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of the /0P \\}"\J of Chl ca G o County

of ( co¥ ’ ‘ Cstate of L LIinoiS

for and in consideration 61 _._ /e \ DOLLARS,
in hand paid, CONVEY___ 7 QUIT CLAIM _X to

Janice ()o\;e:-:‘\ ﬁ\
87—52‘3 S Franti s <
Ch\r.agc. I\l".mcﬁs PUES 2

(NAML3-AND ADDRESS OF GRANTEES) C K
all interest in the following described Real Estate sitaaied in the County of co
in the State of Illinois, to wit: (See reverse side for legal description.) hereby releasing and waiving all rights under and
by virtue of the Homestead Exemption Laws of the State’of [linois.

Permanent Index Number (P[N 20 25 —| ‘(o — lﬂ - 0000

Address(es) of Real Estate: (-43' = 13 PC + e + (lﬂl f[}”(t O IH! AOi 3‘«3%#
’\ DATED this ______ © ~day of 20
;z AALL &M (SEAL) - ). (SEAL)
PLEASE
PRINT OR _
TYPE NAME(S) \/Z—V G
BELOW
SIGNATURE(S) @ﬁ e cue M (SEAL} Q) (SEAL)
State of 1ilinois, County of _Cﬂﬂf— ..... ____ss. I, the undersigned, a Notary Public in and for

said County, in the State aforesaid, DO HEREBY CERTIFY that

OFFICIAL SEAL
REBECCA GRAY personally known to me to be the same person . whose name
NOTARY PUBLIC, STATE OF ILLINOIS subscribed to the foregoing instrument, appeared before me this day in person,
MY COMMISSION EXPIRES 10-31.2011 ¢ and acknowledged that h signed, sealed and delivered the said
instrument as ______ free and voluntary act, for the uses and purposes
IMPRESS SEAL HERE therein set forth, including the release and waiver of the right of homestead.
Given under my hand and official seal, this < / St > day of \Z}Q/h ngp 7 2007

Commission expires / [ 3 /- 2029 /ffl@( (4/ /Qéy/é/’;{‘/ a

NOTARY PUBLIC

This instrument was prepared by j&m(& Govern K222 5. Ereancisce %

(NAME AHD ADDRESS})
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SEND SUBSEQUENT TAX BILLS TO:

{Name) {Name})
MAIL TO:
{Address) (Address}
{City, State and Zip} (City, State and Zip}
OR RECORDER'S OFFICE BOX NO.
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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 lllinois 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 title to real estate in tllinois, 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 lllinois. e

Dated .\ d -9} - g Signature e
V Grantor or Agent

SUBSCRIBED AND SWORN TO BEFORE ME

mH Tl-lcfjim IRETE " GRFICIAL SEAL
THIS DAY CF _, D21/l 7 OFFl
/ :EBECCA GRAY
% SR
; 7 : wmeqmu:
NOTARY PUBLIC /L,/l,»f,{ 04 ,.//ﬁa,gf/;

The grantee or his agent affitmc-and verifies that the name of the grantee shown on
the deed or assignment of beneiicial interest in a land trust is either a natural person,
an lllinois corporation or foreign corperaiion authorized to do business or acquire and
hold title to real estate in lllinois, a paitiiership authorized to do business or acquire
and hold title to real estate in lllinois, o7 cther entity recognized as a person and
authorized to do business or acquire and hcid ¢itle to real estate under the laws of the
State of lllinois.

pate _|A~2) -0 OA

// Grantee or Agent

SUBSCRIBED AND SWORN TO BEFORE ME

BY THE SAID
THISC ' DAY OF _ DAUTR T R IC AL SEAL
20 09 . , Nmz;;gcm GRAY

IC, STATE OF ILLINOIS
NOTARY PUBLIC /ﬁéﬂ(’!fﬂ %ﬁf' 64 MY COMMSSION EXPIRES 1031201

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

[Attach to deed or ABI to be recorded in Cook County, lllinois, if exempt under provisions of Section 4
of the lllinois Real Estate Transfer Tax Act.]

American Legal Forms
(312) 332-1922
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STATE OF ILLINOQIS

CERTIFICATE OF DEATH

3 LOCAL e co STATE FILE NUMBER
1. DECEDENT'S LEGAL NAME (Inctude AKAS i any) (First, Middie, Last) 2.8EX 3. DATE OF DEATH (Month/Day/Yaar) (Spell Month)
LUBERTA GREEN FEMALE SEPTEMBER 21, 2008
4. COUNTY OF DEATH Ga, AGE AT LAST BIRTHDAY [Yoursy | 5b, UNDER 1 YEAR 5c. UNDER 1 DAY & DATE OF BIRTH (Month/Day/fear)
COOK 85 g 5 Months. Days Hours Minutes JULY 12, 1923
7a. CiTY OR TOWN 7. HOSPITAL CR OTHER INSTITUTION NAME {if not in either, give street and pumber)
rCHICAGO KINDRED CHICAGO CENTRAL

7¢. PLAGE OF DEATH (Check only one: se8 instructions)

(F DEATH OCCURRED IN A HOSITAL
4% \npatient (] Emergr wy RomiCutpatient [ Dead on Arrival

IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
[7] Hospice facility

[ Nursing Hemae/Long-lerm care {acility ] Decsdent's home T Gther (Specify):

8 BIATHPLACE 9. SOCIAL SECURITY HNUMBER
(City and State or Foreign Court 'y} 1

10, MARITAL STATUS AT TIME OF DEATH 11 SURVIVING SPOUSE'S NAME

(i wife, give full name priof 1o first marriage)

12, EVER IN U.S.
ARMED FORCES?

Cook, |TL

5

Floyd

- ~ O Married [0 Maried but separeted W Widowad
1/ ¢ - 16_.20.—09 A(] O oworosd D Never Masied O Unknown No W & T3 Yes B No
13a. RESIDENCE (Strest and Number T35, APT.NO. | ¥3c. CITY QR TOWN 136, INSIDE GITY LIMITS?
A - h" . Yes O No
%3 niisco Chidago
138, COUNTY T STATE |230 Li7 CODE | 14, FATHER'S NAME (First Midde. Las) 15 MOTHER'S NAME PRIOR TO FIRST MARRIAGE {First, Middle. Last)

Fin Kin S

Josephive Cotlins

{Based on the 2003 U.S. Standard Certificate)

18a. INFORMANT'S NAME

anice

16h. AELATIONSHIP

Go rexyn 1davg hi=y

16c. MAILING ADDRESS (Street No., Gity or Town, State, ZIP Code}

L1339, ancisce thiold 6ok S

17, METHOD OF DISPOSITION: W Busial
) Cremation [} Donation 1] Entombrment
[] Other (Specity): _ .-

18. PLACE OF 417 USITION (Name of cemstery. cramaltory, other)

Wt R o Cemetevy

18.LOCATION ;_CITV, TOWN AND STATE \ 70. DATE OF DISPOSITION {Month/Day/Year)

21a FUNERAL HOME NAME

STREE I AND {JUMBER

cxlin Fuaneval

Chicago LC| Sept, 30,0%

CITY OR TOWN STATE o Z

Home (335 W g7 Chyeagoll &6

B FL;? QIHE%

21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

O3SO IS5 BT/

22, LOCAL REGISTRAR'S 5IGNCU7 W
Py ¢ [l dey L0220

23, DATE FILED WITH LOCAL REGiﬁﬁgﬂonlthayNear)
SEp 26

CAUSE OF DEATH (See 1nslruct|0|(s and examples)

Tespiratory arrest or ventricular fibrillation without ghowing efiolo

IMMEDIATE CAUSE (Final diseass
or condition resuiting in death)  —3e=- L R

Sequentially fist conditions, if ary,
teading to the causa listed on hnea Do e
Enter he UNDERLYING CAUSE

(disease of injury that initiated the
avents resuiting in death) LAST oo

e
hE

Ylinois Department of Public Health - Division of Vital Records

24 PART |. Enter tha chain of events - digeases, injuries or complications - that dirsctly ca/.sed the death. DO NOT enter terminal events such as cardiac arrest,

Dementia Complex, indicate in Part | or Part 1. DO NOT ABBREVIATE. Enter only one ¢ use ~n a line. Add additional lines i necessary.
ot

A Il

,,f‘ﬂ:,::f..é?,,, £ L AR T —

APPROXIMATE INTERVAL

BETWEEN ONSET AND DEATH
gy. I the decedent had 2 denentia related disease, Parkinson's Disease, or Parkinson

;10‘@/;

Due ic (i:r as ail::n;uo"icevﬁ -
[ A

“"Due 10 (0 Qgéug_ﬂuer;c?étr

Due lo’(_or as a Ensequencehc %

PART It. Enter cther aignificant conditions contributing lo death but not resulting in the underlying cause given in PART 1.

25. WAS AN AUTOPSY PERFORMED? ] Yes [
26, WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE QF DEATH? O ves [ Ne

27. DID TOBACCO USE
CONTRIBUTE YO DEATH?
Oves L] Provably

O Ne [ Unknown

28. If FEMALE:
\ pragnant within past 12 months

[} mot pregnant, but pregnant within 42

[0 Mot pregnanl, but pregrant 43 days 10 1 year betore death L] Unknown it pregnant within the past 12 manths

29. MANNER OF DEATH

G-giuel [ Suxide

[ Acciden: (3 Homicide

[ Pregnant al time of déatn
[0 Pregnant within one year of death but ime ek WI

[ Couid not be determined

days ot death [J Pending investigation

40. DATE OF INJURY {Month/Day/Year) 31. TIME OF 1NJ

LA

Oam OPM

URY
1 Yes O No

22, PLAGCE OF INJURY (e.9. Decedents home; constructi n site resiaurant; wooded ared) \ 33. INJURY AT WORK?

VR200 (Rev. 1/08)

34, LOCATWON OF INJURY  Steeat and Number Apariment Number City or Town State ZIP Code
35. DESCRIBE HOW INJURY OCEURRED: 36. IF TRANSPORTA ION INJURY, SPECIFY:
[0 Driver/Operator 5 £ datrian
[] Passenger O Jthe (Specity) . S p—
a7.14{DI0} (ﬁwﬂ) ATTEND THE DECEASED {Month/Day/Year) | 38. WAS MEDICAL EXAMINER OR 39. DATE PRONOUNCED (Month/Day/Year) 40. TIME OF DEATH
AND LAST SAW HIM/HER ALIVE ON — CORONER CONTACTED? [ Yes [}105 09/21/08 01:28 ®Eam OPm

41, CEATIFIER (Check only one):

[ Physician in charge of patient's care - To the best of my knowledge, death occurred due to the cause(s) and manner stated.
hysician in attendance at fime of death only - To the best of my knowledge, death occurred al the time, date and place, and due 10 the causels) and mannes stated.
[ Medical ExaminevCoroner - On the basis of examination and/or investigation. in my opinion, death occurred at the time, date and place. and Gue 1o the causels} and manner stated.

42. NAME

A2 e ‘)4"2~é6’(»” e

ESS M\%ﬁ’ CODE OF PERSOM COMPLETING CAUSE OF DEATH (tern 2g7 L
0.l L

43. PHYSICIAN'S LICENSE NUMBER

PG 7 ST

A1

ChA

e

BEATeh record TEtPRHPERFFRY

eprriment of Public Health.
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