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Attorney at Law Eugene "Gene" Moore HHZ?DBF?'&E;%O&
5710 North Francisco Avenue Cook County Recorder of Deads .
Chicago, I1. 60659 Date: 05/28/2006 12:32 PM Pg: 1016
SEND TAX BILLS TO:

Jerome Kozma
3754 West Sunnyside Avenue
Chicago, IL 60625

QUITCLAIMDEED .
THIS QUILZLAIM DEED, Executed this 0 day of ? lj EZA! 1& 2009, by the first party,
GRANTOKS ‘Ajthur J. Kozma, Jr,a A, j OMK petson, whose post office address is 124

gantThrush Loor; LaFayeite, Lousiana, and Jerome C. Kozma, a single person, whose post office address is
3754 West Sunnysiae, Chicago, IL , to second party, Grantee, Jerome C Kozma, a single man, whose post
office address is 3754 'Wes¢ Sunnyside, Chicago, IL 60625, WITNESSETH, That the said first party, for
good consideration and ior the sum of TEN ($10.00) DOLLARS, paid by the second party, the receipt
whereof is hereby acknowledgsd, does hereby CONVEY, REMISE, RELEASE, AND QUITCLAIM unto
the second party forever, in fec simple, with a right of survivorship , all the right, title, interest and claim
which the said first party has in and t5 the following described parcel of land, and improvements and
appurtenances thereto in the County ¢fCaak, State of Illinois, to wit;

See Attached “Legal Descriptina” Attached Hereto and Made a Part Hereof

HEREBY releasing and waiving all rights under and by virtue of the Homestead Exemptions Laws of the
State of Illinois.

Permanent index number is 10-235-429-014-0000

Address of the Real estate is 2551-C West Howard Street, Chiicags, IL, situated in Cook County, State of
[llinois

SUBJECT TO: General real estate taxes for the year 2008 and subsequent jears, the Plat of Survey which
mcludes the property, easements, covenants and restrictions and building 13428 of record; applicable zoning
and building laws or ordinances; acts done or suffered by Grantees.

The Grantors hereby expressly waive and release any and all right or benefit under and by virtue of any and
all statutes of the State of [llinois, providing for exemption on homesteads from sale on “xeciition or
otherwise. THIS 1S NOT HOMESTEAD PROPERTY.

THIS TRANSFER IS EXEMPT UNDER THE PROVISIONS OF SECTION E OF THE REA(, ESTATE
TRANSFER TAX ACT. '

Dated thisg?' ﬁ‘" day of chd«, , 2009,

e " \
&/ / /7 bl Gt
’%@{Wé - erome C. Kcé _16

City of Chicago \ Real Estate
Dept. of Revenue ! 4 .;Transfe( Starp
579712 $0.00
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State of L\OUIS IR , County of %ﬁg I, the undersigned, a Notary Public in and for

the said County of i\q {-cu_f.cﬁ& , in the State dforesaid, DO HEREBY CERTIFY that Arthur J.
Kozma, Jr. is personally knowi to me to be the same persons whose names are subscribed to 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 uses and purposes therein set forth, including the
release and waiver of the right of homestead.

. o (
Given under my hand and official seal, this Q_?(J " da NCAMN- 2009,

R
Commissioi expires /u “Q‘IL(WT&
CONNIE L. LEWIS

ND7ARY PUBLIC #62283
LAFAYETTE @ARITH « STATE OF LOUISIANA
COMMISSION-IS FOR LIFE

Notary Public

State of Illinois, County-5£ Cook, 1, the undersigned, a Notary Public in and for the said County of Cook, in
the State aforesaid, DO HERI:BY CERTIFY that Jerome C. Kozma is personally known to me to be the
same persons whose names are subscribed to 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 uses and purposes therein set forth, including the release and waiver of the right of
homestead.

Given under my hand and official seal, this Qo%.iay of V“ A (1/‘_3 A9,
Commission expires (0\ 2 \\ 1\ N a 2

4 .
otary-Public

This instrument was prepared by Celia Kilpatrick , 5710 N. Francisco-Ave, Chicago, Illinois 60659

ARAPIAIAAA AT

WA i

$ OFFICIAL SEAL :
CELIA G KILPATRICK !
$  NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 0621111

AP, PP W W
PPy ry s "
g




0914818032 Page: 3 of 6

UNOFFICIAL COPY

Exhibit A
Attached Legal Description

2531-C West Howard Street, Chicago, IL with the PIN of 10-25-429-014-0000 and the legal
description of:

PARCEL 1: THE SOUTH 19.92 FEET OF THE NORTH 75.34 FEET AS MEASURED
ALONG THE EAST LINE OF THE WEST 61.00 FEET OF THE EAST 309.85 FEET
ALL BEING OF LOTS 1,2 AND 3 TAKEN AS A TRACT IN THE HOWARD-WESTERN
PROPERTIES BEING A RESUBDIVISION OF LOTS 1 AND 2 IN SAMUEL F.
HILMANS -SUBDIVISION BEING A SUBDIVISION OF THE NORTH % OF THE
NORTH EASYT Y% OF THE SOUTH EAST Y% (EXCEPT STREETS) IN SECTION 25,
TOWNSHIP 41 WORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNT Y. IL.

PARCEL 2: EASEMENTS FOR THE BENEFIT OF PARCEL 1 AS SET FORTH IN THE
DECLARATION OF THE COVENANTS AND EASEMENTS AND AS SHOWN ON
THE PLAT ATTACHED THERETO MADE BY THE CHICAGO NATIONAL BANK AS
TRUSTEE UNDER TRUST AGREEMENT DATED APRIL 19, 1959 AND RECORDED
MAY 14, 1959 AS DOCUMENT NJMBER 17538587 AND AS CREATED BY DEED
FROM CHICAGO NATIONAL BANZ AS TRUSTEE UNDER TRUST AGREEMENT
DATED APRIL 10, 1959 AND KNOWN AS TRUST NO. 16046 DATED NOVEMBER 2,
1959 AND RECORDED DECEMBER 21, 1959 AS DOCUMENT 17740451 TO
JOSEPHINE OVITZ FOR INGRESS AND EGFPESS, IN COOK COUNTY, ILLINOIS.
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Page 4 0f 4
EXEMPT AND ABI TRANSFER DECLARATION STATEMENT

REQUIRED UNDER PUBLIC ACT 87-543
COOK COUNTY ONLY

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 Ilinois corporation or
foreign cotporation authorized to business or acquire and hold title to real estate in Hlinois; a partnership
authorized to do business or acquire and hold title to real estate in IHinois; or other entity recognized as a person
and authorized to do business or acquire title to real estate under the laws of the State of [llinois.

g n
Dated M QAN ,/s) N

STATEOF\‘IT:&NUTSL Rors Ty

) s

COUNTY OF o ),
. '
Subscribed and swoJrg to before me tiiiz c{j _Q‘-,j’ﬁay of M & /J(,[/\ , 208057

7’*’\ CONNIE L LEWIS
" NOTARY PURLIC #62283

FRIBTESTETPARISH -+ STATE OF LOUISIANA

%

-/

. - .

o , - - . OOMMISSION & £a0n er
My commission expires: l\, ! ‘]( Q,\ILI M . WL/?

Notary Public —~

LR L LR AR TR eI I Y P T ey T S TS T EEFERERER N e R RS Pk kRN R e e kI Ry
The GRANTEE or his agent affinns and verifies that the nume of the GRANTEE shown on the deed or
assignment of beneficial interest in a land trust is either a nat2r2 person; an Itlinois corporation or foreign
corporation authorized to do business or acquire and hold title *o.ival estate in Iflinois; a partnership authorized
to do business or acquire and hold title 1o real estate in Illinois; or siher 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 Tilinois.

Dated 3\ 26 ,2009 e 7@’"4/

G EE OR AGEI \ _5
S

STATE OF ILLINOIS )

) ss:
COUNTY OF COOK )
Subscribed and sworn to before me this Q(F day of W ﬂﬂdl , 20 0 Ci
L dLalg,
My commission expires: (0 ‘ Z1il Z /\ y
. 1] | Bl

Notary Public

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

[Attach to Deed or ABI to be recorded in Cook County, if exempt under provisions of Section 4 of Jllinois Real

Estate Transaction Tax Act] AR A
OFFIC.Ac 3EA. 3

CELIA G KILPATRICK '
NOTARY PUBLK: - STATE oF LLINOIS
- fcomssm EXPIRES 08721111
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STATE OF ILLINOIS) U N O F E g I Amy cg; O P YJULY 29, 2005

County of Cook)

I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby cenify that the
attached is a true and correct copy of the original Record on file, alt of which appears from the records and files in my office.

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.

s B

COUNTY CLERK

AREER A,

T™NO. | REQISTHAT:
DISTRICT NO.

57M'£ Fll.i

MEDICAL CERTIFICATE OF DEATH / / &Y 35

REGISTERED
NUMBER
" DECEASED-NAME GG MIODLE LAST BEX TEOF DEATH  (Wotiit, DAY, YEAR)
- Y fethur Joseph Kozma Sr._ Jznale aSeptember 14,1997
wans | “GOURTY OF DEATH C, AGE-LAST Y JNGERS DAY TOATEOF BITH WONTH.0AY, YEAR)
. 4 Cook JULY 27, 1909
“CITY, TOWN, TWP, ORROAG DG TRICT MUMP. | W NOP oa:ﬁ:%r& SOA
,,,,, a..Chicag

----- mwwwmwmwmwm
......"'"""".."..:.”“—) _m_i.:erebral Vascular Accident
B niing O CR AR -
‘ "“’*“‘ﬁczﬁ" g Intracerebral Bleed

3/~ CITY O TOwN SYATE JATE  MONTH.OAY, YEAR

24 HEHORIAI. PK. CREMATORY24c. SKOKIE, ILLINOIS 240.SFPT. 17,19
: »

STREET mmmurn ) CTY OR TN, STATE

__ 5303 N. WESTEKN AVE, C3IICAGO,ILLINOIS 60625




w,w091 481 8052 Page 6 Of 6,"!,'

NOFFlClAL COPY
REGISTRATONA@ 4 (3| STATE OF ILLINOIS |

CERTIFICATE OF DEATH
ek 24523 | ) M e 02

1. DECEDENT'S LEGAL NAME (Include AKAS if any) (First, Middie, Last) 2. SEX 3. DATE GF DEATH {Month/Day/Yean (Speil Monthy

Vi lan Alma Y ozme Temale [Macch LB | 2OCKE

4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (Yeurs)| 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6 DATE OF BIRTH (Month/Dayr¥eart

) Months Days Hours { Minutes ‘
C’—C’CJK 93 February 22, 1915 :
- 7a. CITY OR TOWN 7b. HOSPITAL CR OTHER INSTITUTION NAME (If not in either, give street and number)

Chicago 3754 W. Sunnyside
7c. PLACE OF DEATH (Chack only one: see instructicns} A
\

IF OEATH QCCURRED IN A HOSPITAL IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
[ inpatient [0 Emergency Room/Qutpatient O Daad on Acrival [J Hospice facility [ Nursing Home/Long-term care facility T} Decsdent's hame ] Other {Specify):

8. BIRTHPLAGE 9. BOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE'S NAME 12.EVERINU.S,
(City and State or Foreign Country) (If wite, give full name prior 1o first marriags) ARMED FORCES? -

[ Marriec [ Marriad but separated tx Widowed
Chicago , IL __8 104 [] Divorced  [] Never Marrisd [} Unknown None 0 Yes X No
13a. RESIDENCE (Street and Numtu;r) 13b, APT. NO. 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?
s . Yes O No
3754 W. Sunnyside Chicago =
13e. COUNTY 13 8TA "E_r!‘?]. ZIP CODE 14, FATHER'S NAME (First, Micdle, Last) 15. MOTHER'S NAME PRICR TO FIRST MARRIAGE (First, Middle, Last)

‘ Y
; Cook IL [ 08625 Emil Fritz Julia Anna Kitzman
| 16a. INFORMANT'S NAME 16b. RELATIONSHIP 16¢. MAILING ADDRESS (Street and No., Gity or Town, State, ZIP Code)

[ Jerome Kozma X Son 3754 W. Sunnyside Chicago, IL 60675
17. METHGD OF DISPOSITION; [ Burai 18. PLACE (/F DISPOSITION {Narne of cemetary, crematory. other} | 19, LOCATION - GITY, TOWN AND STATE 20. DATE OF DISPOSITION (Month/Day/vear);
i Cremation [J Ponation [] Entembment

U O otor (Spectyy I0rest Crematory Romeoville, Illinois s DI T
1

Standard Cerlificate)

e

T

(Based on the 2003 U1 S,

21a. FURERAL HOME NAME 5T iE? AN NUMEER CITY OR TOWN STATE ZtP

Oison Burke/Sullivan 6467 N. Nart!"_‘.:ast Hwy . Chlcagr‘ Tllinois 60631
21b. FUNERAL CIRECTOR'S SIGNATURE 6 Zi¢. FUNERA. LIRECTOR'S ILLINOIS LICENSE NUMBER

0?7&'@% _»z A 034-016111]

22 LOCAL REGISTRAR'S SIGNATURE 23. DATE FILED WITH LOCAL REGISTRAR (Month/Day/Year)

CAUSE OF DEATH {See instructions and examples) APPROXIMATE INTERVAL

24. PART I. Enter the chain of evenis - diseases, injurles or complications - that directly cay sed 1s death. DO NOT emer terminal events such as cardiac arrest, | BETWEEN ONSET AND DEATH
respiratory arrest or ventricular fibrilation without shewing etiology. If the decedent ha | a deinentia ralated disease, Parkinson's Disease, or Parkinson
Dementia Complex, indicate in Part | or Part Il. DO NOT ABBREVIATE. Enter only one =31z an a line. Add additional lines if necessary.

IMMEDIATE CAUSE (Final dlsease ﬁ (,—T @0y 05(__\ {’.\"0‘3{\ . C, ay'd e) oNa Sc_\x_\ @y B v5€ Sy

o cendition reswiting in death)

Due to {or as a cun’ s Jnne of):
Sequentially list conditions, if any, J |
leading to the cause listed on line a. > 2 o |
Enter the UNDERLYING GAUSE Dus ta for as & consequen e ol
{disease or injury that initiated the
events rasulfing in death) LAST ) . Due 1o (o1 as @ coraaquence of):

0is Depaitment of Public Health - Division of Vital Records

PART Ii. Enter other gignificant conditions contributing to death but not rasulting in the underiying cause given in PART | 25. WAS AN AUTOPSY PERFORMER? [ Yes Mo o
26. WERE AUTOPSY FINDINGS USEDR TC
Ve COMPLETE CAUSE OF DEATH?  [J Yes [ No

= 27. DID TOBACCO USE 28. IF FEMALE: 29. MANNER OF DEATH

i CONTRIBUTE TO DEATH? [ Not pregnant within past 12 months [ Pregnant at time of death Natural O Suicide [ Gould not ba determined
2 ves 1 Probabiy [ Not pregnant, but pregnant within 42 days of death [ Pragnant within one year of deati but time unkniwn | g Accidant 3 romicide O Rending Investgation
] nNo 1 Unknown 71 Not pregnant, but pregnant 43 days to 1 year before death [T Unknown if pregnant within the past 12 months

30. DATE OF INJURY (Month/Day/Year} 31. TIME OF INJURY 32, PLACE OF INJURY (e.g. Decedert's home: censiruetion site:~ataurant; wooded area) | 33. INJURY AT WORK?
Oam HpPM. [ Yes 0 nNo

34. LOCATION OF INJURY  Street and Number Apartment Number City or Town State ZIP Code

VR200 {Rev. 1/08)
)

i 35. DESCRIBE HOW INJURY OCCURRED: 36, IF TRANSPORTATION [ WJU 3Y, SPECIFY:
: [J Driver/Operator [0 Pedastein
] P; ranger [} Other Spoc fy) _ —— .

| 37, 13030) (DID NOT) ATTEND THE DECEASED {MonthvDay/Year) | 38, WAS MEDIGAL EXAMINER OR 39 DETT riISNOUNGE . o = Day/Near) 40, TIME OF DEATH
1 AND LAST SAW HIMHER ALIVE ON CORONER GONTAGTED? B ves [0 No /V]arc\r\ 2% ,200% 6°4S  Ram Orw |

| 41. CERTIFIER (Chack anly ene): |
: [J Physician in charge of patient's care - To tha best of my knowledge, death occurred due to the cause(s) and marnner stated.

| [ Physician in attendance at time of death anly - To the best of my knowladge, death occurred at the time, date and place, and due to the cause(s) and manner stated !
I

|

!

U R Medical Examiner/Coroner - On the basis of axamination and/or Investigation, in my opition, death occurred at the time, date and placa, and due to the cause(s) and manner stated. !

‘»,\;— 42. NAME, ADDRESS AND ZiP CODE OF PERSON COMPLETING CAUSE OF DEATH {itarm 24) 43. FHYSICIAN'S LICENSE NUMBER “

q S0 beveency Coasn /MO 2121 W HARRISON ST CHICAGO ILLINOIS 60612-3705
‘> E 44 FITE OF CERTIFIER J 45. DATE CERTIFIED (MonitvDay/Year) 46. SIGNATURE OF CERTIFIER !

! THE MHDECAE:IEAMENERS a true and ?ﬁf!eg Eoﬂ of«wﬂm rechrd filed w“"%@%"%@; |
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