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THE UNDERSIGNED, HEIRS, Doc#; ) 1213:049045 Fee: $68.00

of the ESTATE OF FRANK M. GALVEZ, Eugene “Gene’ Mo‘ore_ RHSP Fee:$10.00
) Cook County Recorder of Deeds

Deceased, for $ [Q.OO (t}:n dollars) anq other good Date: 05/00/2012 08:55 PM Pg: 1 of 4

and valuabic consideration hereby assigns and

transfers any and all interest inhertted due to the

death of FRANK M. GALVEZ to SOPHIE M,

GALVEZ, the foltowing described Real Estate

situated in the County of Cook in the State of [llinois, to wit:

Lot 166 and Lot 167 (except the East 3 feet thereof) in the Subdivision of the North 1/2 of
the West 1/3 of the North East 1/4 of Section 35, Township 40 North, Range 13 East of
the Third Principal Meridian, in Cook County, Illinois.

PIN. 15-25-210-015-000

Commonly known as; 3532-34 W. Lyndale, Chicago, 1llinois 60647.

(affix revenug stamps here) In reference to and consistent with Release of Estate’s

Interest iecorded as Doc # 1212949002 on May 8, 2012.

Exempt under the p ovisions of Paragraph E Sectheal li?yransfer Tax Act.
X - 1T)
Date: - 3

Dated thiS e;}t;)\day of p’} n qz%’ 2012,
( /" 4 H’wtnld L/ (kﬂéf’f—pd—éc P

Charmaine C. Cabanski

42D
Frank Galvéz

Elizabeth Cruz

Dorothy Galvez Dav1d Galvez
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Tha alvez 7 Tmahlvez f
Mother and guardian of Ashlelgh Galvez Mother and guardian of Jordan Galvez
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arbi_i__'_'aﬁ'ﬁcr' Q%Cﬂ?,f ’K Clharlette Galvez qu
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- State of llinois, County of Cook ss. [, the undersigned, a notary public in and for said County, in the
State aforesaid, DO HEREBY CERTIFY that the above named heir, CHARMAINE C. CABANSKI,
personally known to me to be the same persons whose name is are subscribed to the foregoing instrument
appeared before me this day in person and acknowledged that she signed, sealed and delivered the said
instrument as her free and voluntary act, for the uses and purposes therein set forth,

GIVEN under my hand and Df,fww }‘:Dday of - :7770_/1 GL ,2012.
] Owll: m i, A L S A L
PAT?} HOPPE /M S//aw/kf

OTARY PHBLIC, STATE OF ILLINGIS AT
NMYCO wSSION EXP|RES1IS{2013 otary Public’
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State of California, County of ss. 1, the undersigned, a notary public in and for said
County, in the State aforesaid, DO HEREBY CERTIFY that the above named heir, ALEXANDRIA
GALVEZ, personally known to me to be the same persons whose name is are subscribed to the foregoing
instrument appeared before me this day in person and acknowledged that she signed, sealed and delivered
the said instrument as her free and voluntary act, for the uses and purposes therein set forth.

GIVEN under my hand and official seal. this | dayfn"ﬁw}’l l 0 F

2012,
Notary Public® @/
|

State of California, County of l (}S p[[ Ifg ‘Q ) $s. 1, the undersigned, a notary public in and for said
County, in the State aforesaid, DO HEREBY CERTIFY that TINA GALVEZ, Mother and guardian of
Ashleigh Galvez personally known to me to be the same persons whose name is are subscribed to the

foregoing mstrument appeared before me this day in person and acknowledged that she signed, sealed and
delivered the-zaid instrument as her free and voluntary act, for the uses and purposes therein set forth,

f!’ Qﬂ , 2012,

i
H

GIVEN vader my hand and official seal, this

otary Public

State of California, County OfLQ% i ss. I, the undersigned, a notary public in and for said
County, in the State aforesaid, DO H:RZ2 CERTIFY that TINA GALVEZ, Mother and guardian of
Jordan Galvez persenally known to mie_‘0/0e the same persons whose name is are subscribed to the
foregoing instrument appeared before me this day_in person and acknowledged that she signed, sealed and
delivered the said instrument as her free and voly atary act, for the uses and purposes therein set fort

; -
GIVEN under my hand and official seal, this A~ ~I"\ , (\

., JENNIFER ARLENE GALLEGOS
M Commission # 1926022

Notary Public - California

/ Los Angeles Gounty P!
My Comm. Expires Mar 18, 2015

This instrument was prepared by Charles T. Newland, 121 8. Wilke Road, Suite 301, Arlington
Heights, Illinois 60005,

Mail Tax Bill To;
Sophie Galvez
3532-34 W. Lyndale
Chicago, IL 60647
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State of California

County of LQS_HV)&P |€5 \ \

On q/ ,7 b/ ’ Z :efore m \ ei’,leJ/ A'Y 'Q”Q_ Gﬂ ”( ﬂC‘S NC+¢VLA
i ate ; Iy Here Insert Name and Title of the Qhticer L}

personally appeared H I@ I’l(’\ CT(JW@

Name{s) of Signer(s)

who proved to me on the basis of satisfactory
evidence to be the person(g] whose name(ﬂﬁ is/are.
subscribed to the within instrument and acknowledged
to me that he/shedhey executed the same in
-Ris/her/their authorized capacityies), and that by
histher/their signature(e) on the instrument the
person(sf, or the entity upon behalf of which the
person(sf acted, executed the instrument.

JENNIFER ARLENF GALLEGOS
Commission # 1327022
Notary Public - Catiforpia

Los Angeles County -

CIVIL CODE § 1189
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My Comm. Expires Mar 18. 2010 | certity under PENALTY OF PERJURY under the ’2

: laws of the State of California that the foregoing j
& paragraph is true and correct. 3
¢ . )
& WIITNZB8S mMwhand/s icial seal. i )
£ l 3
¢ Signatire LA\ 11 Yo 5 YY)
g Place Notary Seal Above 1 7 Signaturg of Motary Pubiit—" ’ -},
g OPTIONAL ——+4-" 5
; Though the infarmation below is not required by law, it may prové valuabia o pirsons relying on the document ;)
g 4nd could prevent fraudulent removal and reattachment of this for:i 23 another document. 'y)
§  Description of AttachedDocument | ' %
€ z a2t Y
g Title or Type of D'ii men/: g @qmﬁﬂ {" C‘\(: il kﬁi(]‘»{, 5\‘ (i{w ;
E Document Date: —4 "I! ’ Q_ Number of 'Lagpa_ “Z_ o %
lg Signer(s) Other Than Named Ahove: AV §
% Capacity(ies) Claimed by Signer(s) jg
Signers Name: ___ Signer's Name: A éj

« i. Cor e Officer — Title(s): ['i Corporate Officer — Title(s): %
L LLARdividual RIGHT THUWMBPRINT [Tt (Y Ts N 3
§ OF SIGNER _ OF SIGNER 7
@ | Partner — ' Limited | 1 General Top of thumb here "I Partner -— "1 Limited "] General Top of thumb here %)
i B _ , 5
:g ' Attorney in Fact |- Attorney in Fact f
#f ' | Trustee ! Trustee 9
%’ . Guardian or Conservator |1 Guardian or Conservator fj
¢ 1 Other: L. Other: 0
g :
£ o T : : . )
g Signer Is Representing: _ . Signer Is Representing: &
: - :
ﬁ o ’ - ‘
@ 2010 National Notary Association « NationalNotary.org + 1-800-US NOTARY (1-B00-876-6827) ltem #5907
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

TOTISE

State of California

County of l ;P\;“ 5 i !Y‘g)ﬁ M>
i § ” R ' .
On Hl{ lu_z_ _ before mé\ _JL¥] £y1e ja - g
ate T ‘ Here Insert Name and Title of the Offjger
personally appeared ﬁliﬂéi (]HW{' Z
Names) of Signer{s)

-_—
who proved to me on the basis of satisfactory
evidence to be the person(s‘f whose name(e] is/are
subscribed to the within instrument and acknowledged
10 me that he/shelhey executed the same in
histherithoir authorized capacityfies), and that by
Histher/ihow signature(s) on the instrument the

persongé), or the entity upon behalf of which the
person(if acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph Is true and correct.

#
WITNESS my hand andofficial seal. Q

| |
I ;
s&mméing Lend ¢ O\ /703

Place Notary Sgal Above T Signature of Notary Pupie ~—"

OPTIONAL —5~—1~

Though the information below is pot required by law, it may prove valuable-tn Pesons relying on the document
and could prevent fraudifent removal and reattachment of this form: 1o, another docurnent.

Description of Attacheﬁocument

Title or Type of Docyment: 55{@3[[@ 1 ;‘: ! rf‘)’ L.
Document Date:t‘L‘ui‘z - —__ Number of Pages: ;7
Signer{s} Other Than Named Above: I o’
Capacity(ies) Claimed by Signer(s)

Signer's Name: - ] Signer's Name:

i1 Con te Officer — Title(s): ".! Corporate Officer — Title{s):

[L~Tndividual RIGHT THUMBPRINT ! Individual RIGHT THUMBPRINT
_ OF SIGNER S OF SIGNER
i Partner — 1| Limited 11 General Top of thurmb here - Partner — ' Limited |’ General Top of thumb here

Attorney in Fact .. Attorney in Fact
Pi Trustee i Trustee
"I Guardian or Conservator i - Guardian or Conservator
“i Other: . L. Other:

Signer Is Representing: o Signer Is Representing:

]

g
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© 2010 National Notary Assecialion » NationaiNetary.org » 1-800-US NOTARY {1-800-876-6827) ltermn #5907



