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QUIT CLAIM DEED

(Statutory, Illinois)
Individual to Individual

*NOTE:
THE GRANTORS, Valentina Lanier, Michele Thompson,
Charles Lanier, Philip Lanier, Warren Lanier, Olivia
Williams and Scott Lanier of the City of Chicago,
County of Cook and State of IHinois, for the consideration
of TEN DOLLARS and other good and in valuable
consideration in hand paid, CONVEYS and QUIT CLAIMS
to Jason Lanier, all interest in the following described Real
Estate Situated in the County of Cook and State of Illinois, to wit

ABOVE SPACE FOR RECORDER’S USE ONLY

LOT 38 IN BLOCK 3 IN MARSTON AND AUGUR’S SUBDIVISION OF THE SW % OF THE SW
74 OF SECTION 26,7 G*¥NSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COYNTY, ILLINOIS.

Hereby releasing and waiving-al rights under and by virtue of the Homestead Exemption Laws of
the State of lllinois. TO HAVE AN% HOLD said premises forever.

PERMANENT INDEX NUMBER #:7%-20-327-008-0000
PROPERTY ADDRESS: 7021 S. BISHOF; < HICAGO, IL 60636

EXEMPT UNDER THE PROVISIONS OF THL REAL ESTATE TRANSFER TAX LAW, 35 ILSC
200/31-45(E)

DATED THIS 24™ DAY OF January 2008

Olivia Williams Scott Lanier
I the undersigned, a Notary Public in and for the State of Illinois, DO HERER TFRTIFY
that Valentina Lanier, Michele Thompson, Charles Lanier, Philip Lanier, Warren Lanie’, livia
Williams and Scott Lanier, all personally known to me to be the same persons whose nane are
subscribed to the foregoing instrument, appeared before me to be the same persoas. and
acknowledged that each signed, sealed and delivered the same instrument as their free and voluntary

act, for the uses and purposes therein set forth, including the release and waiver _of the right of
homestad. MR

Given under my hand and official seal, this é 6/ day of January, 2008

Notary Public

OFFICIAL SEAL
MARIAN (. COLLUM
NOTARY Pug!. C-STATEOF ILL

My Commission expires 5

This instrument was prepared by

ATTORNEY NORTON HELTON P.0.BOX 804966, Chicago, Illinois 60680-4111

Mail To: Send Subsequent Tax Bills To:
JASON LANIER 7021 S. BISHOP, CHICAGO, IL 60636 SAME
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*NOTE: VALENTINA LANIER, AN UNMARRIED PERSON

MICHELE THOMPSON, MARRIED TO BURNELL THOMPSON, THIS IS NOT
HOMESTEAD PROPERTY AS TO BURNELL THOMPSON

CHARLES LANIER, AN UNMARRIED PERSON

PHILIP LANIER, MARRIED TO RHONDA LANIER, THIS IS NOT HOMESTEAD
PROPERTY AS TO RHONDA LANIER

WARREN LANIER, MARRIED TO BONITA LANIER, THIS IS NOT HOMESTEAD
PROPERTY AS TO BONITA LANIER

OLIVIA LANIER, MARRIED TO IVORY WILLIAMS, THIS IS NOT HOMESTEAD
PROPERTY A5 TDIVORY WILLIAMS

<G TT LANIER, AN UNMARRIED PERSON
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I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Kee i i i
g , , per of the Records and Files of said County do herby certify that the
attached is the true a'r.\d correct copy of the original Record on file, all of which appears from the records and files inymy o?ﬁce.

STATE OF ILLINOIS)
County of Cook)

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicago in said County.

".():(E&L

COUNTY CLERK
REGISTERED MEDICAL CE
NoveeR. B85 | L - | ,
rint in DECEASED-NAME FIRST " MIDDLE - LAST | SEX DATE OFDEATH: - (MONTH: DAY _
NT IN : , Ao
Droctors, | 1. CHARLES F. LANIER  SR. oMALE | SEPTEMBER 7,1992
hysicians §  COUNTY OF DEATH AGE-LAST UNDER1YEAR | .UNDER{DAY |DATEOFBIRTH (MONTH, DAY, YEAR)
i for BIRTHDAY (vAs) |~ was. l DAYS | HOURS I MIN, , :
nows | o COOK ). s 660 |5 5 s NOVEMBER 26, 1925
CITY, TOWN, TWP, OR PZADISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (I NOTINEITHER, GIVE STREET AND NUMBER) gptfgsp,;ga, |@Fr:.l‘|;mcar|s;%g%,»
sa EVERGREEN PARK & LITTLE COMPANY OF MARY HOSPITAL CENBATTENE
BIRTHPLACE (CITYANDS /8 OR —rw ARIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WASDECEASED EVERINUS,
m FOREIGN COUNTAY) W.00WED, DIVORCED (SPECIFY) ARMEDFORCES? (YESINO)
7CHICAGO, ILL. ysa MARRIED 8b. WILLA KIMBROUGH 9, YES
SOGIAL SECURITY NUMBER USUA! QCi UPATION KIND GF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
"""" ] Elamentary/Secondary (0-12) Collage (1-40r5+ )
-------- 10.352-18-1550 l11a. DYE GETTER | 1GENERAL MOTOR® .
RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
"""" {YES/NI
,,,,,,,, yaa 7021 SOUTH BLSHOP i CHICAGO VoS |yg OO
STATE 2IP CODE RACE (VHIBLZ K AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES-IF YES. SPECIFY CUBAN, MEXICAN, PUERTO RIGAN, olc
INDIAN, et} % .
| 1as, LLLINOLS  |,5,60636 |y, BI'ACK 14b, FINO  [IYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
15. 16. MARGARET BOOTH

178,

INFORMANT 'S NAME (TYPEQRPRINT)

JULIE A.HLUZEK/CLERK

RELATIONS' (P

nRECORES

MAILING ADDRESS (STREETANDNQ.ORF.F.0.,CITY ORTOWN, STATE, ZIP}

200 HERErR pRRRE L INoIs 60642

18, PARTL. Enter the diseases, or complications that caused the death. Do not em‘e"lr;mode of dying, such as cardiac or respiratory arrest, APPROXIMATE INTERVAL
"""" shock, or heart fallure. List only one cause on each fine, e pralory BETWERNONSET AnDOEATY
........ immediate Cause (Final - . R
disgase or condition (a) i’oss ulyﬁo_, ?aQ/Mme/ @yM';&yn)
------- resutting in death)
DUETO, ORAS A CONSEQUENCE OF L
"""" GONDITIONS, {F ANY: .
WHICH GIVE RISE TO (b) -
IMMEDIATE CAUSE (=) DUETO, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
_CAUSE LAST. {c) .
PART it Other significant conditiony ibuting to death but not reaulling in the undarlying cause givenin PART I, MTORSY WENE AUTOPSY FINIENGS AVAILALILE PRaORTO:
"""" ~ - t L/ESNT GOMPLETION OF GAUSE OF DEATH? (YESNG)
........ p. ALAMONLA - WI%W\ ; Re/t &%MWA%M 198, 2 {1gh,
DATEOF OPERATION, IFANY 7 |MAJOR FINDINGS OF OPERATION wv J 1F FE) /AL E WAS THERE A PREGNANCY IN PAST
........ THREF SON THS?
........ .. 20a. 20b. 20c. (7S50 NOOD
" 1(DID) (DIDNOT)ATTEND THEDECEASED  (MOMTH, DAY YEAR) WAS CORONER ORMEDICAL HOUR O DEATH
"""" ANDLAST SAW HIMHER ALIVE ON C) 5 EXAMINER NOTIFIED? (YESND) .
........ 21a. 7/94 21b. 21, 7145 Py
TO THE BESTOF MY KNO! E, DEA z QCCURRED ATTHE TIME, DATE’% PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
w220 SIGNATURE P (e w0 9 / 9/% 2
oM NAME AND ADDRESS OF CERTIFIER (TYPEORPANT) . 7 o/ AYDY2 7 c} N ol ILLINOIS LICENSE NUMBER
2o PAULINE WONG-HU9H  Byuepang Ty, (ofS9 |z 36-55¢ 83
NAME OF ATTENDING PHYSIC:AN IF OTHER THANCERTIFIER (TYRE OR PRINT) ’ HOTE: (FANINJURY WAS INVOLVED IH THIS
DEATH THE CORONER QR MEDICAL EXAMINER
W 23. MUST BENOTIFIED.
d BURIé\\l;,A CREMATION, CEMEYERY ORCREMATORY-NAME LOCATION CITY ORTOWH STATE DATE  {MONTH,DAY,YEAR)
REMOVAL (SPECIFY) g . .
24a BURIAL 24b. EVERGREEN o4c. EVERGREEN FARK, ILL. |244SEF10,1992
FUNERAL HOME NAME STREET AND NUMBER QAR F . CITY O TOWN STATE paidl
m 25 GATLING 'S/ CHAPEL INC. 10133 S. HALSTED CHICAGO, 1 LLINOIS 60628
FUNERAL IREGY O ATURE FUNERAL DIRECTOR § ILLINOIS LICENSE NUMBER
o5 o)
o e

DATE FILFOBY LOGAL AEGISTRAR (MONTH, DAY, YEAR)

SEPTEMBER 10, 1992

(BASEDON 1989U.S STANDARD CERTIFICATE,

26a. 26h.

VRZ00 (Rev. 5/89)
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U A e DIAIE UF ILLINUIS STATE FILE

oisTRICTNO. 4 B.40 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH m AO M D/W/m
NU
MBER . STATE OF ILLINOIS
DECEASED-NAME FIRST ) MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR) COUNTY OF COOK
1. WILLA MAE LANIER » FEMALE |3 FEB. 8, 2007 CITY OF CHICAGO
COUNTY OF DEATH AGE-LAST UNDER { YEAR_| UNDER 1DAY |DATEOF BIRTH {MONTH,DAY YEAR)
BIRTHDAY (YRS) MOS _ DAYS HOURS MIN ﬂ. K -
a. COOK sa 74 lsb sc. sa.FEB. 22, 1932 EB. 1 5 2007
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) tF HOSP, OR INST, INDICATE D.Q.A.
.N o N “_r m wH mm OMV OF.EMER. RM, INPATIENT (SPECIFY)
;_.m 6a. CHICAGO 6b. ° 6c. HOSPICE
S BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASEDEVERINU S !, TERRY MASON M.D., LOCAL
[Te) NTRY) X (SPECIFY) ARMED FORCES? (YES NOj REGISTRAR OF VITAL STATISTICS OF
g Mon_>rmm%mw0_‘ﬁw,n%w mwrh\rqwnwwwmmwwz _w_ﬂ.o OF mm%-‘mmmOn INDUSTRY  |EDUCATION_(SPECIFYONLY :_o:.mmqoﬁwo.moo,ﬂnwamu THE CITY OF CHICAGO, DO HEREBY
L
& Eiemeriary Secoman (012 ESTORADECOMPLETEDL ' ©  GERTIFY THAT | AM THE KEEPER OF
o 319-30-7000 11a. HOMEMAKER 11b. DOMESTIC 12. 12 0 THE RECORDS OF BIRTHS, STILLBIRTHS
w ?zom {STREET AND NUMBER) CITY, TOWN. TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY AND DEATHS FOR THE CITY OF CHICAGO
=3 (YESRO) BY VIRTUE OF THE LAWS OF THE STATE
S 7 ¥ 7021 S. BISHOP 13b. _ CHICAGO 13c. YES __113d. COOK . OF ILLINOIS AND THE ORDINANCES OF
% mF ZiP CODE RACE (WHITE. BLACK. AMERICAN OF HISPANIC ORIGIN? {SPECIFYNOOR YES—IF YES. SPECIFY CUBAN, MEXICAN. P1ER . I RICAN etc )
& INDIAN, etc ) (SPECIFY) THE CITY OF CHICAGO; THAT THE
ol G IL sar. ©0636  |14a. BLACK 14b. XNO [CYES  SPECIFY: ACCOMPANYING CERTIFICATE ON THIS
D 1~ PRIPH-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE GAAIDEN) LAST SHEET 1S A TRUE COPY OF A RECORD
L KEPT BY ME IN ORDINANCE OF SAID
[ ANT S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO ORRF D . CITY OR "OWN, STATE, ZIP} -
CHELE THOMPSON 170. DAUGHTER] 17¢. .._.NN‘_..rN W. 73rd Pl. OW..“PWUQO +IL 60636
T1. thwﬂ »,JNQLMMﬂwwM_._ %n%oh_mw_wow_aohw hrwh MMMMNQ Mﬂmn mﬂﬂ” Do rot enter the mode of dying. such as cardidc or respiratory o rest, B ey
AWE Cause {Final &
0 dition . »
coguittig n doath) @ RN (Nl st =
DUE TO, OR AS A CONSEQUENCE OF
ONDJTIONS, IF ANY : v
wﬂw GIVE RISE TO ©® (NI AL AN~ o i -
_ i IATE CAUSE (a) DUE TO, OR AS ACONSEQUENCE OF i
SPRPING THE UNDERLYING
TAPSE LAST. (© \
E_ Other significant conaitions contributing to death but nof resuling i the underlying cause given in PART | AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
{YES/ zow‘.~ COMPLETION OF CAUSE OF DEATH® [YES kO3
| | - 19a. 19b. ) L
OATE OF OPERATION, iIF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST oo Ij
THREE MONTHS? : \ - \ Tt T
20b. 20c. YES(J NOOJ , ~ sor 11 |
1O (R By ATTEND THE DECEASED  (MONTH, DAY, YEAR) ]Mx%&%%%.q%ummﬂ (MEGICAL THOUR OF DEATH C
HIM/HER ALIVE ON ? (YVESNO)
M ] | &2 \w&.@l A 216. N 21c. 10-30 A M.
THE BEST OF MY xzoirmoo EATHOCCU| £ AND PLACE AN.D LI T.D THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY. YEAR) :
1 U_mzzcmm > \\A&N (94 220!  2-9-07
NAME AND ADDRESS OF CERE#IER (TYPEOR PRINT) ILLINOIS LICENSE NUMBER _
22c. Jacob Rotmensch 1725 HARRISON CHICACO,IL 8fl. 2. 230 033673
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPZ.ON PRINT) NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
L 23. MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY)
24a. Burial 24p.Evergreen Cemetery 24c. BEvergreen Park IL 24q. 2—15-07
FUNERAL HOME NAME STREET AND NUMBER OR R F.D. CITY OR TOWN STATE ze
2sa. GATLING'S CHAPEL INC, Hom.mm S.HALSTED ST CHICAGO IL 60628 THIS CERTIFICATE COPY VALID WHEN
FUNERAL DIRECTOR'S m_mzﬂcmm \ulmW»(u/v FUNERAL oﬁmﬂom SiLmos :nszm.zc,: e MULTICOLOR SIGNATURE SEAL IS
Ly >0 co ) lmoBA-O\SIAIT AFFIXED.

RS SIG § VN\\«m.ﬁwﬂﬂ \§ N\ MMM.“_RU By M“Wﬁowﬁm i.m“m W»s VEAR)

.<m~oo (Rev. 5/89) 4 lilinois Department of Public Health—Division of Vital Records / (BASED ON1989U § STANDARD CERTIFICATE)

HLTV3H J1N8Nd 40 LN3NLHYVYd3a
OODVIIHI 40 ALID



