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THE GRANTOR(S), RONALD W. VANEK, SR., of the city of Burbark, County of Cook, State of Illinois for and in
consideration of TEN & 00/100 DOLLARS, and other good and valuable consideration in hand paid, CONVEY(S) and
QUIT CLAIM to RONALD W VANEK and OLA VANEK Husband and Wife (GRANTEE'S ADDRESS) 8221 South
Sayre Avenue, Burbank, Illinois 60459 »f 1 < County of Cook, all interest in the following described Rea Estate

situated in the County of Cook in the State of Minots, 1o wit:

Lots 34 and 35 in Block 445 West 79th Street Gardens, being a Subdivision of
the West half of the West huit ~fthe East half of the North West quarter of

Section 31, Township 38 North, Range 13, East of the Third Principal Meridian,
in Cook County, Illinojg****

SUBJECT T0: convenants, conditions and restrictions of record, special taxes or assessment for improvements not yet

completed, general taxes for the year 2006 and subsequent years including tay&s vhich may accrue by reason of new or
additional improvements during the year(s) 2007 and subsequent years.

Permanent Real Estate Index Number(s): 19-31-] 13-007-0000 CITY OF BURVANK

.
19-31-113-006-0000 R_E:ALI? . \

: STATE T Jli\rj r'\x[‘("n:\ e
Address(es) of Real Fstate: 8221 South Sayre Avenue, }ﬂbﬁm e u’/( (Uf‘)(x@(&@b\

Burbank, Tllinois 60459

Dated this g/ JQ day of 42 (%é Z . 4‘ 16@(} /
7
it

iy 4 )
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COUNTYOECQO K ss.

L the undersigned, 3 Notary Public in and for said County, in the State aforesaid, CERTIFY THAT
RONALD w VANEK, SR. Widower,

personalty known to me to be the same person(s) whose name(s) are subscribed tq the foregoing Instrument, appeared
before me this day in person, and acknowledged that they signed, sealed and delivered the said instrument as their free
and voluntary act, for the useg and purposes therein set forth.

Given under my hand and officig] seal, thig <Z f day of ﬂ%, e /

e y ' OFFICIAL SEAL
Ty SYLVIA GRUBISIC

o~

EXEMPT UNDE ROVISI

REAL ESTATE TRANSFER TAX LAW
DATE: - —

°§ nature of Buyer, Selier or Representative

Prepared By:  Burmila & Murphy, P.C.
9150 S Cicero Avenue
Oak Lawn, {llinois 60453

Mail To:

RONALD W VANEK and OLA VANEK
8221 South Sayre Avenue .
Burbank, Illinois 60459

Name & Address of Taxpayer:

RONALD W VANEK and OLA VANEK
8221 South Sayre Avenue

Burbank, Minois 60459
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DECEASED JOINT TENANCY AFFIDAVIT

State of Illinois )
) SS.
County of Cook )

RONALD w. VANEK, SR. hereinafter called Affiant(s) being duly sworn states
that he/she/they resides at: 8221 South Sayre Avenue, Burbank, Cook County, Illinois
60459, That Affiant(s) was acquainted with ARLENE R VANEK, hereinafter referred to
as Decersed, and at the time of Decedent's death, was one of the owners of the land in
Cook County, Nlinois, described as-

Lots 2< 24 35 in Block 4 in West 79th Sireet Gardens, being a Subdivision of
the West Rai®of the West half of the East half of the North West quarter of
Section 31, Tovmship 38 North, Range 13, East of the Third Principal Meridjan,
in Cook County, Itirojs** **

That the Deceased dicd on December 29, 1997, as evidenced by a copy of
Deceased's death certificate attached pereto,

That the Deccased, at the time of his/her death, held his/her share of the above-
mentioned property as g Joint tenant and thai the Deceased died leaving no last will &
lestament.

That the total valye of the estate of (he Deceased, for estate tax purposes,
including both rea] and personal property owned byht Deceased ejther individually or in
joint tenancy at the time of the death of the Deceased, does not exceed the sum of
$75,000.

Affiant makes this affidavit for the purpose of any mdividnal or corporation who
may be harmed by the Affiant’s lack of veracity,

Subscribcd/ d sworn
this :22 2 day of

7 ys

yL /.

Afﬁant’s Signature

i

OFFICIAL SEAL
iA GRUBISIC ‘
TAR? :tguc -STATE OF ILLINOSS §

3 Nav COMMISSION EXPIRES08/14/09

y NAAANSAAIS

AP i
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DISTRICT NoO.

REGISTERED

SlAiE Ur ILLINQS STATE FiLg

NUMBER

MEDICAL. CERTIFICATE OF DEATH

9] I NUMBER
’ m .I.m oy ﬁ DECEASED MAAE FiIRST MIDDLE LAST SEX DATEOF DEATH  (moniH, DAy, YEAR)
9 oo = oo Arlene R. Vanek :Female |, December 27, 1997
o W__ o %L 8 | COUNTYOFDEATH m_wmﬂ»%w gs CATECFBIRTH MONTA, Gav viam, T
iz (YRS} MOS. DAYS
w03 a s Cook 520 sb, saJune 11,1936
Q Q H = f CITY, TOWN, TWP, DR ROAD CISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NamE (FNOTINEITHER, GIVE STREX T AND NUMBER) i HOSP. OR INST, INDICATE 0.0 A
O oow ! o o . CPEMER. AM, INFATIENT (SPECIEY)
wu m o 5 R eéa. Oak Lawn 6b. Christ Hospital NS scEmergenc Rogm
0 = 4y £~ BIRTHPLACE (CITY ANBSTATE OR MARRIED, NEVER MARRIED, NAME OF SURAVIVING SPOUSE A:».amzisz_m_ IFWIFE) WAS DECEASED EVER INU §
[ & I ) BT B Q FOREIGN COUNTRY) . . WIDOWED, DIVORCED (sPECIFY) ARMEDFORCES? (YESMQD,
- o 7.Chicaqo, Iiinois 8a. Married sb. Ronald Vanex 3. No
+ o o a SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY ECIFY ONLY HIGHEST GRADE COMPLETED
|6 ST T N Vi u Elamantary/Saconcary [p-12; College (14 or 5+
v o0 B hl 10. 337-30-5209 taHome Makey 1. Own_Home 12
H pa o H o RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWF, OR ROAL DiSTEICT MO,
: ™
Ym un._ m .m — o 13a. 8221_South Sa re 13b. wclumjx‘f ]
o) FE) M o STATE ZiP CODE RACE (WHITE, BLACK, AMERICAN OF h'8PANIC ORlGIN? {SPECIFY NO DR YES YES, SPECIFY CUBAN. MEXICAN, PUEATO RICAN sic )
d * d 14 341 - INDIAN, :1'+H] nwlm0‘1<v
Dln o o U._ . m " ~ 13e. Illinois 131. 60459  |14a White 12k XNO CIYES  sPECIFY-
L 5 S , W o FATHER-NAME FIRST MIDOLE . TAST I ST ER At MIDDLE (MAIDER] LAST
- “W 0 cpge -
Q = m T T o 8 15. William Kopeschke |18 Ruth Schroeder
el E © a h = .M_ INFORMANT' S NAME (TYPE OR PAINT} \Wm_:b,:h NSHIP L MAILING ADDRESS (STREET Aney NO.ORAF.0., CITY O ToOwn, STATE, 2iP}
o H o . .
C._ + @ M M 7a. Ropnald Vanek D ausbandi17¢82721 S0.Savre mc_&mnx._:_:o_m 60459
g M “ ..WL_ .mJ m:w r 18. PART . mm%.wmnz%n_._.wwm_._mwmm_mcoﬁ.‘mnﬁ.ﬁﬂﬁuu&o%wh:%h%mmhwwmwwmm.ﬂwﬁ.. Eo not enter the made of dying, such as cardiacor respiratory arrest, Pk ATy S
—w e O n oo N :,:am.a_,m_a O»:m,@ (Final - \
o Q . o disease or condition a) M W .n N w R T . )
I daath Vi M o I
AJ e c_._w.. | v w nnm resuling in deat) DUE TG, GRAS AGONSE! WWENSE -
S m 0 o™ —~ CONDITIONS, {E ANy . : .
r~ HICH GIVE RISE T
A Wi
m By m & ,m © IMMEDIATE CAUSE (g) ,
g = o O STATING THE UNDERLYING ”
o - CAUSE LAST. A XA A
— o o8 o~ o ~ PART If. Other significant conditions contributing to daatr WA n. t rasulting in 3 underlying cavse given in PART | WEAE AUTOPSY FINDINGS AV AILABLE PRIGR 1
Yd y A @ n.,lJn. o] .Muu_ s / COMPLET! OOmn.Eamn.wom::r.\mwzQ
— — ﬂ g M 18h,
% M 0 N .m_ m DATE OF OPERATION, IF ANy IMAJOR FINDINGS OF OFERATION [P FEMALE, WAS THERE A PREGNANG Y 1N PAST
THREE MONTHS?
_I_nm. ¢4 ~ = T \ L \.
CoH D B2 W 20a, _120u. 20c.  YES[] NOX)
O Ui 1{DI0) (MENOT) ATTEND THE DECET LS (MONTH, DAY, YEAR; WAS CORONER ORMEDICAL THOUR OF DEATH
R &y . ANDLAST sAw HIM/HER ALIVE DN EXAMINER My TIFIED? (YESNO)
o] + o ﬁ
L T O 21a, NOV— D 218, es 21c_ 6:55 A.M, M.
N + m H o m._ M TOTHE BEST OF MY KNQILUPGE, DEATH OCCURRED AT THE TIME, DATEAND PLACE AND DUE TO THE CAUSE(S) STATED, DATE SIGNED IMONTH_ DAY, YEAR,
- ~
85 o o 5 2 S 223 SIGNATURE Wn, ol nv ¢ /. XKL dq ) 220 Dec, 29, 1997
y ) W1 U A fis] >y o NAME AND ADDRESL Or GER IFIER PEOR PAINT) ILLINCIS COmzwm_ZCImmI
U S 0 Hoo J : .
: Osespis Hura M.D. 35 No. LaGrange Rd. LaGrang L ; A
S B e oo 22¢c. 2<h . . e, 224/ o) °c 7
nhud M ...U_ ..I._. o ﬁnuu . NAME OF AYTE\ZING PHYSICIAN IFOTHER THAN CERTIFIER {TYPE OR PRINT) NOYE: IF ANINJURY isz,‘ozmu_zﬂ:_m
CEATHYHE CORONER OR MEDICAL EXAMINER
U O ~ (SR 23, MUST BE NOTIFIED,
m m m - © A m mmﬂﬁ&.»ﬂwmmuﬂwmmwz CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOwN STATE DATE IMONTH, DAY, YEAR
+ + . . . .
5 o o0 g e o 24aBurial 24b_Bethania Cemeter 24c._Justice, Illinojs 2¢a. Jan 3, 19¢g
- P 3 v O MJ FUNERAL HOME NAME STREET AND NUMBER CR R.£ O CiTY OR TOWN STATE zip
s B R HOP . .
o m U 3 M M 2 25a. La neral Hgme 7909 State Road Burbank, 1llinois 60459
= o]

FUNERAL DfRECTOR'S IGNATURE
=2 - \N\Nf‘

FUNERAL DIRECTOR'S ILLINOISLICENSE NUMBER

220l O

e 3/ ST

e

. .J).rn(&x.g -

ilinois Department of Pubiic Heakh—Division of Vita

Records E»wmoozﬂwwmc S. 5TANDARD CEATIFICATE;
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STATEMENT BY GRANTOR AND GRANTEE

Dated é ‘c)LQE -o 7 Signature/ii;é_/ " 2& uj,
Grantor or Agent

SUBSCRIBED AND 2WORN TQ BEFORE

MEBY T SAfDéﬁg/z Ltzaé/@

THIS %" DAY OF bogey o P
AE? 7 /

«

L

NOTARY PUBL|
’ | SYLVIA GRuBIS1C
j NOTARY PUBLIC - STaTE OF ILLINOIS
The grantee or his agent affirms and verifiesgd g BIRBS: ntge shown on the deed or
assignment of beneficial interest in a fand trys? s either a natyral PErsOR, an lilinois corporation or
foreign corporation authorized to do business or acquire and hold title to rea estate in illinois, a
partnership authorized to do business or acquire and nnld title to real estate in Mlinois, or other entity

recognized as a person and authorized to do business Ar acquire and hold title to real estate under
the Jaws of the State of lllinois.

T } :”
Dated J - %dy‘ g7 Signature/fcfr:éf . «L
Grantor or Agent
SUBSCRIBED AN ORN,TO,BEFOR
ME BY THE SA| W%W Jé&_.

THIS _7F DAY OF %/ Jﬁ%’
a'?é?ﬁz #

NOTARY PUBLIC

OFFICIAL SEAL
SYLVIA GRUBISIC oS |
. IC - STATE OF LI
ﬁmou EXPIRES08/14/09

4
‘.

Note: Any person who knowingly submits a false statement concerning the identity of g grantee shall be guitty of a class C
misdemeanor for the first offense and of a Class A misdemeanor for subsequent aoffenses,



