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This instrument prepared by: Gook County Aecorder of Deeds
Ross M. Rosenberg. Esq. Sate: 06/15/2009 08:35 AM Pg: 1074
Attorney Registration Number: 6279710

Rosenberg LPA

Attorneys At Law

7367A E. Kemper Road
Cincinnati, Ohio 45249
(513) 247-9605

After Recording, Return to:
June Rogers

18736 Sherman St
Lansing, IL 60438

PROPERTY APPRAISAL (TAX/APN) PARCEL IDENTIFICATION NUMBER
33-05-105-045

CQUITCLAIM DEED

June Mora N/K/A June Rogers, unmarried pcisons, hereinafler prantors. of Cook Couaty, Illinois.
for $10.00 (ten doitars and no cents) in consideration paid, grant and quitclaim to June Rogers,
hereinafter grantees, whose tax mailing address is 18755 Sherman St, Lansing, I1. 60438, without
covenants of any kind, ali right, title, interest and claini 14 the following land in the following real

property:

The following described real estate located in Cook County, Hlizois: Lot 22 (except the South
12 Y% feet thereof) and Lot 23 (except the North 12 ¥ feet thereol; iz Block 2 in Lansing Lake
Gardens, a Subdivision of the Northeast % of the Northwest 4 of Grciion 5, Township 35
North, Range 15 East of the Third Principal Meridian (except 1 % acres ilereof as designated
as Homestead on the Surveyors Plat of said Northeast ¥ of the Northwest Y. of said section) in

Cook County, Ilinois. Parcel No: 33-05-105-045 - 0000

The real property described above is conveyed subject to and with the benefit oft All
easements, covenants, conditions and restrictions of record: in so far as in force applicable,

The real property described above is conveyed subject to, and excepted from the following:
All easements, covenants, conditions and restrictions of record; All fegel highways: Zoning. buildinp
and other laws, ordinances and regulations; Real estale taxes and assessments nol yet due and
payable; Rights of tenants in possession.
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TO HAVE AND TO HOLD the same tpgether with all and singular the appurtenances
thereunto belonging or in anywise appertaining. and all the estate. right. title interest, lien equity and
claim whatsoever of the said grantors, either in law or equity, to the only proper use, benefit and
behalf of the prantees forever.

Prior instrument reference; #24621304

Executed by the undersigned on (; j{\_:) MQ | , 2009:

N\V;l/u&‘ Px’.‘ rQ/L/l//

June Rdgersg

.

STATEOF ___ L -
COUNTY OF __CeoK

he , foregoing instrument was acknowledged before me on

L eril A007 , 2019 by June Mora N/K/A June Rogers, who are personally

known to me or have produced pr\Ueey)lice® g identification, and furthermore. the

aforementioned persons have acknowledged (he. fieir signatures were their free and voluntary act for
the purposes set forth in this instrument.

}tﬁta'y ?utﬂipk/

O T

MUNICIPAL TRANSFER STAMP COUNTY/ILLING(5 TRANSFER STAMP
(If Required) (If Required)

EXEMPT under provisions of Paragrapgh & Section 31-45, Property Tax Crae,

D e:‘;ﬂbmq

M @/QV’VUJ/V'\/-

Buyer, SeNer or Reprcser@va

(Grantees’ Names and Address:
June Rogers
18750 Sherman St, Lansing, IL 60438
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the best of his 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
Tllinois, a partnership authorized to do business or acquire and hold title to real estate in Illinois, or
other entity recognized as a person and authorized to do business or acquire title to real estate under the
laws of the Sta.e-o! Hlinots.

Dated 6 - 2‘_ .20 OO]

Signature: CQQ&E/:&«) -
w or Agent
eﬂ+

Subscribed arl\%jwom to before dﬂt: Dawn
By the said _ LY ¢ Vvl [)@Wr Conely
This 7 _ day Notary Public Kent County Mi

Notary Public ) '“% ) ,ﬁj}‘fq MyCorpmissIo Expires March 11, 2014
- Do (0L A~ Signing In _Y QA0 County, Mi

The grantee or his agent affirms and verifies that the name of the grantee shown on the deed or
assignment of beneficial interest in a land trust is ¢itner a natural person. an Illinois corporation or
foreign corporation authorized to do business or acquire-and hold title to real estate in lllinois, a
partnership authorized to do business or acquire and hold-titieto real estate in Illinois or other entity
recognized as a person and authorized to do business or acquire title to real estate undcr the laws of the
Statc of Illinvis.

Date D o~ 20 N,
(it
Signature: al*\_,\td-m_)

Grantgy or s gent

t boond
Subscribed and sworn to before me Rt 'Jﬁrow “en

~ Dawn COneiy
By the said At e 1M§ »
This 2 , day of VV\&,V\ ‘ . zom_ NOtaryPUb“c Kent Counl.y, )

. , My Commission Expires March 11, 2014
Notary Public Slgnlngsins!?SIfE s County, Mi

Note: Any person who knowingly submits a false statement concerning the identity of a Grantee shall
be guilty of a Class C misdemcanor for the first offense and of a Class A misdemeanor for subsequent
offenses.

{Attach to deed or ABI to be recorded in Cook County, Illinois if exempt under provisions of Section
4 of the Nlinois Real Estate Transfer Tax Act.)
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"VEHIFICATIDN BOX" (HOLD BETWEEN THUMB AND FOHEF|NGER OR BREATHE ON IT. COLOR WILL CHANGE TO BLUE AND THEN RETURN ]

ORIGINAL STATE OF ARIZONA
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.

copy CERTIFICATE OF DEATH D-102 EL’SDF'.DEE#BE

*-HAME OF A FIRST B. MIDDLE C.LAST SEX DATE GF MONTH DAY YEAR
DECEASED OEATH
! ALFONSE MORA 2, MALE s JUNE 23, 2005
- RACE g;n.. white, biack, American Indian, (specihy trivejerc] WAS DEGEDENT OF HISPANIC CRIGHN: IF YES, INDICATE MEXICAN, SPanISH, PUERTD RICAN, WAS DEGEASED EVER IN L1.5. ARMED FORCES?
SPECAHY: ) {SPECIFY YES OR NO) CUBAN, ETC. (SPECFY YES OR NO) -
»n . White 8. Yes <. Spanish 5, Yes

g PLACE OF BA GOUNTY 6B. TOWN OR CITY 6C.HOSPITALOR  {IF RESIDENCE, GIVE STREET ADDRESE) N
CEATH INSTITUTICN Dooa

t MARICOPA SCOTTSDALE SCOTTSDALE HEALTHCARE- SHEA D T

DATE OF MONTH DAY AGE [YEARS 1F UNDER 1YEAR| IF UNDER 1 DAY | MARRIED, NEVER MARRI SLRVIVING {IF WAFE, GIVE MAIDEN NAME)
BIRTH LAST BIRTHDAY) MOS. DAYS HRS.,  MIN. | WIDOWED, DIVCRCED (SPECIFY) SPOUSE
* August 15, 1920 s 75 8. o s, Divorced 0.

STATE AND (I not in LISA, neme o lanuv) CITIZEN OF WHAT SPECIFY SOCHL SECURITY NO USUAL OCCUPATION {Give kind ol work KIND OF BUSINESS OR INDUSTRY
ity OF BIRTH GGUNTRY? gone most of working file, even  retired)

v Chicago, Illinois 2. U.8.A. - N, (., Ironvorker e, Trades

USUAL 15A, STATE TEB. GUUNT, 15C, TOWN OR £y 150, 2IF CODE HOW LONG IN ARIZONA? EDUCATION
RESIDENCE HIGHEST GRADE GOMPLETED

s Arizona MaricZora Scottsdale 85255 6 9 Years |,

Al SPEG T ot ey ich Vmae | orRedmenGE T ELEMENTARY SECONDARY COLLEGE
. T2 0T NO) B &5 or Ng : -4 or 5+
1‘.25031 E. Paraiso Dr. { }

1S | 1sa No “ Illinois ; - _ .

FATHERS A FIRST B.MIDDLE o G LAST NEJI;EH‘S MAIDEN A FIRST v B. MIDDLE C.LAST
MAME . g 4G : .
i Paustino Ty Mora ‘ De lore s Lola Mendoza

TNFORMANT 'S SIGNATURE BY : HELA:'IDNSH!PTO P I
: : PECFASED A

Np. 3 crwmosm'rs ZIP CODE
Paralsc Driwv S

o : g 903
“np Erin Quen_z er : |22 D= uqhterx? tt5dale, ArJ;zona 85255.
BURIAL.CHEMATH DATE CEMEI'EHYDF\CFIEMATOF.Y JAME LOCATION. .- " L P EMBALMEHSSIGNATUHE
AEMOVAL, OTHER (Spacily) 06-25-05 Paradlse Me, _)"J.al i :
% Cremation 25. ‘ Scottsdale 4 5 27&) ot Embaglmed

FUNEMHm'li\’les.s:mger Pinnacle ; T Rt T Sl RO K _
w 8555 E. Pinnacle Peak Rd., _ e“»n 7 2551 v \oseth As

-4 ON THE BASIS OFEXAMJNATT'ON ANDIOR INVES'I'IGA'E'ION IN MY OPINION DEATH OCCURRED
DUE TO THE GALISE(S) STATED. ; AT TH ME, £ DYE TO THE CAUSE(S) AND MANNER STATED.

30 SENATURE ) ‘ ; ¥ T &

AND TITLE : S BE 3. SIGNATURE w b.QJ

] ) i ; AL anpTmED P
DATE SIGNED {Mo,, Day, Year} N EUBE Q7 | ATESGNED (M., Dav \;ean HOUR CF DEATH
.. i R B E 24, 200 5 0304
NAME OF ATTENDING PHYSIGIAN OF OTHER THAN GERﬂFIER {Type or p'rrnn : e ! .. [ PRONG w20 DEAD: (Mo, Day. Yea PRONOUNCED DEAD {Howr
g, ey S dar. 8 U] {JUNHE 23, 2005 ag a1 0304
RAME AHD ADGRESS OF GERTIFIER, FRVSIGIAN, MEDICAL Exmmenon'rmsm. LAW ENFORCEMENT Au‘momw p T JRIZED FOR JAF ATION & MEDl(fmnsﬁs sm.mms

JPe o pesiEv WALLIS, DO, 701 W. JEFEERSON ST. PHOE:NIX*,ﬁ 7085005 | Sﬁc'myvs oo

mrawlsvznea 2008 n;ic,mfgoz52 :fsrs ssmn‘xW ‘@g( M A - TRE B &7_) @ RECD ,.N STAEOFET

47A. IMMEDIATE GAUSE (FINAL %EASE OR GONDTON RESUETING IN DWH) (ERTER ol?t\‘ ONE mus{(yu EACH LINE) i ‘
APPROXIMATE

CERATIFYING

. PHYSICIAN ONLY

To ba completed by

NN

COMPLICATIONS OF BLUNT FORCE TRAUMA
4761, DUE TO OR AS A CONSEQUENCE CF:

47C, DUE TO OR AS A CONSEQUENCE OF:

PART M, Dither sionfficam condiions comributing to death but rot resulting in the underlying causa given in Part | ALTOPSY WAS GASE REFER) =D 1O MEDIGAL EXAMINER
(Specity Yes or Noj | {Specily Yes or Noj

) a NO s YES

MANNER (')&DEATH %TE OF MO HCUR IbSlJUF\V .:‘T WORIC? DESCAIBE HOW INJURY OCCURRED
LRAL D HOAOCE {Spacity Yes or No}

J— 52, UNKNOWN g UNK [sa YES g, FELL FROM THREE STORY BUILDIKG
[El‘mm [:]IMESHG‘\T)CN PLACE OF INUURY (h home. farm, street, lactary, otfice bullding, 816 WHERE LOCATED? STREET ADDRESS CITY CR TOWN STATE

Uaoze [ueemme 5. STREET - & LAKE STREET / FRANKLIN STREET, CHICAGO, IL
SUPPLEMENTARY ENTRIES

Jul 18,2005 /Qﬁ“%%‘%y

This is a true certification of the facts on file with the OFFICE OF VITAL RECORDS, RICHARD S. PORTER
ARIZONA DEPARTMlENT OF HEALTH S_ERVE_CES, PHQENIX, ARIZONA issued under ASSISTANT STATE REGISTRAR Arizona
the autharity of AR5, 36-341, and by direciion of.
Department of

This copy not valid unless prepared on a form displaying the State Seal and impressed with the raised seai of the issuing agency.

"'I": ANY ALTERATION OR ERASURE VOIDS THIS DOCUMENT
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