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John 1. Ferrentino
Attorney at Law
4723 N. Belmont
Chicago, IL 60641

County of € ook. and Stz of Ulinots. for and in con%ldcrdtwn of TEN and 00/1 00 Dollars ($10. 00
and other good and varuabie consideration, the receipt and sufficiency is hereby acknowledged,
CONVEY(S) and WARRANI(S) to the GRANTEE.

Frica Garcia. of 2054 N.:-Keystone, Chicago, IL

the tollowing described real estate situarcd in the County of Cook, State of 1llinois to-wit:

"Lot One Hundred Forty-Two (342} in Sem Brown Jr's
_Pannock Subdivision in the North BEast Quarter (NE&)

u Rorth, Range Thirteen (13), East {__.m) af :,hg Third

bl

{Eltd‘l Principal Meridian, in Cook Couan t::‘..”..-.l;.l.;lr}\ﬂ?&.ﬂ;_.e..

SUBJECT TO: General and special real estate taxes which are not yet due and payable: conditions,
covenants and restrictions of record; building lines and easements. if any, so long as.they do not
interferc with the current use and enjoyment of the property.

hereby relcasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the
State of [linois. TO TAVE AND TO HOLD said premises forever.

Permanent Index Number:  13-34-211-023-0000
Property Address: 2252 N Tripp. Chicago. lllinois 60639

PRAIRIE TITLE
6821 W. NORTH AVE.

OAK PARK, IL 60302 PRAIRIE
TITLE| @
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_’/yh
DATED this (/ day of A/D/M"/b—

L2012

LY ]

Angelina Popovic f/k/a/ Angeline Popovich

STATE OF ILLINOIS )
) SS.
COUNTY OF COGY. )

I, the undersigned, a Motary Public in and for said County in the State aforesaid DO HEREBY
CERTIFY that Angelina Popoyicthe above named person(s) personally known to me to be the same
person(s) whose name(s) is/are subseribed to the foregoing instrument, appeared before me this day
in person, and acknowledged that. he/she/they signed scaled and delivered said instrument as
his’her/their free and voluntary act forrlie uses and purposes herein set forth.

Given under my hand and officiai ¢eal this /% day of

LY oo 20 2

e (SEAL)

OFFICIAL SEAL
AMY E KETCHUM
NOTARY PUBLIC - STATE CF ILLINGIS
MY COMMISSION EXPIRES.04/56/14

MR PO, B N N7 1 0 P (g

PP PR
LSNPS PP

This document prepared by:
AMY E. KETCHUM
Attorney at Law

524 S. KENILWORTH AVE.
OAK PARK, IL 60304-1128
708-524-5096

REAL ESTATE TRANSFER 11/24/2012
o’ CHICAGO: 540500
CTA: 3162 00

TOTAL: $567.0C

13-34-211-023-0000 | 201721101604052 | D1T2RX

Send future tax bills to:
Frica Garcia

2252 N. Ttripp
Chicago, [L 60639

REAL ESTATE TRANSFER 11/21/2012
: COOK $27.00
ILLINOIS: $54.00

TOTAL: $81.00

13-34-211-023-0000 | 20121101604052 | LW12ZG

PRAIRIE.
TITLEZ




NO.

REGISTRATION STATE OF ILLINOIS STATE FILE ;
DISTRICT NO. NUMBER '
REGISTERED MEDICAL CERTIFICATE OF DEATH \U\
NUMBER w STATE OF ILLINOIS
* DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR) COUNTY OF COOK
. ; Dusan Popovich vmm“_.m.. 4 July 30, 2006 CITY OF CHICAGO
S COUNTY OF DEATH m“wmﬂ__.%mm UNDER1YEAR | UNDER1DAY _[DATECGFB!RTH (MONTH, DAY, YEAR)
{YRS) M35, | DAYS HOURS MIN. :
o, GO0k 5290 -l 1™ 1™ |™ |ss SEPTEMBER 17, 1915 AUG & 1 2006 .,n
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HGSPITAL OR GTHER INSTITUTKON_NAME (IF NOT iN EITHER, GIVE STREET AND NUMBER] IF HOSP, OR INST, INDICATE D.O.A, :
fhicago Resurrection Medical Center OF/ENER. B, AT (e ;
- M_nqznr>nm [CITY AND STATE OR MARRIED, zm,._m_.“.w _ﬂrmm_mo. NAME GF SURVIVING SPOUSE {MAIDFT* NAME, IF WIFE} mﬁE@HEMHﬁ%mM%ﬂWw: s. [, 7ERRY MASON M.D., LOCAL H
. FOREIGNCOUNTRY) WIDOWED, DIVORCED {SFECIFY) ARMEDFQRCES? (YES/INO) RCGISTRAR OF VITAL STATISTICS OF i
7¥YUGOSLAVIA g8a MARRIED so. ANGELINA ANGELCT7 bi:2 ) 7HE CITY OF CHICAGO, DO HEREBY {
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSORINDUSTRY  |EDUCATIQN (SPECIFY OMLY HIGHEST GRADE COMPLETED) CERTIFY THAT 1 AM THE KEEPER OF M
Elementary/Secondary (0-12} College {1-40r5+) H
| 10.357-26-3912 |11 BROKER 1REAL ESTATE 12 5+ ) TN RO O B e oF cHicAGe O m
RESIDENCE (STREET AND NUMBER CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY H
N Y A _ (YESIND) BY VIRTUE OF THE LAWS OF THE STATE m !
5 .. 1325555 N. OGZWMWHWZU #308 [1aCHICAGO HES 13d.CO0K . OF ILLINOIS AND THE ORDINANCES OF W |
™ B._.m | ZIP CODE ﬂwﬂm niﬂ_hmmmﬂr_mﬂA AMERICAN OF HISPANIC ORIGIN? (SPECIFY NG OR YES—F YES, SPEGIFY CUBAN, MEXICAN, 2Ul RTC RICAN, etc.) THE CITY OF CHICAGO; THAT THE ot m
.. ete, .
o Loz ILLINOIS 1360656 {14a WHITE 1a6. INO__ IYES  SPECIFY: ACCOMPANYING CERTIFICATE ON THIS =
DW ! FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE TMATOEN) LAST WMWM._.N_W bMﬂ_CM%%“”H_,n_VM %%ﬂmMMWU _.W_._ m
Te} BLAGOJA POPOVIC ) 16. VASILIJA NO ._|._|> VAILABLE { AW AND ORDINANCES. 2 =<
m . ﬁ PRMANT'S NAME (TYPE ORFRINT) RELATIONSHIP MAILING ADDRESS (STREET AND NO.ORR.F.D., CITYOR TLi% STATE, ZIF) | O
m ) GmPZOMH_HZP POPOVIC 17 WIFE @ - :‘Mmmm N. CUMBERLAND CHGO,IL60656 O
R i el Eqtethodiseasen,or conplaatins Iht caused e death. Do ot enter the o of ying, such s cardacoreseiratory 1ot || o ARERIMSERIE g
~— . mediate Cause {Final Q ; T \H\,\ [ i i
isease or condition i} 0 4
sulting in death) v {a) S\\;B\A Coges O mu)é\u a /“ < (vi] >
DUETO, ORASACONSEQUENGEOQF S 7 %.\l — o i
NDITIONS, IF ANY O o ;
ICH GIVE RISE TO (b) H
EDIATE CAUSE (a) DUE TO, ORAS ACONSEQUENCE OF X i
ATING THE UNDERLYING m ]
SE LAST. a >
ART 1. Om.._m_ significant conditions 8::55.@%&5 but not resulting in the underlying cause given in v»m.: >CMOMm< WERE AUTOPSY FINDINGS AVAILABLE PRIOA TO n
] , (YES/NG} COMPL moz OF CAUSE OF DEATH? [YES/ND)
r,LN,.T\ (= \;Um.“wrr%n @,\/Q{\ &39_ qﬂi?&\ﬁ Nga. 19b. =
E OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION * |\FFEMALE, WAS THERE APREGNANCY IN PAST
. THREE MONTHS? X
. 20b. < 20c. YES[O NOO
D} (DID NOT) ATTEND THE DECEASED _ (MONTH, DAY, YEAR) T T ]WASCORONER OR MEDICAL |HOUROF DEATH
= D LAST SAW HIM/HER ALIVE ON oL EXAMINERNQTIFIED? (YESNO) d
2 \ 30| oo YES 216 9:42 Pa,
THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLAGE A, 'D DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR}
PR . .
22h. SIGNATURE p» \,\MY\J)\V 22 (O 7,37 106
ME AND ADDRESS OF CERTIFIER (TYPE ORPRINT) \ 'LLINCIS LICENSE NUMBER
: vy L, —_ .
mmn.\ilvhx; Iﬁ\\u\ux&) F4avh) Q&OF \p\ :\_.WMI\P;E C Cb ..Q(u \\Vﬂ 22d. (0 BolD T HOS :
NAME GF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER TY2E O P AINT NOTE: IF AN INJURY WAS INVOLVED IN THIS i
DEATH THE CORONER OR MEDICAL EXAMINER 3
L 23. MUST BE NOTIFIED. i
~ BLRIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE DATE  (MONTH DAY, YEAR) £
REMOVAL SPECIFY) :
24a. BURIAL 24b. NEW GRACANICA 24c. THIRD LAKE, ILLINOISI|24d.08/03/2006
_uczmm>r HOME NAME STREET AND NUMBER DA RF D CitY QR TOWN STATE ZIP
H mwm uzyka & Son Funeral Home mqqm \ - Lawrence Ave. Chicago, IL 60630-3207 THIS CERTIFICATE COPY VALID WHEN
FUNERAL DIRECTOR'S SIGNATURE - FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER MULTICOLOR SIGNATURE SEAL IS
- FIXED.
256, owp 015939 AF

[

LOCAL Imm_mﬂnbmmw_.mzﬁ.cmm Q - DATE FILED BY L OCAL REGISTRAR (MONTH, DAY, YEA ,
26a. p § g O n Lai 26b. AUG Q 1 Ncom

VR200 (Rev. £:89} xso.m _umuhnawa of Hublic Hedlth—Division of Vita Records (BASEDON 1982 U.S STANDARAD CERTIFICATE)




