler 1. Chicago e Yes |4, Cook
% ST ZIP CODE v.qum .s:nﬂm BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOCR YES—F YES. SPECIFY CUBAN, MEXICA." - (EF /O RICAN, otc.)
. . INDIAN, etc.} (SPI .
Q 1390L1inois [1a 60629 |14a White 140. N0 COIYES  SPECIFY:
FA ME  FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE v (MOEN) LAST
15, Paul Bonderski 16 Pauline Holewinski
S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORRF.D.CITrCR1 " WE., STATE, 2IP)
ary Ellen Lyvons ;jgaughter| £047 S. Monitor Chgo,Il 60638

Immediaté Cause (Fina!
658855 6 condition

regfulti

ONS, IF ANY
§_<m RISE TO

IMMEBIATE CAUSE (a)
m Tl QdImCZUm LYING

Enter the diseases, or complications that caused

(b)

the death. Do not enterthe 30% ot dying, such as cardiac or respira’oi; ai. APPROXIMATE INTERVAL
shock, or heart failure, List only one cause on each line. dying. espiratany: \h. ‘BETWEEN ONSET AND DEATH
’ (a) \AYNﬁPQ&M\WM \A\\Nﬁm (A cCel mwrxmwﬂhr
DUE TO, OR AS A CONSEQUENCE OF \ V4

DUETO, OR AS ACONSEQUENCE OF
(c)

vﬁmﬂho\ﬂ

8::&:265&35 not resulting in the underlying cause givenin PARTL.

AUTOPSY
(YESNO)

WERE AUTOPSY FINDINGS AVALABLE PRIOR TO
COMPLETION OF CAUSE OF DEATH? (YES/NO)

19a. NO J1gb.

%@vmﬂﬁ.ﬁz :uiz< MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
THREE MONTHS?
20b. o\ 20c. YES[O NOXI
m é_ mmcmmmgmc -!OE?D> . YEAR) _JWAS n—wmlozmm MNIU,%MU_OP HOUR OF DEATH
| @ EXAM mJ&mW_ (YESINO)
D o g— Lvav - m 20e u 21b. 21c. 7:15 P M.
TOTHE m‘m._‘ OF MY KNOWLE| DATE SIGNED {MONTH, DAY, YEAR)

22a. SIGNATURE p

§C§M.~Imﬂim DAEAND V_.hnv. \A\uw TOTHE CAUSE(S) STATED.

.%ebruary 13,2005

NAME ANEXDDRESS OF CERTIFIER

A YPE ORPRINT)

ILLINOIS LICENSE NUMBER

2c. Dr. Phillip Hoffmarf 2850 W. S5th. St. Evergreen Pk, ) 36 OS¢ ¢ 75
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE Or. SRINT) I11. 60805 |nowwanmunywas INVOLVEDINTHIS

h DEATH THE CORONER OR MEDICAL EXAMINER
. 23. MUST BE NOTWFIED.
MM“.O)«. >nrmwm1,h>._,1f02 CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH, DAY, YEAR)
pan BUTTAL 24, RESUTTrection 24 Justice, Illinois Egb.17,2005
FUNERAL HOME NAME STREET AND NUMBER OR RF.D, CITY OR TOWN STATE

MSDOUS Q ZHSHOS mcbmHmH UPHmOﬂOH 10732 s.

St. Louis Chgo,

2P
Il 60655

VR200 (Rev. 5/69)

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

osc. 034-

011151

“)O”. FILEDBY -mmrm ImDM—.IQ)D % DAY, YEAR)

HHinois Dasarmant nf Piihfie Liaakh Mmoo 8 sne. o

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

'
- Py

FEB . 17 2005

t, JOHN L. WILHELM M.D., LOCAL
P.EGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

TLOCAL INO_M4E>I >,

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

H11V3H J118Nd 40 LNJW1Hvd3d
OYVIIHI 40 ALID



m_nm%M_Wﬂ)Ln.W.o. ﬂ Q. STATE OF ILLINOIS STATE FILE

NUMBER ’
REGISTERED MEDICAL CERTIFICATE OF DEATH STATE OF _._"._MMW_M .
NUMBER O ?& COUNTY O .
CITY OF CHICAGO A
) DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR) .. -
e
ors, | 1. JOSEPH A JACHER 2MALE |5 JUNE 11, 2002
‘ans | COUNTYOF DEATH AGE-LAST UNDER1 YEAR | UNDER1DAY |[DATEOFBIRTH (MONTH,DAY, YEAR) X il
. BIRT] Y (YRS) MOS. DAYS HOURS MIN.
= CO0K sa 82 o s 1 [ [ ™ 1., FEBRUARY 18, 1920 JUN 13 2002
CITY, TOWN, TWP, OR ROAD DIST
© O D DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) Wv...\.mo_mmw OMLz_w.w hﬂ_w_m._.s.,m.mmvw.wmrs 5, ACHN L. WILHELM M. D., LOCAL
.. .| _ea. CHICAGO eo. 2550 S, KEELER 6c. <« .RZGISTRAR OF VITAL STATISTICS OF
_.w m%w.ﬁﬂr%owmq (CITY AND STATE OR 8»%%_8 z_m«mw MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) was DECEASED EvER LS THE CITY OF CHICAGO, DO HEREBY
. (SPECIFY) ? (YESNO) KEEPER OF
s 7 CHICAS0, ILL [s MARRIED eo. CECILIA BONDERSKI s YEE CERTIFY THAT | AM THE KEEPER OF
S SOCIAL SECURITY NUMBER cmpm_%mﬁm .m IL KIND OF BUSINESS OR INDUSTRY qu_coﬁ_oz %mm_mw%zs :ﬁ:wﬂhﬂwﬂmuﬂao 7 AND DEATHS FOR THE CITY OF CHICAGO
D...V&mm -01-7659 | E 1. MOBIL OIL 12. BY VIRTUE OF THE LAWS OF THE STATE
M RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY OF ILLINOIS AND THE ORDINANCES OF
o (YESMNO) 0y F CHICAGO; THAT THE
g <2 mmmO S. KEELER 1 CHICAGO 136 YES Jigq CQOR Mﬂmmﬁ>ﬂ<_zm CERTIFICATE ON THIS
M ZIP CODE RACE (WHITE. BLACK, AMERICAN OFHISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY GUBAN, MEX IC/ 4, FUERTORICAN, etc.) ECORD
o . ~ [ INDIAN, etc.) (SPi me, SHEET IS ATRUE COPYOF AR
S g H LLINOIS |1ar 60629 4 HITE . 140. J5NO___[CIYES _ SPECIFY: KEPT BY ME IN ORDINANCE OF SAID
(=) ATHER—NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {{AAIDEN) "LAST LAW AND ORDINANCES.
, s JAN JACHER 16. EUFROZYN FIK

v ——

INFORMANT S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNO.ORR.F.D..OTY Gr TOWN, STATE. Py

CECILIA JACHER 7. WIFE [47.5550 s, KEELER. CHGO, ILL 60629

“ M%MM_M:N n.._-womw_mww ; _.n.vuo SBv_Wﬂ_ﬂoﬂw h:nmﬂ. %M@% MW@ OMQ__WH. Do Nn.g enter the mode of dying, o_.. as cardiac or resp. £o.. arrest, B AT TR

; DUETO, OR AS A CONSEGENCE OF

P @uq_ozm IF ANY

| ICH GIVE RISE TO (b) N

” ==WIEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF

i TATING THE UNDERLYING

_ | daUse tasT () _

, BARTIl.  Other significamt conditions %3 to death but nat ginthe ying givenin PART |, AUTOPSY WERE AUTOPSYFINDNGS AVALABLEPRORTO. o
- "NO F GAUSEOR BEATI (msmor PR~ T " T T T "_"_ """
L 8 0v. X st ro

OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION |F FEMALE, WAS THERE A PREGNANCY IN PAST L3\ < T T T s _"
o THREE MONTHS? h Y T T T T T = TTLOCAL REGISTRAR ~
. 20b. 20c. YES[J NO[O]
v (DHNOPY ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH -
r»m«m><<N ERALIVE 02 EXAMINERNQTIFIED? (YESNO)
z\. 2tb.  NO 21c. 205 A u
Um BEST OF MY KN ﬁ\% ._.:m TIME, DATE AND PL/.CF. AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
m_ozﬁcmm,Y \ 2oJUNE 12, 2002
J NAME AND ADDRESS OF CERTIFIER (TYPEORPRINT) ILLINOIS LICENSE NUMBER
2:9R. PREM RUPANI 6326 S. AchL :zu CHICAGO,IL 60636 |26 O3 60g/Ce s
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER TV EORPR NOTE: IF ANINJURY WAS [NVOLVED INTHIS
DEATHTHE CORONER OR MEDICAL EXAMINER
L 23. ¥ MUST BE NOTIRIED.
d mmu._O)« %m%k%ﬁ%z CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR)
¢
2¢a. BURTAL 24b. RESURRECTION 24c. JUSTICE, ILLINOIS 244JUNE_ 14,2002
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE zIP THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
W ... sonn N ERAL DIRECTOR 10732 s. ST. LOUIS CHGO,ILL 60655  Murice
FUNERAL DIRECA FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER °
x\wxﬁﬁlqo‘..zlﬁ MINICH s, 034-011151

2D, ST

VR200 (Rev. 5/89) “ Wlinois Department of Public Heaith—Division of Vital Records (BASED ON 1989U.S STANDARD CEATIFICATEY
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ODVIIHI 40 ALID



