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GRANTOR, Matina Popovic. a married woman, of 1030 N. Humphrey. Oak Park. 1I. 60302 and
Angelina Popoviesecwidow, of 5555 N. Cumberland, #308. Chicago, IL. 60656, for and in
consideration of TTN dnd 00/100 Dollars ($10.00), and other good and valuable consideration,
the receipt and sufficiency.is hereby acknowledged, CONVEY and WARRANT to the
GRANTEES. Matthew  Cusiing and Gibel Buena. ssbas-sme-wate of 460 N. Aberdeen
Street, Chicago. 11 60642 as Jeint Tenants with right of survivorship not as tenants in common the

following described real estate situated in the County of Cook, State of Illinois to-wit:

PARCEL 1.

UNIT 211 BUILDING 2327, IN WOLFRAN TOWERS CONDOMINIUM, AS DELINEATED ON THE
SURVEY OF CERTAIN LOTS OR PARTS [“CREOF IN CLYBOURNE AVENUE ADDITION TO LAKE
VIEW AND CHICAGO SUBDIVISION, BEING A SUBDIVISION IN SECTION 30, TOWNSHIP 40 NORTH.
RANGE 14 . EAST OF THE THIRD PRINCIPAL MERIDIAN, WHICH SURVEY IS ATTACHED AS -
EXHIBIT "B" TO THE DECLARATION OF CONDOMIMNIUM OWNERSHIP RECORDED DECEMBER 14, '
2000 AS DOCUMENT 00984625, IN COOK COUNTY ILLINOIS. TOGETHER WITH AN UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS APPURTENANT TO SAID UNIT, AS SET
FORTH IN SAID DECLARATION, AS AMENDED FROM TIWE TO TIME.

PARCEL 2 '
THE EXCLUSIVE USE OF P-56. A LIMITED COMMON ELEMENTS AS DELINEATED ON THE SURVEY
ATTACHED TO AFORESAID DECLARATION.

THIS is NOT Homestead property.

Subject to: general real estate taxes not due and payable at tlie time of Closing;
covenants, conditions and restrictions of record; and building lines arid-casements, terms,
provisions, covenants and conditions of the Declaration of Condominiim/Covenants,
Conditions and Restrictions and all amendments; public and utility easeragnts including
any easements established by or implied from the Declaration of Condominiuni/Covenants,
Conditions and Restrictions or amendments thereto; party wall rights and agreements;
limitations and conditions imposed by the Condominium Property Act; installments due
after the date of Closing of general assessments established pursuant to the Declaration of
Condominium/Covenants. Conditions and Restrictions.

TO HAVIE AND TO HOLD said premises forever.

Permanent Index Number: — 14-30-117-041-1038
Property Address: 2327 W. Wolfram. unit 211, Chicago, Illinois 60618
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DATED this ﬂ day of Wwa/ L2012,
‘ P ] ] .
hn ¢ R s W

Angeimﬁ"opm ic \

\ t\‘\a\/

Marma Popowc

STATE OF ILLINOIS )
} 55
COUNTY Gr COOK

I, the undersigried. a Notary Public in and for said County in the State aforesaid DO HEREBY CERTIFY that
Angelina Popovic. Marina Popovic and Brad Jansen the above named personis) personally known to me to be the same
person(s) whose name(s} isiare subscribed to the foregoing instrument. appearcd before me this day in person, and
acknowledged that they signed sealed and delivered said instrument as histhertheir free and voluntary act for the uses and

purposes herein set forth,
Given under my hand apd-olTicial seal this ; day of

2013
 (SFAL)
CFFICIAL SCAL
AMY E KETCHUM ?
NOTARY PUBLIC - STATE CF ILLINOIS
MY COMMISSICN EXPIRES:04/08/14
This document prepared by: Yend future tax bills to:
AMY E. KETCHUM Miatthew Cushing and Gibel Buena
Attorney at Law 2327°W, Wolfram  ynid L\
524 S. Kenitworth Ave. Chicagn. [L.60618
OAK PARK. I1. 60304-1128
708-524-5096
REAL. ESTATL T”ANSFER A ko
T e CHICAGO: 51547 50
CTA: S639 O

TOTAL: 52,236, ‘»f‘

14 50 11 7 041 1U$8 ‘ ZUWJC .k16(;UOTCJ UH %Mur

REAL ESTATE TRANSFER 01/17/2013
' T COOK $1086.50
ILLINOIS: 3213.00

TOTAL: $319.50

14-30-117-041-1038 | 20130101600079 | JYBXEW
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NO.

REGISTRATION
DISTRICT NO. ﬂm

REGISTERED

STATE OF ILLINOIS

STATE FILE
NUMBER

MEDICAL CERTIFICATE OF DEATH &\\&\hww

NUMBER
" DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR)
; Dusan Popovich ale a July 30, 2006
'8, . ) . .
s COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE CFBIRTH {MONTH.DAY, YEAR)
Cook BIRTHDAY (vRS) [ MOS. g DAYS HOURS MIN.
a. sa. 20 5b. 5¢, sd. SEPTEMBER 17, 1915
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT INEITHER, GIVE STREET AND NUMBER} IF HOSP, OR INST, INDICATE D.0.A.
hi Resur ction Medical Center OP/EMER, RM, INPATIENT {SPECIFY)
gfhicago gpResurrectio eci n sEmer Rm/Outpat
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BIATHPLACE (CITY ANOSTATE OR
FOREIGN COUNTRY)

7YUGOSLAVIA

MARRIED, NEVER MARRIED,
WIDOWED, CIVORCED (SPEZIFY)

gsa. MARRIED

NAME OF SUAVIVING SPOUSE (MAIDEN NAME, IF WIFE)

8b. ANGELINA ANG

ELOV

T WASUEGEASED EVER NS,
ARMED FORCES? (YESNO}

S0OCIAL SECURITY NUMBER USUAL CCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION {SPECIFY GNLY HIGHEST GRADE COMPLETED)
Elementary/Secondary {0-12} College (1-40r5 +)
] 1o N3 O12 |i1a BROKER 1#REAL ESTATE 12 5+
Ymm_omzﬂm {STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
.. (YESMNO)
1”3.5555 N. CUMBERLAND #308 [1aCHICAGO HES 13d.COOK A
ATE - | Z\P CODE RAGE (WHTE.BLACK, AMERICAN OF HISPAMIC ORIGIN? (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN: FUERTO RITAN, glc)
F INDIAN, etc.} (SPECIFY)
- TLLINOIS |[1360656 |14a WHITE 140. X1NO CJYES  SPECIFY: N
a HER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIPEN, LAST
18 BLAGOJA POPOVIC _ 186. VASTLIJA NO® AVAILARBLE
ﬁaw DRMANT S NAME (TYPEORPRINT} AFLATIONSHIP MAILING ADDRESS (STREETANDNO.CRR.F.D. CITY OR | QWN/STATE. ZIF}
7o ANGELINA POPOVIC WwWIFE - |,;8555 N. CUMBERLAND CHGO,TL60656
Enter the diseases, of complications that caused the death. O it enter th deofd - as cardi t < ﬁ APPADXIMATE ENTERVAL
shock, or heart _,m...v__cﬂm Em_.m. Mz_b MMm Mm_._MM %: mmw_._m__m:m oncl enter the mode of dying, su-f a6 cardiac orespIralon-1E3 BETWEENONSET ANODEATH
mediate Cause (Final m reon
disease or conditicn h\A § u
sulting in death) (a) q\ﬁ«\» o \J\(\& nﬁ.v ..nU Y AN N 5
DUE T0. OR AS A CONSEQUENCEOF /. 4 Q‘\. ]
NDITIONS, IF ANY
WwHICH GIVE RISE TO (b)
EDIATE CAUSE (a) DUE TG, OR A5 A CONSEQUENCE OF
ATING THE UNDERLYING
4CAUSE LAST. a
PART 1l.  Other significant conditions contributingto death but not resulting in the underlying cause givenin PARTI “ AUTOPSY WERE AUTORSY FINDINGS AVAILABLE PRIOA TO
\ {YESMNO) COMPLE TION OF CAUSE OF DEATH? (YESND)
| E%(u%\w(j (- o wﬁf*ﬂ D}\/Q\\. NG\#\; Uﬁ il o 19p VO

TE OF OPERATION, {F ANY

MAJOR FINDINGS OF OPERATION

IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS? b 4 -

a. SIGNATURE b \\U\d.&.\m\,\,\z\

a. 20b. 20c. YES[I NOO
iD) {DID NOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) \ WAS CORONER ORMEDICAL |HOUROF DEATH
D LAST SAW HIM/HER ALIVE ON C EXAMINEANQTIFIED? (YESINOD) 4

1a. " \,W(T.u 21p. YES 21c. 9:42 Pwm
THE BEST O_uyu_< KNOWLEDGE, DEATH OQCCURRED AT THE TIME, DATE AND PLACT» Zmu C JETO THE CAUSE(S) STATED. DATE StGNED {(MONTH, DAY YEAR}

rRewl el

AME AND ADDRESS OF Owﬂjﬂ_mm

22c. %ﬁ); I & \v\w\r\l M q_hwmu.nt

[TYPE ORFPRINT)

MNertioizabas  MNls LOTL

ILLINOIS LIGENISE NUMBER

220.0 300 T 905

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{TVPE GO RAINT)

MNOTE: IF AN INJURY WAS INVOLVED 1 THIS
DEATH THE CORONER OR MEDICAL E(AMINER

23, MUST BE NOTIFIED,

BURIAL, CREMATION, CEMETERY OR CREMATORY-NAML LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
REMOVAL (SPECIFY)

24a BURIAL 2ab. NEW GRACANICA s4c. THIRD LAKE, ILLINOIS|24a.08/03/2006
FUNERAL HOME NAME STREET AND NUMBER QR R.FD CITY OR TOWN STATE iz
mmw&uuulnw & Son Funeral Home mqq\\ \ Lawrence Ave. Chicage, IL 60630-3207

FUNERAL DIRECTOR'S SIGNATURE

LOCAL REGISTRAR'S SIGNATURE

26a.

i

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

cwmno“_.mmuw —

VAZ00 (Aev. 5:89)

§§

&:o_m Dephrtment of Rutic

..
th—Division of Vital Records

DATE FILED BY LOCAL REGISTAAR (MONTH, DAY, YEA H

- g

AUG 01 2006

[BASEDON 1983 U S, STANDARD CERTIFICATE]

26b.

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

AUG § 1 2008

I, 7ERRY MASON M.D., LOGAL
QrGISTRAR OF VITAL m._.b._._m._._Om OF
THE 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.

H17v3H 21N9nd 40 IN3N.LHVYd3d

OHVYIIHD 40 ALID



