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QUITCLAIM DEED Doc#: 1020448055 Fee: $42.00
bugene *Gene® Moore RETSE t e 10,00

Prepared by and after Recording return ,((:(: ooty Mesorder of Dy

to: Law Office of William J. Dennis OO0 RIS FM Py 1 ot 4

18 W 140 Butterfield Road, 15™ Floor

Oakbrook Terrace, IL 60181

Requested by and Sent Subsequent Tax LT e

Bills To: Ms. Julie C. Bartlett AT TRy

961 S. Hillcrest Avenue, Elmhurst, IL 60126 '-,,J CLERN

THE GRANTOR, Aiberte P. Bartlett, deceased of the City of Evanston, County of Cook, State of
[linois for and in consideration of Ten and No/100ths Dollars ($10.00), and other good and valuable
consideration in hand paid, CONVEYS and QUIT CLAIMS to GRANTEE, Julie C. Bartlett, a single
individual in fee simple, the tollowing described Real Estate situated in the County of Cook, State of
[llinois, to wit: : CITY OF EVANSTON

EXEMPTION

IBGAL DESCRIPTION L
See attached Legal Description D %
ass

Property Index Number: 11-19-405-033-1004
Commonly known as: 809 Michigan Avenue, Uhit'1S, Evanston, Illinois 60202
#

Hereby releasing and waiving all rights under and by virtuc ot the Homestead Exemptioﬁ Laws of the
State of Illinois, TO HAVE AND TO HOLD said premises in Fee Simple. -

QW /(ﬂ '5@591»77//7?; _

Julie ¥ Bartlett

I, the undersigned, a notary public in and for the State and County aforesaid, do nerchy certify that Julie
C. Bartlett, a single individual, personally known to me to be the same person whose izme is subscribed
to the foregoing instrument, appeared before me this day in person and acknowledged thai che signed

and delivered the said instrument as her free and voluntary act for the uses and purposes tierein set forth

Given under my hand and official seal this é &U day of ~ 61%&;/ , 2010.

ilia, Ve

Notary Public
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LEGAL DESCRIPTION

Parcel 1: 1-South in 809-811 Michigan Avenue Condominium as delineated on a survey
of the following described real estate: Lot 10 in Block “B” in White's Addition to
Fvanston, being a subdivision of parts of the North % of the North %2 of the Southeast /4
of Section 19, Township 41 North, Range 14, East of the Third Principal Meridian,
(except that part thereof falling within the Following described Boundaries: Beginning at
the Northwest Corner of Lot 11 in Block “B” of White’s Addition to Evanston aforesaid;
thence Easterly on a line drawn at right angles to the Westerly boundary of the said Lot
11 to the Easterly boundary of said Lot 11; thence Northerly a distance of 8 fect 3 and 1/8
inches alorg the Easterly boundary of said Lot 11 projected along the alley line of said
Block “B” anv thence Westerly in a straight line to the place of beginning, Also: That
portion of Let 92 Block “B” in White’s Addition to Evanston aforesaid, lying within the
following descrived“boundaries: Beginning at the Northwest corner of Lot 10 in said
Block “B”; thence Easterly on a line drawn at right angles to the Westerly boundary of
said Lot 10 to the Easterlv-houndary of said Lot 10; thence Northerly a distance of 7 fect
2 and 3/8 inches along the Fasterly boundary of said Lot 10 projected along the alley line
of said Block “B™: thence Westerly in a straight line to the place of beginning, in Cook
County, [llinois, which survey 15 attached as Exhibit “A” to the Declaration of
Condominium recorded as documert £7162462 together with it undivided percentage of
interest in the common elements, in Cobk County, Illinois.

Parcel 2: The exclusive right to the use of Udits P1-S and S1-S, limited common
clements, as delineated on the survey attached o tpe declaration aforesaid, recorded as
documents number 87162462 %*
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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 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 old title to real estate in
llinois, 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 lilinois.

Dated _~ ~7-& , 2010

Signature %yéu, KEQM—

rantor or Agent

Subscribed and sworn'te before me B
Bythesaid  Juiic "¢~ BARTLETT .

OFFICIAL SEAL

i ' - FA KHAN
This 4~ dayof _, Tl . 2010 mm-sumﬂum
Notary Public ___sitdecuty gésie . 4y CommisonExpes My 25,201

The grantee or his agent affirms and yerifies that he name of the grantee shown
on the deed or assignment of beneficialinterest in a land trust is either a natural
person, an lliinois corporation or foreign corporation authorized to do business or
acquire and hold title to real estate in lllinois,-a »artnership authorized to do
business or acquire and hold title to real estaten llinois 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.

Dated ) fo , 2010
g s
Signature: - %4; £ j@zﬁb
rantee or-Agent
Subscribed and sworn to before me

Bythesaid Juire ¢ /SAKILCTT.
This __é_{"l, day of _ Ja iy 2010 L T
M

Notary Public T Aadeig Elcro Notary g::,'cﬂfsmf ok
y Commission Expiras May 25,2014
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 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.)



S

{Based on the 2003 U.S, Standard Ceriiicate)

Wingls Department of Public Health - Divislon of Vitsl Records

VR200 (Rev. 1/08)

UNOFFICIAL COPY

REGISTRATION

/ . STATE OF ILLINOIS

pistaicTNo. /6 - 34 CERTIFICATE OF DEATH

et A/ & | STATE FILE NUMBER 7

1. DEGEDENT'S LEGAL NAME {include AKAs il any), (First, Niidia, Lasl) 2. SEX 3. DATE OF DEATH {Month/Day/Yaary (Spail onth)
Alberte Marie Cathérine Bartlett Female July 19, 2008

4. COUNTY OF DEATH Sa. AGE AT LAST BIRTHDAY (Years).| 5b, UNDER 1 YEAR S¢. UNDER 1 OAY | 6. DATE -OF BIRTH {MonthDay/Year}

Cook @0 Manthe Deays Hours Mimutes - May 6, 1918

Ta. CITY OR TOWN 7b: HGSPITAL OR OTHER INSTITUTION.NAME { notin-aither, givs strast and number}

Skokie Midwest Palliative and Hospice Gare Center

76. PLACE OF DEATH {Chvaik only tine: see instnictiins)

IF DEATH OCCURRED 1N A HOSPTTAL
LY inpatient . [ Emesgency. RoemiQutpatient

DDeadanrﬂwl X

7 |F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
B Hospice faciity [} Nursing HomarLongrteim cars fecikty [ Decadant’s home

-0 :Other (Specity):

8. mﬁi ¢ roresgn Goumes] 9. SOGIAL SECURTY NUMBER 0. MARITAL STATUS AT TIME OF DEATH T3, SURVIVING SPOUSE'S NAME ~ . 12.EVER N US.
/ 0 Married [ Marriod but soparated B3 Widowed - (it wits, give full idma pior to first mardegs). . ARMED FORGES?
Belgium I 5521 [ Divoresd {1, Never Marrled [0 Unknewn | -Norie Oves B Mo |
13a. RESIDENCE {Street and Number) 130, APT NO. 13c. -CITY OR TOWN [ 13d. INSIDE CITY LIWITS?
B0 Michigan Avenue unit 1 Evanston © ElYes L] Ne
138. GOUNTY [ 1S STATE [ 13g. ZIP CODE | 14. FATHER'S NAME (First, Micdie, Last) 5, MCTTHEH‘S NAME PHIORTD FIRST MARRIAGE (Fust, Middle, Last)
Cook Wings . } 60202 Francols Pauquet Marie Catherine Havenith
16a. INFORMANT'S NAM.:. 160, RELATIONSHIP T8¢ MAILING ADDRESS {Suaet and No.; Cy or Yown, State, ZIP Code}
Marie Bartiett - Sloan Daughter’ 707 Lake Point Drive Woodstock, GA 30180

7. METHOD OF DISPOSITION: L sueie
B Cremation [ Donation 1) Sr’Lm! ~ant

18, PLAGE OF DISPOSITION {Name of cametery, crematory, othen

19, LOCATION - CITY, TOWN AND STATE:

20. DATE OF DISPOSITION MonthAay Yaar)

7] Oter (Spacityl: V4 ‘Forest Crematory Romeoville, Hllinois - July 22, 2008
214 FUNERAL HOME HAME STREET AND NUMBER " CITY-OR TOWN STATE ziF
Mount Prospect - Jlinois 60056

Cremation Society of lllinais-

1030 East Northwest Highway

2ic. FUNERAL DIREGTOR'S ILLINOIS LICENSE NUMBER
034-011 465 ss-

25.DATE FI_LEB WITH

. events resulting in geath) LAST

GAUSE OF DEATH (See instrum.lons and examples)
24, PART |, Enter the chain of events - diseasas, injuries or complicy .ons tmt directl

respiratory armest ur ventricular fibriltation without showing etiol »gy. if Lie decedent had a dementia reiated diseass, Parkinaon's Di
Part 1i. DO NOT ABBRIVIATE -Enftar only ong cause on a jire. Add additional linas i nacsssary.

(42 0.7 0 1A

Dementia, Complex, indicate in Part 1 or

IMMEDIATE CAUSE (Final disaase
ar conditios resulting in death) —me- 8

[50,4)/?4 Y P

ly.caused the death. DO NOT enter terrninal events auch as cardiac arrest,’

R (%oﬁiﬁgveu i
" APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

or F

Sequentially list conditions, if any,
laading to the:caise Rsted on kne a.

Jmla(orasunmanqﬁmcauﬂ:

_Enter the UNDERLYING CAUSE

{diseace or injury thatinitatad the .~

" "Due o {or 75 @ consaquencs of):

Dw [ (ar as & consaguence al):

PART il Shtar i sm-:fkam senditions oaniibuting L Juath b vol resuling in the under._,v g @) su-giverd in FART L

T 25 WAS AN ALTOPSY PERFORMECT O v B Ne
26, WERE SUTOPSY FINDINGS USED TO
GOMPLETE GAUSE OF DEATH? [ Yes (I Mo

DID TOBACCO USE . IF FEMALE: 26, MANNER OF DEATH .
GONTFIIBUTE TO DEATH? Not pregriant within past 12 monihs im | Premml a tirme o ¢ ath " Natural D Suitide [T Could not be determinad
ju] ] srobabty Dmmmmywwmummdeam [ Pregnant withi, ot ye7 omsamtmlmsuiwwn / 2 DHomlcniﬂ [0 Pending liwestigation:

L] Unigiown D!iotpugnam,buipmgnmtadny:m1yurbacnmdnam 3 ‘Unlawown if pregnont v lhir!"\epaslﬁm:m\'hs .
30. DATE OF INJURY (Month/Day/Year) 31.TIME OF INJURY 32.PLACE OF INJURY {22, Ustedent's home; construction sile; restaurant; woodsd arsa) | 33 INJURY-AT WORK?. |
OaM Clem Ovs EHNo
34; LOGATION OF INJURY * Street and Number Apartment Number City v Town Stata 2IP Coda

35. DESCRIBE HOW INJURY OGGURRED:

—1—\3? iE TRANSPORTATION INUFY, SPECIFY:
7 1 De ariQOperalor. [} Pedest

ager [1 Other iSpacity}

37, {DIDDID.NOT) ATTEND THE DECEASE /Y
51' SAW H @ '7? 1 ) & f‘

38, WAS MEDICAL EXAMINER OR
CORONER CONTACTED?. - (] Yes

G No

Q7/19/08

38, DATE PRONOG! INGEF- MontivDay/Year)

40. TIME OF DEATH

TIFIER {Gheck only one:

Physadan}nﬂﬂerqeofp:hurismm - Ta the best of my ol
(1 Physician in attandance at tma of death only - To the best of my Itrwwiedqu,

, daath d dus to the

¢ examinedion andfor i

1 Medical Examiner/Coroner - Oni the b

{s) and manner smed
death ocourred at the bme, date and place, and dua to the cause(s) and manr_r >t Load.
1, Iy opuon, death ceourred at tha tims, date and place, and dia to tha caum(sj .-J mannar stated,

05:50 sam. OPM.

Prenl

RESS AND ZIP CODE OF FERSON COMPLETING CAUSE: qF DEA

Stidor Sl .%CDH

~ 3t ok, EUINIETON

o = S YAl

3, PHYSIGIAN'S. LICENSE NUMRER

OF CEFTIFER

45, DATE ?‘ﬂﬂ? {Manml[}syﬂnan

A I

This is to certify that this is a true and correct copy of thi

JUL 22 2008

ANY ALFERATION O

4sf:au ?é{:emms >

e official death record filed with the illincis Department of Public Health.

R ol

g gy




