UNOFFICIAL COPIHlHLmmy

AFFIDAVIT RE DECEASED Doc#: 0804655072 Fes: $28.50
JOINT TENANT Eugene “Gene" Moore RHSP Fee:$10.00
Cook County Recorder of Deeds
Date: 02/15/2008 03:0 :
STATE OF ILLINOIS) OFM Pgi 1 ofa
)
COUNTY OF COOK)

Joanne Romza, being duly sworn for the purpose of
recording a transfer of real estate described below, states:

1 /that she resides at Unit 303, 6530 W. Irving Park Rd., Chicago, IL. 60634

2. That she was married to Daniel Romza who died on May 26, 2007 as evidenced by the
attached certified cony of death certificate;

3. That said decedet was a partial owner of land and the legal description is as follows:
See Attached Legal Description

Property Address; 6530 W. Trving Park Rd., Uit 303
PIN #13-18-409-034-1013

Joanre Rorhza U

SUBSCRIBED AND SWORN to

OFFICIAL SEAL
JOHN M. GLEASON {
Notary Public - State of Winois |
My Commission Expires Sep 25,2010

before me this 14™ day of February, 2008

A il

Notay’f’ublic /
MAIL TO: Joanne Romza

6530 W. Irving Park Rd.
Unit 303
Chicago, IL 60561

Prepared by: Law Offices of Bruce Kiselstein, Ltd. 930 E. Northwest Hwy., Mt. Prospect, IL. 60056
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LEGAL DESCRIPTION

Permanent Index Number: 13-18-409-034-1013

Property Address: 6530 W. Irving Park Road; Chicago, IL 60634

PARCEL 1:

UNIT NO. 303 4 IN MERRIMAC SQUARE CONDOMINIUM III AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

LOTS 1 AND Z4 T4 -PONTARELLI SUBDIVISION OF MERRIMAC SQUARE, A
PART OF THE FRICITONAL SOUTHEAST 1/4 OF SECTION 18, TOWNSHIP
40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS,

WHICH SURVEY IS ATTACHED AL TYWIBIT "B" TCO DECLARATION OF CONDOMINIUM
MADE BY PARKWAY BANK AND TRUST CCMPANY UNDER TRUST AGREEMENT DATED JUNE
9, 1992 AND KNOWN AS TRUST NUMEBAZR 10346 AND RECORDED IN THE OFFICE OF
THE RECORDER OF DEEDS OF COOX. _CAINTY AS DOCUMENT NUMBER 93337398
TOCETHER WITH ITC UNDIVIDED PERCENT UNTEREST IN SAID PARCEL (EXCEDPTING
FROM SAID PARCEL ALL THE PROPERTY AWD SPACE COMPRISING ALL THE UNITS
THEREOF AS DEFINED AND SET FORTH IN SafZ -DECLARATION AND SURVEY).

PARCEL 2:

PERPETUAL, NON-EXCLUSIVE EASEMENT FOR THE PZNEFIT OF PARCEL 1 FOR
INGRESS AND EGRESS OVER, ALONG AND UPON THE LiNL .- AS SET FORTH BELOW,
AND FURTHER DELINEATED IN EXHIBIT "A" OF DOCUMEN{ 'AMBER 92607113, FOR
DRIVEWAYS, WALKWAYS, COMMON PARKING AND PARK ARE\S AS CREATED BY
DECLARATION OF COMMON EASEMENTS AND MAINTENANCE AGRY.ZMENT DATED AUGUST
7, 1992 AND RECORDED AUGUST 14, 1992 AS DOCUMENT NUMBER 92¢07113 BY AND
AMONG PARKWAY BANK AND TRUST COMPANY AS TRUSTEE UNDER TRUST AGREEMENT
DATED JUNE 9, 1992 AND KNOWN AS TRUST NUMBER 10345, PARKVAY BANK AND
TRUST COMPANY AS TRUSTEE UNDER TRUST AGREEMENT DATED NOVEWBFK- £, 1991
AND KNOWN AS TRUST NUMBER 10176 AND PARKWAY BANK AND TRUST CCAPANY AS
TRUSTEE UNDER TRUST AGREEMENT DATED JUNE 9, 1992 AND KNOWN .8 ~TRUST
NUMBER 10346.

PARCEL 3:

THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACE NO. P- 20 AND STORAGE
SPACE NO. $-_l13 _, LIMITED COMMON ELEMENTS AS DELINEATED ON THE SURVEY
ATTACHED TO THE DECLARATION AFORESAID, RECORDED AS DOCUMENT NUMBER
93337398,

GRANTOR ALSO HEREBY GRANTS TO THE GRANTEE, ITS SUCCESSORS AND ASSIGNS,
AS RIGHTS AND EASEMENTS APPURTENANT TO THE SUBJECT UNIT DESCRIBED
HEREIN, THE RIGHTS AND EASEMENTS FOR THE BENEFIT OF SAID UNIT SET FORTH
IN THE DECLARATION OF CONDOMINIUM; AND GRANTOR RESERVES TO ITSELF, ITS
SUCCESSORS AND ASSIGNS, THE RIGHTS AND EASEMENTS SET FORTH IN SAID
DECLARATION FOR THE BENEFIT OF THE REMAINING LAND DESCRIBED THEREIN.

WHis GUED U BUBJECT TOQ ALL RIGHTS, EASEMENTS, COVENANTS, RESTRICTIONS
AND RESERVATIONS CONTAINED IN SAID DECLARATICH THE SAME AS THOUGH THE
PROVISIONS OF SAID DECILARATION WERE RECITED AMND STIPULATED AT LENGTH
HEREIN.

THIS DEED 1S SUBJECT TO REAL ESTATE TAXES FOR THE YEAR 1992 AND
SUBSEQUENT YEARS AND TO ALL EASEMENTS OF RECORD.

THIS DEED IS SUBJECT TO PLANNED DEVELOPMENT NO. 441 AS AMENDED AND
APPROVED BY 'THE CITY OF CHICAGO AND THE SELLER, FOR ITSELF, ITS
SUCCESSORE AND AZSIGHNS RESERYEIS  THE RIGHT TO URIHER AMEND PLANNED
DEVELOPMENT NOQ. 441, PROVIDED THAT NO SUCE AMENDMENT SHALL EFFECT THE
OWNERSHIP OF THE UNIT CONVEYED OR THE PERCENTAGE INTEREST OF THE BUYER
TN THE COMMON EILEMENTS CF THE CONDOMINIUM DEVELOEMENT.
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REGISTERED MEDICAL CERTIFICATE OF DEATH P Vel
NUMBER Q\ t/ “ STATE OF ILLINOIS
. - - COUNTY OF COOK
rint in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR) CITY OF CHICAGO
VT INK "
sirectors, | 1. DANTEL F. ROMZA SMALE sMAY 26,2007
iysicians COUNTY OF DEATH AGE—LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, .
k for = BIRTHDAY (vAas) MOS .— DAYS HOURS ﬁ MIN, (MONTH DAY, YEAR) g.bv\ N w NQQ.\
TONS 4 COOK 5a. /9 5b. i 5c. s54. NOVEMBER 7, 1827 .
CITY, TOWN, TWP, OR RCAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTHIN-NAME (iF NOT IN EITHER. GIVE STREET AND NUMBER) iF HOSP, OR INST, {NDICATE 0.0.A. M
OF/EMER. RM, INPATIENT (SPECIFY)
6a. CHICAGO sb. RESURRECTION MEDICAL CENTER oL NFATTENT I, TERRY MASON M.D., LOCAL
BIRTHPLACE (GITYANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE [MAIDEN MAME, IF WIFE) WASDEGEASEDEVERINU.S. RELISTRAR OF VITAL STATISTICS OF
FOREIGN COUNTRY} WIDOWED, DIVORCED ({SPECIFY) ARMED FORCES? {YES/NG) rho CITY OF OI_Ob.Qo DO HEREBY
7. CHICAGO, ILLINOIS|sa MARRTED 8b.JOANNE C. STYNEN 9. YES " \CERTIFY THAT 1 AM THE KEEPER OF
SOCIAL SECURITY NUMBER USUAL OCCUPATION KiND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED, .0
....... Elementary/Sacondary (0-12) College [t-d0r5 - | N 4_._m RECORDS OF BIRTHS, STILLBIRTHS
....... 10. 341 20 4023 11a. INSIDE SALES 11p. MEDICAL 12, 12 2 AND DEATHS FOR THE CITY OF CHICAGO
RESIDENCE (STREET AND NUMBER; CITY, TOWN, TWP. OR ROAD DISTRICT NO. iNSIDE CiTY COUNTY ] 7 BY VIRTUE OF THE LAWS OF THE STATE
....... (YES/NO)
. 132. 6530 W. TRVING PARK #303 130 CHICAGO : 13. YES  [13d.COOK . O A T e OF
:nw STATE ZIP CODE __uwmm mn“__cx_m_mumﬂr_mmx AMERICAN OF HISPANIC ORIGIN? {SPECIFYNO OR YESF YES, SPECIFY CUBAN. MEXICAN, PUEST G RICAN, 8tc.) MMMW-:.:..H)ZSZQ OMI._.__1_0>._.H ON THIS
™ 12¢. ILLINOIS 13t. 60634 |44, TTE 146, NO DYES  SPECIFY: SHEET IS A TRUE COPY OF A RECORD
@ FATHER-NAME FIRST MIDDLE LAST MCTHER-NAME  FIRST MIDDLE CAADEN)  LAST KEPT BY ME IN ORDINANCE OF SAID
% 1s, JOHN ROMZA S PPY TELEN BT ELAWA LAW AND ORDINANCES.
o~ INFORMANT'S NAME {TYPE ORPRINT} RELATIONSHIP MAILING ADDREGS (STREETAND NG ORRF D O < OF T JWN. STATE. M HICAGO
o 172 JOANNE ROMZA 176 WIFE 17e_ 6530 W. IRVING PARK RD.,#3035+60634
% ...... 18. PART i mhn_.mﬂznw_.ﬂwwﬂmw%_ .H_.m oer_."w_w__%_w__w_\chm m:wmmwwﬂﬂn MMM mﬂwﬁ Do ngtenter the mode of dying, such as cardiac or respira. ...<m:n st e RFEOHIMATE INTERVAL
m. . Immediate Cause {Final
0 disease of condition CEREBRAL VASCULAR ACCIDENT
O resulting in death} (@) — =
DUE TO, OR AS A GONSEQUENCE OF
....... GONDITIONS, IF ANY
WHICH GIVE RISE TO (b) .
IMMEDIATE CAUSE (a) DUE TO, CRAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. () N
PART L. otnersignificant sonditions contributing 1o death but not reswiting in the Underying cause givenin PART ) AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOA TO
: (YESMNO) COMPLETION OF CAUSE OF DEATH? tYESNO| _—— =
1580 19b. S
DATE OF GPERATION, IF ANY MAJOR FINDINGS OF OPERATION rﬂﬂhm),‘r_ﬂmuﬁnwmzmnm APREGNANCY IN PAST Wﬂ«\ Wﬁ\n\bl .
..... 20a. 20b. 20c. YES[C] NOOD _LOCAL REGISTRAR "
1{DID) (DID NOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR - WAS CORONER OF MEDICAL |MGUROF DEATH
ANDLAST SAWHIM/HER ALIVE ON - EXAMINERNOTIFIED? {YESMNQ)
...... 21a. MAY 26. w\\ 21b.NO 21c. 9:55A M.
TO THE BEST OF MY KNOWLEDGE, DEATH@C E_MAE, DATE _L.on AND DUE TO THE CAUSE(S) STATED. ) DATE SIGNED {MONTH, DAY, YEAR)
o C o
22a. SIGNATURE p , y; . 1\ A 220. MAY 28, 2007
NAME AND ADDRESS OF CERTIFIER \ﬁ«tm OF PRINTI ILLINOQIS LICENSE NUMBER
22¢. ALFRED CISNEROS JR MD 4777 N TAFLEM HARWOOD HEIGHTS, IL 294, oumloou..u&b
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ITPECAF IINT) 60706 # | NOTE: if AN INJURY WAS INVOLVED iN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
23. MUST 8E NOTIFIED.
BURIAL, CREMATION, CEMETERY OR Ommgb._‘o_»/\\u__:_m LOCATION CITY OR TOWN STATE NTH DAY, YEAR}
REMOVAL {SPECIFY) MAY w@o
24a. BURTAL 24p. ST. ADALBERT CEMETERY f24c ~ NILES, TLLINOIS 24d. 2007
FUNERAL HOME NAME STREET AND NUMBER OR A.FD. CITY OR TOWN STATE zZiP D WHEN
PY VALI
a {BER T J. FNCF, T TR T, T THIS CERTIFICATE CO
25. CUMBERLAND CHAPELS 8300 W. LAWRENCFE NORRIDGE ILLINOIS 60706 MULTICOLOR SIGNATURE SEAL IS
FUMIRAL U_mmﬁaom.m SIGNATURE "ncz!. 517 .2010R'S ILLINOIS LICENSE NUMBER
. s.\ .m.\ Y e AFFIXED.
25b. p T jo5c, 031-008880
TLOCAL REGISTRAR mm mr».ﬂc@.. % _ DATE n_rmgﬂﬁﬂm A
W-I.rw . w Aty 260
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