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THE GRANTCK, Darius Ogloza, Independent Administrator of The Estate of Helen Ogloza,
deceased, by virtue 0% Jetters of office issued to said Administrator by the Circuit Court of Cook,
State of Illinois, and in-exercise of the power of sale granted to Darius Ogloza in and by the
Tlinois Probate Act, Illinsis Revised Statutes Chapter 110 1/2, Paragraph 28-8 and pursuance of
every other power and avihority so enabling, and in consideration of TEN AND 00/100
DOLLARS ($10.00), receipt wheveof is hereby acknowledged and other good and valuable
considerations in hand paid, does leizby quit claim and CONVEYS unto Andrzej Blizinski and
Krystyna Blizinski, husband and wife, of 5350 West Sunnyside, Chicago, IL 60630, not as Joint
Tenants or as Tenants in Common, but'ss Tenants by the Entirety, the following described real
estate situated in the County of Cook, in the Stat: of Mlinois, to wit;

SEE ATTACHED LEGAL DESCRIPTION

Permanent Index Number(s): 13-16-113-034-0000
Property Address: 5335 West Leland Avenue, Chicago, tL 60650

SUBJECT TO: Covenants, conditions and restrictions of record, utility easements and general
taxes for the year 2020 and subsequent years including taxes which (e accrue by reason of new
or additional improvements during the year(s).

Hereby releasing and waiving all rights under and by virtue of the Homestead Fiemption Laws
of the State of [llinois.

Shthis o day of paptcil 2021 ,
Baird B.Warner Tille Sarvices, Iig.
L — 475 Nerth Marprgale
@\ (Seal) e

Schaumburg, i 66178
Darius Ogloza

Independent Administrator

The Estate of Helen Ogloza

REAL ESTATE TRANSFER TAX 05-Apr-2021
T CHICAGO: 3.750.00
REAL ESTATE TRANSFER TAX D5-Apr-2021 g 1.500.00
= COUNTY: g% TOTAL: 5250.00 *
: ILLINOIS: !
% TOTAL: 750.00 13-16-113.034-0000 | 20010301672743 | 2138-853-904

1161300000 | 021016121 | 200282572 * Total does uot include any applicable penatty of intetest due.
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STATE OF chuisorsn )

} ) SS,
COUNTY OF _Maar, )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFY
THAT Darius Ogloza, Independent Administrator, The Estate of Helen Ogloza dated 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 it signed, sealed and delivered in
the instrument as its free and voluntary act, for the uses and purposes therein set forth, including
the release and waiver of the right of homestead.

Given under iy hand/And notarial seal, this ‘7/Zday of {W’, 2021.
4.
Vs Sphcted
Notary Plblic U See

THIS INSTRUMENT PREPAREDBY
Drost Kiviahan McMahon & QO'Conror L.LC
11 South Dunton Ave

Arlington Heights, IL 60005

MAIL TO: SEND SUBSEQUENT TAX BILLS TO:
Predii Law Offices, P.C. Andrzzj Blizinski
3605 W. Belmont Ave. Suite B 5335 Westeland Avenue

Chicago, IL 60618 Chicago, 160630
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this cerfificate verifies only the identity
of the individual who signed the document to which this certificate is aftached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of ﬂ/jﬁ(ﬁ?ﬂ/

|
On 6 | :LZ/ I ZOZ’ before me,

f } ere insen name and hlle"of the offigar,
personally apyesred Dﬂ Y 1ys 007 lozan

who proved to me-0i1the basis of satisfactory evidence to be the person(gf whose
name(s) isfare subscrived to the within instrument and acknowledged to me that
he/she/they executed the 'same in his/her/their authorized capacity(ies), and that by
histher/their signature(s) on'the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

f certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

: ' m&ﬂ J&“&Sosz
. ¥ A% COMM, #
WITNESS my hand and official seal. “Siaderl Notary Public - California

Marin County

0 e
, Expires May 26, 2021
% /{& ; My Comnin, Expires Ma
1

Notary Public Signatyre (Notary Public Seal)

=

ADDITIONAL OPTIONAL INFORMATION 1, ,, 1o L JCTIONS VOK COMPLETING THIS FORM

m complies with current Cahornia statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and artach-d io the document. Acknowledgmenis

Jrom other states may be completed for docume nts being sent to that state so long

//'kﬂ i ‘ ﬂ . / as the wording does not require the Califorma ioic:y to violate California notary
/ it hf < M - I,

(Tille o descriplin of attached document) « State and County information must be the Stale :nd County where the document
signer(s) personally appeared before the notary pubi¢ sor acknowledgment.
¢ Date of notarization must be the date that the signer(sy personally appeared which
must also be the same date the acknowledgment is completed.
. o The notary public must print his or her name as it appears within his or her
Number of Pages Document Date 2 / LtZj commission followed by a comma and then your title (ngt];:y public),
Print the name(s} of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correci singular or plural forms by crossing off incorrect forms (i.c.
L he/she/theys- is /are ) or circling the correct forms. Failure to comectly indicate this
O individual (s) information may lead to rejection of document recording.
1 Corporate Oifficer The notary seal impression must be clear and photographically reproducible.
Impression musl not cover text of lines, If seal impression smudges, re-seal if a
(Titie) sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
Partner(s_) tie county clerk.
Attorney-in-Fact %  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other < Indicate title or type of attached document, number of pages and date.
< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate offrcer, indicate the title (i.e. CEQ, CFO, Secretary).

2015 Version www.NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple.

= =

Ay
£

{Title or description of attached document coninued)
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Exhibit A

LOT 57 AND THE EAST 19.75 FEET OF LOT 58 IN STEVERS SUBDIVISION IN JEFFERSCN PARK, A
SUBDIVISION OF THE NORTHWEST QUARTER OF SECTICN 16, TOWNSHIP 40 NORTH, RANGE 123 EAST OF
THE THIRD PRINCIPAL MERIDIAN, [N COOK COUNTY, ILLINQIS,

PIN: 13-16-113-034-0000

For Information=! Purposes only: 5335 West Leland Avenue, Chicago, IL 60630



