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QUIT CLAIM DEED

Individual to Individual

BOZENA ARCT f/k/='Pozena Krol, a widowed woman, of 2521 Thatcher, #2C, City of
River Grove, County of Cook and State of Illinois, and (“Grantor”), for and in consideration of
TEN AND NO/100 DOLLARS ($1000) and other good and valuable consideration in hand
paid, CONVEYS AND QUIT CLAIMS tc BCZENA ARCT, a single woman , of 2521 Thatcher,
#2C, City of River Grove, County of Cook, 1limnois, (“Grantee”), all interest in the following
described real property (“Property™), situated in Couk-County, State of Illinois, to wit:

See attached for legal description.

hereby releasing and waiving all rights under and by virtue of Homestead & cemption Laws of the

State of Illinois. To Have and to Hold, the above granted premises unto the saig Grauntee forever.

Permanent Real Estate Index Number: 12-26-413-072-1011,
Common Address:; 2521 Thatcher, #2C, River Grove, 1L 60171,

DATED this 521{* day of M{QL:MAA , 2007,

Frota e

BOZENA ARCT f/éa Bozena Krol
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) ss.

County of Cook )

State of Iilinois

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY THAT BOZENA ARCT f/k/a Bozena Krol personally known to me to be the same person
whose name is subscribed to the foregeing instrument, appeared before me this day in person, and
acknowledged that she signed, sealed and delivered the said instrument as her own free and voluntary act,

for the usesand purposes therein set forth, including the release and waiver of the right of homestead.

Given unzer.my hand and official seal, this

EAL
OFFICAL Sl EWICZ
Commission expires KASTANNEW NOIS

G - Q216109
NOTARY PU e XPIRES!
M‘ awt
MY COM ’

SEND SUBSEQUENT TAX BILLS TO:

Bozena Arct

{Name)
2521 Thatcher, #2C
(Address)
River Grove, IL 60171
(Citv, State and Zip)

EXEMPT UNDER 35 ILCS 200/31-45 PARAGRAPH_¢ .

2/%p
Approved

9/
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or the grantor’s agent affirms that, to the best of his or her knowledge, the name of the grantee shown on
the deed or assignment of beneficial interest in a land trust is either a natural person, an 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 Iilinois, or other entity recognized as a person and
authorized to do business or acquire and hold title to real estate under the laws of the State of [{linois.

e -'3//? ,/07 B Jht

'Signature of Gﬂntor:

Subscribed and sworn to before me this

¥ dayer MO 200,

Day Month

{' Notary Publlc

The grantee or the grantee’s agent affirms-a~d verifies that the name of the grantee shown on the deed or assignment
of beneficial interest in a land trust is eithiera natural person, an Illinois corporation, or foreign corporation
authorized to do business or acquire and hoeld titie«o real estate in Illinois, a partnership authorized to do business or
acquire and hold title to real estate in Illinois, or other exntity recognized as a person and authorized to do business or
acquire and hold title to real estate under the laws of thie State of [llinois.

- 5/53 o7 R S0P

Signature of Graﬂé

NOTE: Any person who knowingly submits a false statement concerning the identity of a grintes 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 ABI to be recorded in Cook County, lllinois, if exempt under provisions of Section: 4 <c+iz Illinois Real Estate
Transfer Tax Act)

Subscribed and sworn to before me this

¥ dayof W\ 12007,

Day Month

Notary Public
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Unit 2521-2C  as delincated on the survey of the following described
parcels of xeal cstate:

tﬂﬁiﬁl_l’ Lot 44 (eoxcept the Fast 191.32 fent thereof and also exceptindg
the South 206.0 fuet thereof) in Volk Brothees®' Third Addition to Chicayo
llome Gardens, 2 subdivision in the HWest 4 of the Southeast Y of Section
26, Township 40 North, Range 12 East of the Third Principal Meridian, in
Cook County, Illinois,

Al

ol

parcel 23 The North 86.0 feet of the South 286.0 fect of Lot 44
{excepting therefrom the East 191.32 feet thercof) in Volk Brothers'
Third Addition to Chicago Home Gardens, in Section 26, Township 40
North, Ranos 12 East of the Third Princlipal Meridian, in Cook County,

11lineis,

which survey is attached as Exhibit "A" to Declaration of Condominium
ownership and of Eisements, Restrictions and Covenants and By-lLaws fnr
Thatcher Woods Condominiums (hereinafter called “Declaration} made by
Glenview State Bank, rezstee under Trust Agreement dated April 25, 1979,
aied known ag Trust We. 41, reglstered in the 0ffice of the Registrar
of Titles of Cook County, 1)iinois, as Pocument Number LR3126229
together with an undivided 1.2147 ¢ interest in said parcels of real
estate, excepting from said porcels the Units defined and set forth in
caid Declaration and-survey.
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The original record of this death 1t p
clerks and local registrars are authort
certification of ¢ death record by the

‘DATE
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Certified Copy of a Death Record

B e Tts o LS LU

DECEDENT'S BIRTH NO,

REGISTRATION
DISTRIETNO. /¢f. .2,

B 3
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STATE OF iLLINOIS

STATE FILE
NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER 7 £77 .
Type or Primt in DECEASED-NAME FIRST MIDDLE LAST ] 8SEX DATEOFDEATH  (MONTH, DAY, YEAR)
Soe Funerst ot | 1. MAREK B. ARCT 2 MALE |3 FEBRUARY 19,2007
*mormﬂ';rchm COUNTY OF DEATH Qﬁﬁ-ﬁﬂ . t:ggemm Hngwnnsmn?v DATE OF BIRTH (MONTH, DAY, YEAR) -
”b”ww o . RS MIN,
wsmucrons | 4 - cooK s 5L s |0 Jee [ ™| OCTOBER 6,1955

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

HOSPITALOR OTHER INSTITUTION-NAME (IFNOT IN EITHER, GIVE STREET AND NUMEER)

IF HOSP, ORINST, INDICATE D.0.A
OP/EMER. M, INPATIENT (SPECIFY)

6a_ PROVISO TOWNSHIP &o. FOSTER G, MCGAW HOSPITAL éc. INPATIENT
%ﬂ%&gzmmosnrson wf;g#gdurﬁggggé\gﬁgg - NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) wxggmiﬁm
it Y) G A ?
7/ "POLAND ga. MARRIED g, BOZENA NEE WOZNIAK g.N
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY DUCATI FECIEY ONLY HIGHEST GRADE COMPLETED)
""""""" . Elemantary/Secondary (0-12) College (1-40r5+)
Coovivinnl, 10. 323-91-6595 11a, CLERK 110SAFETY DEPT. 12. 4
D RESIDENCE (TR".7+ND NUMBER} CITY, TOWN, TWF, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. ) . (¥ESNO)
E.oviiinnnnn, 1a_ 2921 | h‘ECHER #2c 1ap, RIVER GROVE 13c. YES 134, COOK
STATE ['.’IPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NG OR YESF YES, SPECIFY CLBAN, MEXICAN, PUERTO RICAN, st
INDIAN, ofc.} (SPEGIFY) -
1%e ILLINOIS )13t AOL71 149, WHITE 14 XEINO __ OIYES _SPECIFY:
: FATHER-NAME FIRST V.07 8 LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST
15. ZBIGNIEW ARZT . 16, MARIA  PRZYBYTEK
INFORMANT'S NAME (TYPE DR PRINT) RELATIONSHIZ MAILING ADDRESS (STREETANDNG, ORRF.D., GITY OR TOWN, STATE, 21P) 601 7;
1. 17a, BOZENA ARCT 170. WIFE 172521 THATCHER-2 C-RIVER GROVE, IL
2 18.PARTI, E&%&f";"ﬁ:ﬁéimﬂ";{'ﬁﬁffﬂuﬁ'ﬁwﬁf Do nat enter the mode of dying, such as cardiac or respiraory arrest, Pl
3., immaediate Causs (Finel -
............... fm”“m,,gﬂ:fd,"',"““‘,,, ' a VE corpr FiBR|LeA 10N
DUETO, ORAS A CONSEQUENCE Q7
............... CONDITIONS, IF ANY A
WHICH GIVE RISE TO {b)
IMMEDIATE CAUSE ’g_) DUE TQ, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (¢} A
4 PARTII. other sigrieant conditions contriy i to dezth but ot resuking inthe imdertying givenio T AT, AUTOPSY WERE ALITOPSY EIMDINGS AVAILABLE PRIORTO
""""""" (YESMNG) COMPLETION OF CAUSE OF DEATM? (YESNO)
5., _ 19a0 19b.
N DATE OF OPERATION, IF ANY MAJORFINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANGY IN PAST
............. THREEMONTHE? N
P 20a. 20b. 20c. YESO] NOLCJ
: kﬁlﬂ&gnmrhqﬁsnn THEDECEASED (MONTH, DAY, YEAR) ¥¢A 3 GCAONER ORMEDICAL HOUROF DEATH
""""""" DLAST SAW HIMHER ALIVE ON 7 EXAMINCA NOTIFIED? (YESNG) .
............... 21a. ., ial2o001 21b. 0 21c. ?‘// A,
TO THE BEST OF MY KNOWLE EATH RRED A% THE TIMB DATE AND PLACE AND DUE TO THE CAUSE(S) ST «TED. DATE SIGNED {MONTH, DAY, YEAR)
223. SIGNATURE p éz /; L—\ 7 o, Z/26/67
NAME AND ADDRESS OF CERTIFIER A PR ] ILLINOIS LICENSE NUMBER
SSOFcERT MM 2160 SOUTH FIRST AVENUE H
22¢

DISPOSITION

NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER

23.

(TYPE ORFRINT)

IWOOND, TLLINOIS 601'3'-!,

20 /5 0Y 7445~

*NUTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BENOTIFIED,

gg&l{)»\h?!:lglggmn CEMETERY OR CREMATORY-NAME LOCATIbN CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
242, CREMATION  [24b. MONARCH CREMATORIUM 24cFRANKLIN PARK,IL 244 FEB. 23, 2007
FUNERAL HOME NAME STREET AND NUMBER OR RF.D, v CITY OR TOWN STATE 2P

LoWOJE TECHOWSKI FUN

ERAL HOME-6250 N.MILWAUKEE-CHICAGO, ILLINOIS 60646

~EDWARD J.FADURA , JR- -

EUNERAL DIRECTOR'S ILLINCIS LICENSE NUMBER

25..  034-10057

DATE FILED B LOGAL REGISTRAR (MONTH, DAY, YEAR)

BROADVIEW, ILLINOTS

2 SICNED __

ermanently filed wirh
ted to make certificort
Dep

[

1fitnols OFFICIAL TITLE LOCAL REGISTRAR OF VITAL STATISTICS

the ILLINOIS DEPARTMENT OF PUBLIC HEALTH ar Springfleld. County
ons from coplet of the otiginal record. The Ritnols statutes
ariment of Public Health, local rexisirar or county clerk shall be prima facie evidence of the farre

provide that the




