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NAME AND ADDRESS OF TAXPAYER: A

Robert J. Simpson ol
21925 S. Gailine Avenue P

Sauk Village, IL 60411-4924
auk Village, IL 604 Y RECORDER’S STAMP

THE GRANTOR(S) _JQM&MWWJDW-; e

John B. Simpson (Deceased) and Rob<rt John Simpson (Trustee(s),
Of the Village of Sauk Village County of Couk State of Illinois

For and in consideration of _ Ten 'DOLLARS

-

and other good and valuable consideration in hund paid.
CONVEY(S) AND WARRANT(S) to 21925 S. Guiline Avenue, Sauk Village, Illinois 60411

(GRANTEE’S ADDRESS) Robert J. Simpson, 21925 S. Gailine Avenue
of the _ Village of Sauk Village  County of Cook Statcof _Illinois

all interest in the following described real estate situated in to< County of _Cook , in the State of Illinois
to wit: '

LOT 18 IN BLOCK 25 IN SOUTHDALE SUBDIVISION UNIT NO. 2, A SC2DIVISION OF PART SECTION 25,
TOWNSHIP 35 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MZRZDIAN, LYING NORTH OF
SAUK TRAIL ROAD, IN COOK COUNTY ILLINOIS :

NOTE: If additional space is required for legal — attach on separate
8-1/2” x 11” sheet with a minimum %" clear margin on all sides

Permanent Index Number(s): 32-25-317-012-0000

Property Address 21925 S. Gailine Avenue, Sauk Village, Hlinois 60411-4928
Dated this ____________ dayof , 2015
\54%4489 (Seal)
Robert J. Slmﬁson ‘
(Seal) (Seal)

NOTE: PLEASE TYPE OR PRINT NAME BEL.OW ALL SIGNATURES




STATE OF ILLINOIS
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I, the undersigned, Notary Public in and for said County, in the State aforesaid, CERTIFY THAT

Robert J. Simpson

personally known to me to be the same person(s) whose name Robert J. Simpson subscribed to the foregoing instrument -,
appeared before me this day in person, and acknowledged that he Robert J. Simpson signed, sealed and delivered said instruments as
a free and voluntary act, for the use and purpose therein set forth, including the release and waiver of the right of homestead. *

Given under my hand and notarial seal, this %l‘d day,of

Noy 30,

My Commission expiscs on

(2B R T~

Noy

, 2015

;201"

OFFICIAL SEAL
“TATSHIA PcLl-ASH
Notary Public - Stie of liiinois

My Commission Expires Nov 29, 2017

— -

Notary Public

" C ook COUNTY - ILLINOIS TAXPAYERS STAMP

*If Grantor is also Grantee you may want to strike Release & ‘Wuiver of Homestead Rights

NAME & ADRESS OF PREPARER:
- _Robert ], Simpson

" 21925-S. Gailine Ave.
Sauk Village, I1. 60411-4928

*%

EXEMPT UNDER PROVISIONS OF PARAGRAPH

=

SECTION 4

DATE: eV

REAL ESTATE TRNSFER ACT

2, WO

ey, ) Lo o
n Ly
Signature of Buyef, Seller, ¢r Repreéentative

This conveyance must contain the name and address if the Grantee for tax billing purposes: {OFILCS 5/35020)

And name and address of the person preparing the instrument: (55 ILCS 5/3-5022).
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GRANTOR/GRANTEE AFFIDAVIT: STATEMENT BY GRANTOR AND GRANTEE
AS REQUIRED BY SECTION 35 ILCS 200/31-47

GRANTOR SECTION

The GRANTOR or her/his agent, affirms that, to the bast of her/his knowledge, the name of the GRANTEE shown
on the deed or assignment of beneficial interest (ABI) in a land trust is either a natural person, an lllinois

corporation or foreign corporation authorized to do business or acquire and hold title to real estate in llinois, a
parinership authorized to do business or acquire and hold title to real estate in lllinois, or another entity recognized
as a person and authorized to do business or acquire title to real estate under the laws of the State of Ilinois.

P
pateD: Ay L B | 20 SIGNATURE:
GRANTOR NOTARY SETFION; The balow saction is o be complated by the NOTARY who withesses ths GRANTOR signature,
Subscribed and mwor t2 before me, Name of Notary Public: X A"\-%\]\\\p‘% g \ \A&H
By the said (Name of Grantor): ~ iy Yewt S enpson OO
. [ ‘ OFFICIAL SEAL :
On this date of: ~ A\g\) | 3“‘ S TATSHIA BELL-ASH
) 4 ; Notary Public - State of Minois
NOTARY SIGNATURE: - Q k — My Commission Expires Nov 20, 2017
GRANTEE SECTION
The GRANTEE or her/his agent affirms and verifies that the name of the GRANTEE shown on the deed or assignment

of beneficial interest (ABI) in a iand trust is either a natural person, ari llinois corporation or foreign corporation
authorized to do business or acquire and hold title to real estate in lllincis, 4 nartnership authorized to do business or
acquire and hold fitle to real estate in lilinois or other entity recognized as a perzon and authorized to do business or
acquire titie to real estate under the laws of the State of lllinois.

oaren: Moy | G /5T SIGNATURE: __é/é_

i8] SECTION: The beiow section is to be compisted by the NOTARY wha withesses the GR& VVEE signature,
Subscribed and swom to before me, Name of Notary Public: N M&\\&?\E“ {‘u"
By the said (Name of Grantemcbe(& "5\ MOSON
A

| _ _ ] OFFICIA
On this date of. \\ g\ I 5'4 l,20 5 ' TATSHIA BLEEII.E?\LSH

- Notary Pubiic - State of llinois
NOTARY SIGNATURE é ML f k i l., My Commission Expires Nov 20, 2017

CRIMINAL LIABILITY NOTICE
Pursuant to Section 55 ILCS 5/3-5020{b){2), Any person who knowingly submits a faise
statement concerning the identity of a GRANTEE shall be guilty of a CLASS C MISDEMEANOR
for the FIRST OFFENSE, and of 2 CLASS A MISDEMEANOR, for subsequent offenses.

{Attach to DEED or ABI to be recorded in Cook County, lllinois if exempt under provisions of
SECTION 4 of the lilinois Real Estate Transfer Act: (35 ILCS 200/Art. 31)

revised on 10.6.2015
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- Local No 000568 EbR No 000000184746 state No 007650
KR n-emﬂrs Leogal Name (First, Middle, Last) 8. Maiden Neme (I fsmals) 2 Gex 3. meomeath . Uate (f Death (Momh/Day/Year)
JOHN B SIMPSON 'MALE 05:10 PM 02/20/2011
5, Sotial Secyrity Number | 88, Age .- Yrs B0, Undef 1Year | 8¢ Under 1 Momth] 6d. Under 1 Day 6a. Undar 1 Hour 7’ Date of Bith (MonifvDay/Year) | 8. Bithplace (City and State or Foreign Country)
322-18-6189 88 Montha Deys | Hours Mines 05/19/1922 GLASGOW, ST
- '8 Everin U.S. Amned Forces? | 10. If Death QocUrad In A Hospral 0o, It Death Cocured Somewhere e 1han A Rospital

8 ves INo [ Unknown

[ inpatient [] Emergency Department Outpatisnt (] Mon&vnl

[ Hospice Faciity . T] Decedent's Home

T Nursing Home/Long-term Care Facility

1. Faiiy Name (f Not Inetition, Giva Street and NUTber)
ST MARGARET MERCY HEALTHCARE CENTERS DYER

[ Gther (Specity)

13. County Of Death

12, City Or Town, State, And ip Code .- 14.” Marital Status Al Time Of Desth
i : : Maried [ Maried, But Seperated_ [] Divorced
|DYER, IN, 46311 LAKE Vidowsd L] NeverMaried [ Unknvown

18, Burviving Spouss's Name

82 (i Wile)Give Malden Last Name

18. Decaient's Lisual ccupation

17, Find Of Business/Incusty

L1 Removat From State
I other (Specit;

(1 Bural. [ cremation [ Danation [ Entombrment

REGIONAL CREMATION SCAvICE

MUI_\ISTER, IN

WELDER STEEL
18. Residarnce - State 1Ba. Cwnl_y 18b. City Qr Town B
ILLINOIS COOK SAUK VILLAGE
16c. Streal And Number \J i 184, Apt No. TBe. Zip Code i3, ingide City Limits?
21925 SOUTH GAILINE AVENUE ~ 50411 Bes Ot
18, Dowdent‘lEducaﬁon l 20, Decadent Of Hispanie Origin 21. Decadents Race
HIGH SCHOOL GRADUATE OR GO
§_QMF§LEIEQ ~_LIMOT HISPANIC White
| 22. Father's Nams (First, Middie, Lasi) - 3. Mother's Nastis (First, Midcle, Last) 282 Mothers Maidon Last Name
WILLIAM SIMPSON MARY JANE SIMPSON HENDERSON
24, Informant's Neme 248 Rl 08 ip To Decedent 245, Wiiing Agdress (Stresl And Nurber, City, Stais, Zip Code)
ROBERT SIMPSON SON - 21925 SOUTH GAILINE AVENUE, SAUK VILLAGE IL 60411
2Ba. Method Of Dispesition 25b. Place Of Disposition (Na.na Ofc-mti;,%:mo;:rm Place) | 25c, Location - City, Town, And State

78, Wbs Coroner Cantecied?

‘[ ves ﬂNa

27, Narns Ared Cormplete Addrass Of Funerl Fadllity

Z7a, Funeral Home Licanse Number:

F H10700038

' KISH FUNERAL HOME, 10000, CALUMET AVE MIINSTER, IN 46321

. ["270. Signature OFf Indiana Funéral Garvice Licanses; IS ][
KEV#N W, KlsH BY ELECTRONIC SIGNATURE /. F[’Sg’?j - :

] “Cause Of Death (See instruction.s "anr’ I‘umpl i ¥ Approximate
26, Pert ), Enter The - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do.ot ¥t~ Tefmina FeE:RECORD ON FiLE V\HTHT"_TJA'IENT ot Onset
Such As Cdidiac Arest, Ao, O Vertrcular Fibrliation Without Showing The Etiiogy. Do Not Abtrevietu. F. ey Ofly PredagINTY HEALTH DEPAR ToDeath

| ‘ALine.. Add Additinat hines Nsmsary ) . et T e
1 immediste caus_s_ Final Dissase Or Condiion Resulting in Daeth) A DEMENTIA e P | [UNKNOWN.
Sequentilly List Conditions, i Any, Leading To The Cause Listed On B _EMPHYSEMA ” L L UNKNOWH
Line A, Erter The tinderlying Cause (Disease Or Injury That Inftiated Fr‘ - :
The Evants Resuling In Desth) Last c. -' - | ) Eaﬁ Y
[T, ’
B. % LAKE COUI.“Y HEALTH OFFICER [

ibuiing 19 Daath But Not Resulting in The Underlying Cause Givin In Part |

26, WadAnAatepay POrOITSa |

I:I You E No

30. Were Autopsy Finding Avallable Ti compi te Tha Cause OF Doat? [1ves [J Mo

31, Did Tobm Uua Gonu-n:m Tc Daath?

32, istmm: 55, Marner Of Death” . 0
m] Nol Pregaurt Whin Past Yase [ Sreqrunt At Time o1 Dext 7] Hol Pragrant, 84 Pregrant Wk 4z a0t Dantn | 1] Metwral ] Homieirz Actidart Pending lnvestigation
Ove O P‘mbﬂ:riv a Ne . Ustown 1 Mot Progisnst, Buk Prognt 43 Dy Yo 1 yyur Siofore Bath L] unnwn 1 Pregrant witin The Past Vear D Suicide [7] Gould Nox B Det wmined
34, Dak OHIM (Mﬂﬂi!‘lfﬂayﬁﬁﬂr) 5. Time OF gty 5. Fiace OF Ny (E 6., Decadents Home, Construction i, A Restaurant, Wooded ~58° 57, Injry AL Work?
L _ Oves ElNe
38. Location O Ingury - State 38, City O Town 380, Stwel & Number 38C. AP NO. 38d. Zip Code
39, Describs How lr;jmyOepum If Tran:
R e wﬁ?’ﬂﬂumﬁss
41. Signaturs, Of Peratin Cartifying 42, Cértiier (Check Oy DR}~~~ — — -~~~ --TomEREEET
MATTHEW MAZUR BY ELECTRONIC SiGNATURE | [ Cerifying Pwua{:q@ £ Gorener ] eath Offcer
%, NammmmudaWiﬁynumcfwm rry ucgasauunw 1. Dato Carified
MATTHEW! MAZUR 5454 HOMAN AVE DYER IN 45320 OZOOSSGTA
%, Amsumm‘é‘-mwm 2 Nm :

48, smmm mml Heatmdmiu-

SUSAN W. BEST, VIA ELECTRONIC SIGNA_TURE

) ForRagmurOnlv DltlFllod {Month/Day/Yeer);

FEB 23 201 1

) AHENDMENT ™™ CERﬂFIGA‘IE OF DE»\TH IENTR‘I’ OR ORIGINAL)




