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Address: C/ 7 ‘75 'Z" A, &lpCe St Address 207 Sha, C*
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Quiizlaim Deed

This Quitclaim Deed is made on f/\ ,;@q 1\ cf , between
Er}\é’J m. Sell. oA Grantor,oA__ /]),{/h Auv,& O
__ ,Cityof Suj«,ﬁ(l.,\ el " Gtzie of )%ww ,

and g T, B@/SUN ﬁéﬂérﬂeéofﬁ&ﬁ S’/ﬁaﬁ

, City of L ,EL , State of S 4, »e

Coakee = Ethe| M. Zell ¢ Rewee £. Bel

For valuable conmderatlon the Grantor hereby quitclaims and transfers all righs, tif'e, and interest held by

the Grantor in the following described real estate and improvements to the‘jrantec, 2072 1is or her heirs
: - ; e
and assigns, to have and hold forever, located at 5/ D £ AasX N <

—Cityof q%‘;’z“)eé’“— VWWL , State of MMM

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the fax '-year of shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
¢ NOVA Quitclaim Deed Pg.1 (07-09)
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Bt undor Pen! Estate Transter Tax Law 38 L 200/31-48
. oub par. = and Gools CougtyOrd. par, /=

Dated: (}:tuﬂzu ’)—'L/-— >~a | 2

§ehd B T304

Signature of Grantor

Ctdnd n Hag

Name of Grantor

/3o naiy pAiaed ) PSS! e M REAVES

Signature of Witness #1 Printed Name of Witness #1
T2 T Pen’s Fllorfn,

Signature of Witness #2 Printed Name of Witness #2

State of ﬂ,&r NO1S County of C;)'OK

on  “Tuly . 24 IO , {he Grantor, ETHEL N BELL ,

personally came before me and, being duly sworn, did state and prove that he/she is the-person described

in the above document and that he/she signed the¢ above document in my presence.

Notary Public,
In and for the County of CODK State of
My commission expires: m«'() 2-) ‘-/- Seal OFFIGAL SEAL
! Ruben Martinez
NOTARY PUBLIC, STATE OF ILLINGIS
Send all tax statements to Grantee. My Commission Expires 09-02-14

Y NOVA Quitclaim Desd Pg.2 (07-09)
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LOT 53“lN'PEKARA”SfffRE$T VIEW SUBDIVISION OF PART QF CYNTHIA
ROBINSON  TRALT N THE PART 0F THE NORIH SCLTIGH OF WOBANLEON T
RESERVATION IN TOWNSHIP 40 NORTH, RANGE 12 EAST OF THES TEIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREQF RECORLEL
SEPTEMBER 16, 1949 AS DOCUMENT NUMBER 14633347/ IN- COOK COUNTY.

TLLINDIS, P.T.N.#% 12-15-108-014-0000

M e s b AR DAL L iy T e A
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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 naturat person, an Illinois corporation or foreign corporation authorized to do
business or acquire and hold title to real estate in lllincis, a partnership authorized to
do business or acquire and hold title to real estate in lllinois, of 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. =

Dated |- QY=L os> | Signature Ehl 2o Rl

Grantor or Agent

SUBSCFIB=N AND SWOHN TO BEFORE ME s ~ .
BY THE saD. FTHEL s\, PELL OFFICAL SEAL

- THIS 25{ oAy oF Tuu{ L ~ Ruben Martinez
2012 T NOTARY PUBLIC, STATE OF iLLINOIS
‘ — My Commission Expires 09-02-14
NOTARY PUBLICe—SoAl.

£

The grantee or his agent aliims and verifies that the name of the grantee shown on
the deed or assignment of benrficial interest in a land trust is either a natural person,
an lllinois corporation or foreign cornaration authorized to do business or acquire and
hold title to real estate in lllinois, = partnership authorized to do business or acquire
and hold title to real estate in Hlinois, or other entity recognized as a person and
authorized fo do busmess or acquire and nald title to real estate under the laws of the

State of lllinois.

Date Q/;’Z (_////;( | _ . S|gnature //\(,(/WUL 5 M

Grantee or Agent

SUBSCRIBED AND SWORN TO BEFORE ME -
BY THE SAID ENEE E, BELL

Iy
OFFICAL SEAL

THIS 2414 DAY Juy
20 /2 DAY OF . 7 fy Ruben Martinez
' i " INOTARY PUBLIC, STATE OF ILL!N S
My Commission Expiras (9-02-14

< 'ﬁ . h‘!l
. S~

NOTARY PUBLIC

Note: Any person who knowingly submits a false stalement concerning the identify of a grantee shall
be guilty of a Class G misdemeanor for the first offense and 6f a Class A mlsdemeanbr for subsequent

oftenses.

[Attach to deed or ABI to be recorded in Cook County, Hllinois, if exempt under prowsuons of Section 4
of the lllinois Real Estate Transfer Tax Act.). :
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CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

SEX . T DATE OFBEATH
BE L R : e e MALE . FEBRUARYOB 2010
GOUNTY OF DEATH AGE AT LAST BIRTHDAY ' ' DATE OF BIRTH
COOK.. . .. o s | TAYEARS | . DECEMBER 05, 1935
CITY ORFCWN. .+ il o I HGSPITALOROTHERINSTITUT#ON NAME .
CHICAGO: P i s SWEEHSH COVENANTHOSPITA
PLACE OF DEATH EE E R
INPATIENT S I : ; : E SR
| BIRTHPLACE SOCIAL SECURITY NUMBER MAR!TALSTATUS AT TIVIE OF DEATH | SURVIVING SPOUSE'S NAME EVER INU S ARMED
CHIGAGO, .. ..o | 4339-28-6578 CMARRIED .o o A+ ETHEL RQSECRANTS
RESIDENGE = -0 or j,:'ﬁPT..j: % ciwba Tovm
4728 N-GRACE ; : e b L mn SCHiLLER PARK
CGIATCL ] ZIPGOBE - | FATHERSNAME '~ riocih oL oot N
L Lk BELE " S ANNA HENEGHAN
RELATIONSHIP MAILING ADDRESS
E e GRACE SCHILLER_PA KJL 6&176

FUNERAL ik
SAX T!EDEMANN FUNERAL HOME AND CREWMTORIUM, 9568 BELMONT-AVE ;| F
FUNERAL DIRECTOR'S NAME
BETHANN STOLTE

CAUSE oe BEATH

IMMEDIATE CAUSE
(Final uisuasu of tangiion .

o ~ Duedo(oras: mnsequanou o
PU‘GA&'IONS OF GASTRiC SURGERY :

TR EMALE PREGNARGY STATUS T+ T T WNNER OF GEATH
NOT APPL'CAB'_E _ j NATURAL
"PUARE OF NJURY 0 N

WAS MED"'AL EXAM!NER OR: i} ATE PRONOUREED:

NAME, ADDRESS AND ZFF GODE OF PERSON COMPLETING CAUSE OF DEATH
L CHICAGO LLINGIS 60646

- ThlSJiS to certify that this is a true and corre
- record flled wnth |||tnOIS Department of Heaith




