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THE GRANTOX(Y), Stephanie M. Musur, Successor Trustee of the Kevin T. George Seif-Declaration of Trust

dated February 29, 2012, for epd in consideration of Ten ($10.00) and 00/100 Dollars in hand paid, CONVEY and Quit
Claim to;

Jeftrey N. Musur and Stephanie M. Musuvr, as Trustees of the Jeffrey N. Musur and Stephane M. Musur Revocable
Declaration of Trust, 715 North Main Street, Wheaton, Illinois 60187, in the following described Real Estate situated in
the County of DuPage in the State of lllincis, to wit:

SEE ATTACHED EXHIBIT A

SUBJECT TO:
Covenants, conditions and restrictions of record, and general ‘ez 2state taxes for the year 2015 and subsequent years.

Permanent Real Estate Index Number(s): 13-12-315-027-1012
Address(es) of Real Estate: 3000 W. Lawrence Ave., Unit #3D, Chicago, lllinois 40625.

Dated this 5Tb day of »._,\ AN WAt ,2015

Stephanie M. Musur , Successor Trustee of the
Kevin T. George Self-Declaration of Trust
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)

COUNTY OF DU PAGE )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFIES THAT Stephanie
M. Musur, personally known to me to be the same person whose name is 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, including the release and waiver of the right of homestead.

Given under my hand and official seal, this 5\5 day of {S‘aw AN A , 2015
A

_QM (Notary Public)

RONALD J. BROIDA
OFFICIAL SEAL
Notary Pubtic - State of Illinois

Miy Commission Expires
July 17, 2018

< NP

Prepared By:  Ronald J. Brcid, Exempt under provisions of aragraph E,
Broida and Nichel:, Ltd, Section 4, Real Esta er Tax Act,
1250 East Diehl Ro:d, Suite 108 W
Naperville, Hlinois 60552 [-5-1 € -. ém

Date Buyer, Sél@r or Representative

Mail To:

Ronald J. Broida

Broida and Nichele, Ltd.

1250 East Diehl Road, Suite 108
Naperville, Illinois 60562

City of Chicage S Real Estate

Dept of Finzance i 2og Transfer
Name & Address of Taxpayer: 681955 ik PR Stamp
Stephanie M. Musur WOWEE . & $0.00

715 N. Main Street 1/30/2015 10:59

h 9 361768
Wheaton, Ilinois 60187 dr00155 Batc
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Legal Description:

PARCEL 2: THE EXCLUSIVE RIGHT TO USE OF PARKING SPACE P-12 AS LIMITED COMMON ELEMENT AS 7
DELINEATED ON A SURVEY ATTACHED TO THE DECLARATION AFORESAID, FEBRUARY 21, 2006 AS DOCUMENT
OCUMENT NUMBER 0605516022

NUMBER 0605245685 aND FIRST AMENDMENT RECORDED ASD

Permanent Index Ni umber:
Property ID: 13-12-315-027-1012

Property Address:

3000 W. Lawrence Ave,, Unit #3D
Chicago, IL. 60625 .

R
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- @;rantor or Agent
Subscribed m to beforz pie \ : OFFW:JALS ;l_
By the said __RNOuAN =S Povoile Moty Pk« S s |

The grantee or his agent affirms and verifjes *nal the name of the grantee shown on the deed or
assignment of beneficial interest in a land trust is cisher a natural person, an linojs corporation or
foreign corporation authorized to do business or aquire and hold title 1o real estate in inois, a
partnership authorized to do business or acquire and hold fit’e to real estate in Llinois or other entity
Tecognized as a person and authorized 10 do business or acquire title to real estate ynder the laws of the

This _ﬁ’hL day of % 20 iy My Commiggion Expires Nov 2. 2016
NotaryPubh‘c‘%i__% e Bt Mo 2201

Subscnbc::d_an worn \E bcfor%;nSDQL OFFICIAL SEAL s
By the s oL Nd T ; . NANCY | MCHuGgH b
This , day of ' L2008 Natary Pubic - raty o Htinois

: My Commisgign Expires Noy 2 2016 |
Notary Public . T pires Nov 2,
Note: Any person who knowingly submits a false statement concerning the identity of a Grantee shall
be guilt

guilty of a Clags ¢ misdemeanor for the first offense and of g Class A misdemeanor for subsequent
offenses.

(Attach to deed or ABI to be recorded in Cook County, Hlinois if €xenmpt under provisions of Section
4 of the 1llinois Rea] Estate Transfer Tax AcL)
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MEMORANDUM OF RECORDING
CERTIFICA?TON QF DEATH RECORD

The Certification of Death Record of e Cook County Clerk Vital Records, Medical
Certificate of Death of Kevin T. George, who died vn November 27,2014, is herewith recorded
with the Cook County Recorder of Deeds,

v
A 56

f )
Ronald j. Broida, Attorney at Law

This document prepared by and mailed to:

Ronald J. Broida

Broida and Nichele, I.td. .
1250 East Diehl Road, Suite 108
Naperville, 1L 60563
030-245-1515

630-245-1565 (FAX)
lawyets@broida-law.com
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H SADOWSKI; 6106 N NORTHWEST HwY, CHICAGO, ILLINOIS; 60831 =

- “This is to céffify. that this is a true arig 'co:rrég_t"copy from the official death
R record filed

036-070143

with the

Minais Department of Public Health,

XETEE [ry
‘_"’\\\%“ A

- David Orr
~Cook County Clerk .
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