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THE GRANTOR(S), GERALLINE STEEVE OTA, also known as GERALDINE OTA, a widow and not since remarried,

of the City of Chicago, County of Cook. State of Hlinois,
for and in consideration of TEN & 00/100. 5OLLARS,
and other good and valuable consideration is'bund paid,

CONVEYS AND QUIT CLAIMS to GERALDINT. 2TA, as trustee, or her successor, of the
GERALDINE CTA DECLARATION OF TRUSY Z22ted ot MBG AL 7] , 2014

5925 North Nina, Chicago, 1L 60631
Grantee’s Address

all interest in the following described Real Estate situated in the Couriv of Cook in the Statc of Tllinois, to wit:

Lot 34 in Block 13 in Norwoud Park, being a Subdivision in the East Half o/ the Southwest Quarter of Section 8,
Tovwmship 42 North, Range 13, East of the Third Principal Meridian, in CookCounty, Hlinois.

SUBIJECT TO:

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State’ci Tilinois.

Permanent Index Number(s): 13-06-305-008
Address(es) of Real Estate: 5925 North Nina Avenue, Chicago, IL 60631
Dated this ___] { day of #D—(Te,eﬁw&iw ,2014
(SEAL) " i,_ l(,uuf'%r—:—& 4 " b (SEAL)
GERALDINE OTA

(SEAL) (SEAL)




1501656173 Page: 2 of 4

UNOFFICIAL COPY

3 Y CLAIM DEED
Statutory {Mineis
é Ty
STATE OF ILLINOIS CIMPRESS L Oi-r“f‘r‘{\gEAa b |
L SEAL MEQ%—%!&%L HOERDE < ;
COUNTY OF /{ . " HERE i, STATE QF ILLINOIS %
A ‘;:' : ) JMM&;@ON EXFIRES 8-8-201% N
e o ity R
i, the undersigned, a Notary Public iiv and for said Counsy. in the State aforesaid, DO HERERY CERTIFY that

GER.ALD!NE OTA, a widow and not since remarried, personally Known to me to be the same p;rs-,m whose name s subscribed 1o
the (uregoing instrument, appeared before me this day in person, wdd dcknowledged that she sipned, sealed and deliverad the said
1n<;11umcnl as her free and voluntary aet. for the uses and purposes thevipset forth, including the release and waiver m‘ \}‘r: right of
homestead. :

Given under my hand and ofticial sealthis 0/ davofi, i\LLi\wfu 20 o
' =

Commission expires "’ ; APNR ARSI R =
b NOT AR Y PUBL IR

This instrument prepared by Michael H Erde, 4801 West Peterson-Suite 412, Chicago, 11, 604646

MAIL TO: SEND SUBSEQUENT TAX BILLS 19!
Michaei H. brde Mrs. Geraldine Ota
4801 West Peterson- suite 412 3923 N Ning Avenue_

Chicago, IL 60646 Chicago, 1L 600630

COUNTY-ILLINOIS TRANSFER STAMPS
FXEMPT UNDER PROVISIONS OF PARAGRAPH

. \{CHO’\H <49, REAL BSTATE
TRANSFER TAX LAW o o
Buyer, Seller or Representative & - ~=0 7 =& DATE S S
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his or her agent affirms that, tc the best of his
or her knowledge, the name of the grantor shown on the deed or
assignment of beneficial interest in a land trust is either a
natural person, an Illinois corporaticn or foreign corporation
authorized to do business or acquire and hold title to real
estate in Illinois, a partnership authorized to do business or
acquire and hold title to real estate in Illinocls, or other
entity recognized as a person and authorized to do business or
acquire {Lifle to real estate under the laws of the State of
Illinois. j B
Dated ﬁ:lifimmsg}})(q, 2014 Signature: L&A/Qiﬂ»- /d\& — __” fVHf
Grantor or Agent

Subscribed and Sweoril to before me

by the sald.€3€JU+i4&L4\ﬂJ J. LVTYK

th%? dayz§£ . L ﬁrfT%¥b 2014

s Notary PubTic

y  OFFICIAL SEAL

MICHAEL H. ERDE
MOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 8-8-2016

The grantee or his or her agent affirms and verifies that the
name of the grantee shown on thc.deed or assignment of
beneficial interest in a land trust is either a natural person,
an Illinois corporation or foreign corporation authorized to do
business or acquire and hold title to ‘real estate in Illinois, a
partrnership authorized to do business ¢1 acgulire and hold title
to real estate in Illinois, or other entity recognized as a
person and authorized to do business or acquire. and hold title
to real estate under the laws of the Sta?e of 1Llinols.

Dated I}@Cﬁmy%iﬁj Y? , 2014 Signature:

Subscribed and Sworn,%o before me

; _,.;'-‘ /
N (?/Lu.ﬂ,ne,. o )Ltﬂ
Grantee or Ageul

by the Sdld C) A h_S.L_, {, QT ‘B?Eiz"z\" SEAL

thi 7 day of gion , 2014 ; #ICHAEL H. ERDE
W e " wTARY PUBLIC, STATE OF ILLINOIS

,éf/ . ) v COMMISSION EXPIRES 8.8.2018

/{/ Notary Publlc

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
or for subsequent cffenses.

(Attach to deed or ABI to be recorded in Ccok County, Illinois,
1f exempt under provisions of Section 4 of the Illincis Real
Estate Transfer Tax Act).
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TTHNO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. y NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH Ru \ \kﬂ\
NUMBER
i DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  {MONTH, DAY, YEAR)
INK
e | 1. ALVIN ASA OTA 2 male [3.Sept. 19, 1994 .,_1
ucians COUNTY OF DEATH AGE-LAST | UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {MONTH, DAY, YEAR) |
or BIRTHDAY (¥RS) MOS. DAYS HOURS MIN.
NS a Cook sa. 54 5b. _ 5¢. 5d. June 3,1940
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP. OF INST, INDICATE DO A
X OP/EMER. RM, INPATIENT (SPECIFY)
..... &a. Chicago 6b. 5925 N. Nina Ave. 6. n/a -
BIRTHPLACE (CITY ANDSTATECR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERIN. 5.7 ||
» nonmﬁznOcz.S«W WIDOWED, GIVORCED (SPECIFY) AAMED FORCES? (YE 374l
7. Milwaukee,Wi. Ba. married sp. Geraldine Steeve 9. no N\
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIMND QF m SINESS OR INDUSTRY EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETEL | )
. mm Elpmaniary/Secondary {0-12) Collega (1-4or 5+
< L4470 11a. Architecht {11 wmﬂ mwmnﬂuoﬁ 12, 4 ~
u_ RE ANDNUMBER]} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
o . {YESNO)
<. 13a 0925 N. Nina Ave. 13b. Chicago 13c. Yes 13d.  Cool.
w TATE 2P CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES-4F YES, SPECIFY CUBAN, PSXNIAN, FUERTORICAN, st }
o T11i . INDIAN, #ic ) (SPECIFY)
& 0. inois 13160631 14a. Oriental 14b. (ENO  [IYES _ SPECIFY:
™ ATHER—NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE {MAIDEN) LAST
[ ‘
o Robert K. Ota 16. Shelly A. Nishimura
e .znor?.)z.ﬂ SHNAME (TYPE ORPRINT} RELATIONSHIP MAILING ADDRESS (STREET AND NO. ORR© =i 7Y OR TOWN, STATE, ZIP} 6063 H
& -
S- s Geraldine Ota 17p. wife 17c. D925 N. Nina Ave. Chicago. Il
ﬁ . _PARTL. Enter tha diseases, or complications that caused the death. Do notanter the mode of dying, such as cardiac of resg. "awury arrest, ARCPONMATE ITERVAL

DITIONS, IF ANY
o b}

jmmediate Cause {Final
isoase or condition
ragulting in death)
o:m TO, OR AS ACONSEQUE

/i \\M\N&Nﬁhﬁn m

{f peA

shock, of heart faiture. List only one cause on each iire.

4%

WHICH GIVE RISE TO
MEDIATE CAUSE (a)

DUE TO, OR AS A CONSEQUENCE OF

@4
b_Umm\SM\w D ea i

G- Ui,

STATING THE UNDERLYING
AUSE LAST. (c) N
PART Il. Other significant conditions contributing 10 death but not resulting in the undertying cauae givenin PART | AUTOPSY WERE AUTOPSY FINDINGS AVAILASLE PRICR 10
(YES/MNO) COMPLE TION DF CAUSE OF DEATH? (YESNO)}
...... 19a. 1O 19b.
TE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PAEGNANCY N PAST
..... THREE MONTHS?
...... a. 20b. 20c. YES[J NG
DAD) (BT} ATTEND THE DECEASED ;..0241 DAY, YEAR) WAS CORONER OR MEDICAL | HOUR OF DEATH
..... AND LAST SAW HiMAER ALIVE ON EXAMINERNOTIFIED? (YESNO)
..... 1a. L/ T 2w, 1O 21612125 P. M.
THE BEST OF MY KNOWLEDGE, Um).wI UOOCIINO A ATE AND 'L 30 AND DUE TO THE CAUSE(S) STATED DATE SIGNED {MONTH, DAY, YEAR)

E

T THE TIME, NI\

7/19/% <

22a. SIGNATURE o § 4 \\ v pga 220,
NAME AND ADDRESS OF CERTIFIER OFPAINT ¥ ="~Mary Hashimi, MD ILLINOIS LICENSE NUMBER
22e. O OO \an\.\rnh\ “7&\:&\? [ — LOoROJ mmu.owxiow\xw,w i}
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPECRERINT) HOTE. IF AN HGAY WAS INYOLYED 1 THIS
DEATH THE CORONER OR MEDICAL EXAMINER
. Nw. MUST BE NOTIFED.
 BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
AEMOVAL (SPECIFY)
24a. Ccremation 24b. Cremation Service Incl24c Rosemont,Illinois 249.Sept. 23,1994

FUNERAL HOME

NAME

2118 W.

STAEET AND NUMBER OARF.D.

Lawrence Ave.

CITY OR TOWN
Chicago,Illinois

STATE Fdl o

6
25a Ryan—-Parke Funeral Home 120 S, Northwest Huwy. Yark Ridge,I1linois mmmwm

FUNERAL DIRECTOR'S SIGMNATYRE

25c._034-101]

FUNERAL DIRECTOR'S ILLINQIS LICENSE NUMBER

34

DATE m_rmcm<r00)v.nmm_m._. mwﬁz._f DAY, <
26b. mmv ﬂ ¢ m\\

(BASEDGN 1989 U S STANDARD CERTIFIGATE)

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

SEP 27 B

I, SHEILA LYNE. RSW, LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAY I 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 CERTIFCATE ON THIS
SHEET IS A TRUE COPY OF A HECORD
KEPT BY ME IN PURSUANCE OF SAID
LAWS AND ORDINANCES.

e T

THIS CERTIFIED COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL 1S
AFFIXED.
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