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Statutory (ILLINOIS) Doc#: 1008134046 Fee: ${t4.ogo
(General) Eugene "Gene" Moore RH3P Fee:$10.
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including any wamaniy of merchantability or fitnass for a partictiar purpose.

THE GRANTOR (NAW

15 7qH ‘ 7
nfo

G0~
(The Above Space For Recorder’s Use Only)
of the @3 of Cl oa K County
of AJ . State of Ll
for and in consideration of DOLLARS,

in hand paid, CONVEY____ and QUIT CLAIM to

(NAMES A'ID/ADDRESS OF GRANTEES)
all interest in the following described Real Estate ciaaied in the County of
in the State of Illinois, to wit: (See reverse side for legat Jescription.) hereby releasing and waiving all rights under and
by virtue of the Homestead Exemption Laws of the Statc-of Illinois.

Permanent Index Number (PIN): / 7 - 0); _'/ Sv-dv é 020 é
Address(es) of Real Estate: £} . ( AL ' I
DATED this 2%~ “dayof _lewef 20/c
CLIZARFETH S/t i8nD __(SEAL)
PLEASE

PRINT CR 4 -y 29 _

TYPE NAME(S) /B
BELOW :
SIGNATURE(S) , (SEAL) a (SEAL)

£ i
State of Illinois, County of 4 ”{ _ ss. I, the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY that

ELIZARETH S 1C1¢ pptrv |
personally known to me to be the same person__ whose mame_ /S

(SEAL)

WONE . o . .
wcg\;ﬂ:gsmi EXPIRES subscribed to the foregoing instrument, appeated before me this day in person,
2/ SEpTEMBER 15, 2012 and acknowledged that .3 h o  signed, sealed and delivered the said
s 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 22 day of st 20 (o
. , : | /e g
Commission expires Seph, (S 20/ 2 e S
4 NOTARY PUBLIC

This instrument was prepéred by

{NAME AND ADDRESS)

PAGE 1 SEE REVERSE SIDE »
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of premises commonly known as

Tiegal Bescription

SEND SUBSEQUENT TAX BILLS TG:

{Name} (Name)
MAIL TO:
{Address} (Address)
(City, State and Zip) {City, State and Zip)
OR RECORDER'S OFFICE BOX NO.

PAGE 2
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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 2 tand 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 Illinois, a partnership authorized to do business or
acquire and hold title to real estate in [llinois, or other 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 Illinois.

Signature: é W
7

/ Grantof or Agent /

Date: 5?( :ZLQ‘ //‘ ¥4

SUBSCRIBED and SWORN 10 beéfore iae on .

.
/ -

b/ _ j
VERA WONG Yl e € 40
Y COMMISSION EXP“}ES Notary Public A

i

The grantee or his agent affirms and verifies that the name o tlie grantce shown on the deed or assignment of beneficial
interest in a land trust is either a natural person, 2n Iilinois corpria’ion or foreign corporation authorized to do business or
acquire and hold title to real estate in [llinois, a partnership authoriz<d <o do business or acquire and hold title to real estate
in Illinois, or other entity recognized as a person and authorized to do busciness or acquire and hold title to real estate under

the laws of the State of [llinois. -

Y,

Grantee or Agout. .~

Date._ 3 /0'7 07'/ /O Signature:
[/ |

SUBSCRIBED and SWORN to before me on .

f S m (:/M

Notary Public

ﬂ . .
NOTE: 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 og'enses.

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

© By Ticor Title Insurance Company 2002
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LEGAL DESCRIPTION:

LOT 7 IN WALLER'S SUBDIVISION OF BLOCK 16 IN BICKERDIKE'S ADDITION TO
CHICAGO BEING OF THE WEST 1/2 OF THE NORTHWEST 1/4 OF SECTION 8, TOWNSHIP
39 NORTH, RANFE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COCK COUNTY,
ILLINOIS,

PIN# 17-28-130-006-0000
PROPER” Y ~DDRESS: 1517 W. GRARD AVE.
CHICAGO, IL 60622




Clndnd v N

L

1008134046 Page: 5 of 5

|

l 6a. (T N PO

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

BIRTHPLACE (CiTY ANDSTATEOR
FOREIGN COUNTHY)

7.
SOCIAL SECURITY NUMBER

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECIFY)

52 0@ RISy

HOSPITALOROTH

mu.pcwt %

DISTRICT NO. 4 Q. ._ Q STATE OF ILLINOIS mwvﬂmmmmrm
REGISTERED MEDICAL. CERTIFICATE OF DEATH
NOWBER L\ lo DY
Dmom_pmmdkm i FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH. DAY, YEAR)
1. qgicip L. ICIUIAND 2Mave b Nou at, S 004
COUNTYOFDEATH AGE LAST s, |UNDER1YEAR | UNDEFTDAY |DATE OF BIRTH (MONTH, DAY, vEAR)

(YAS) . DAYS HOUAS MIN.
. C ool sa b o ™ |sFee Jp 1999

ER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET AND NUMBER] 7

~

IF HOSP. OR INST, INDICATE D.O.A
OP/EMER. R, INPATIENT (SPECIFY}

6o SMEWR. Lo,

ST.Luxe T_dh%

NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE)

8. ELi2 A peoTin Colthmnu S

WAS DECEASEDEVERINU.S,
ARMED FORCES? {YES/NO)

9. ()

USUAL OCCUPATION

KIND OF BUSINESS OR INDUSTRY

EDUCATION (SPECIFYONLY

HISHE ST GRADE COMPLETED)
College (1-40r5+}

Elementary/, ry (0-12)
EWWKO; 2700 NI =t-tAanr 1N O . 12, ﬂ
RESIDENCE TETREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
{YESNO}
p [ S13 oo Conavon )Cm. 13b. CAdA & - 138/ ] 13d. ﬁ.@O_PI

[~ BURIAL, CREMATION,

=
" 8 PART L.

Enter the diseases, or co

INDIAN, etc.) (SPECIFY)

RACE (WHITE, BLAGK, AMERICAN

14a. % BAATE

146, o

LY

OF HISPANIC ORIGIN? (SPECIFYNO ORFESIF YES, SPECIFY CUBAN, MEXICAN, PR "2 2ICAN, etc.)

ES SPECIFY:

LAST

RELATIONSHIP

A}Lfbﬂr\\

MOTHER-NAME

e Lp

MAILING ADDRESS

FIRST

- S ———

MID IMNILSN, LAST

Skl
N, STATE, ZIP}

{STREET ANDNO. ORR.F.D., CITY OR

17/ S92 oo Cogaws P SFHRARETEE,

mplications that caused the death. Do not enter th

e mode of dying, such as cardiac or respiratory 2re -,

APPROXIMATE INTERWAL

— shock, or heart fatiure. List only one cause on each line. BETWEENONSET ANDDEATH
iate Cause {Final
e or condition @ Conpesfin fowot il wonTlys
&efulting in death) (N
DUETC, ORASA nNmeDcm_,_Om OF
=BOMNBITIONS, IF ANY
H GIVE RISE TO 9
IMMEDIATE CAUSE (a) DUE TC, OR AS A CONSEQUENCE OF
NG THE UNDERLYING
E LAST. (c) )

E. Il. Other significant conditions contributing to daath bt nat resiilling in the underying cause giveninPART |, AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
{YES/MNO] COMPLETION OF CAUSE OF DEATH? [YESNO)
. 19a. A/ O |19b.
AJE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE APREGNANCY IN PAST
THREE MONTHS?
5o 20b. 20c. YES[] NODI
g D10 NOB) ATTEND THE DECEASED | (MONTH DAY, YEAR) | WAS CORONER ORMEDICAL |HOUR OF DEATH IW &
DLidA AW HIM/HER ALIVE ON EXAMINERNETIFIED? (vesno)
Stery “1/15; oY ~ 21b. o 21c. — O.M
Z/THE BEST OF MY KNOWLEDGE, DEATH QS CURRED AT THE THIE, DATE AND PLAGE AND DUE 175 THE CAUSE(S) STATED. DATE SIGNED onTH, By, vear)
EFENGIGNATURE v Q‘\»N" D 2z | - 22 -0\
NAMEAND ADDRESS OF om@mm rrrecRPRING 7 ILLINOIS LICENSE NUMBER
F : - _.Q ‘ \
22, ; \A\m V N\me e 4 \m_}k m\f&:‘u N\‘a m\\ 22d. N& - \N\Q “
IAN IF OTHER THAN CERTIFIER {TYPEQS PR.MT, \ NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CCRONER OR MEDICAL EXAMINER
23. MUST BE NCTIFIED.

AEMOVAL (SPECIFY)

24a. -

FUNERAL HOM '
2T AT
_nczmm.p_.o_mmoam.-ﬂ NATURE
25b. N

LOCAL REGISTRARG.BIGH

26a. p»

CEMETERY OR CREMATORY-NAME

{MONTH, DAY, YEAR)

A oo 1. 606 12

FUNERAL DIREETOR'S ILLINDIS LICENSE NUMBER

e ORY-0// 899

e AN =
\pﬁﬁs e L,

[N~

DATE FILEDBY r GIST AR {M. Y, YEAR}
R EEY )

VRAZ200 (Rev. 5/89)

lhinois Department of Public Heatth—Division of Vitat Records

(BASEDON 1989 U. 5. STANDARD GERTIFICATE)

STATE OF ILLINOIS
COUNTY OF COOK

e

I L. WILHELM M.D., LOCAL

" PCAETRAR OF VITAL STATISTICS OF

174E'CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

HLTV3H J178nd 40 LNaNiHvd3a
OOVIIHD 40 ALID




