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KAREN A. YARBROUGH
COOK COUNTY CLERK
DATE: 09/25/2623 11:13 an PG:

8501 W. Higgins Rd,, Ste. 420

10F 8

Chicago. IL 60631

NAME AND AEDRESS OF TAXPAYER:
THE MIKULKA-MA /CHROWICZ FAMILY TRUST

6101 East Ocean Bl.

Long Beach, CA 90803

THE GRANTOR(S), Mark Emil Mikulls 2d Annamarie L. Majchrowicz, husband and wife of
City of Long Beach, County of Los Angeles, State of California, for and in good and valuable
consideration of TEN AND NO/100 ($10.00) D/JLL ARS and for other good and valuable
consideration in hand paid,

CONVEY and QUIT CLAIM unte

THE MIKULKA-MAJCHROWICZ FAMILY TRUST date< September 29, 2020, Mark E.
Mikulka and Annamarie L. Majchrowicz trustees, all interest in the following described real estate,
situated in the County of Cook, State of Illinois, to-wit:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

Commonly known as: 913 West Van Buren, Unit 3E, Chicago, IL 60607

Permanent Real Estate Index Number(s):  17-17-236-013-1044

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

Dated this 25 “day of Auné&usS7T 2023,

ﬂ\"&({h&w\,«, &)‘"W\'\D(’.

Grantor, Mark Emit Mikulka

Grantor, Annamarie L. Majchrowicz

N
W L0470,
v N
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State of (g lfpmacy ) SS:
County of wms qgg )

I, the undersigned, a duly licensed Notary Public in and for the State aforesaid, DO HEREBY
CERTIFY that on this __dayof , 2023, personally appeared before me
MARK EMIL MIKULKA and ANNAMARIE L. MAJCHROWICZ, known to be the same
individual(s) whosc name(s) is(are) subscribed to the foregoing instrument, and who executed the
same within instrument, and acknowledged that he/she/they signed, sealed, and delivered the said
instrument as his/her/their free and voluntary act, for the uses and purposes therein set forth,
including the ;elease and waiver of the right of homestead.

GIVEN under iy ::and and notarial seal this day of 2023.

S yachal] -
NOTARY PUBLIC

EXEMPT under the provisions ot Paragraph E, Section 4 of the REAL ESTATE
TRANSFER ACT.

5(' M 13 \\\J&-L_ Tndre

Grantee, THE MIKULKA-MAJCHROWICZ FAMILY TRUST
By Mark E. Mikutka, Trustee

and

Grantee, THE MIKULKA-MAJCHROWICZ FAMILY TRUST
By Annamarie L. Majchrowicz, Trustee

' : REAL ESTATE TRANSFER TAX 22-5ep-2023
Date: ﬂ/wgu/ 28, 2oz £ST 0z

o, COUNTY:
¢ ' ILLINOIS: 0.00
. TOTAL: 0.00

17-17-236-013-1044 | 20230001616856 ] 1-177-420-752

NAME/ADDRESS OF PERSON
PREPARING DEED:

Iana Trifonova, Esq.
8501 W Higgins Road, Suite 420, - ESTATE TRANSFER TAX 15-Sep-2023

T CHICAGO: 0.00

Chicago, lllinois 60631 £ CTA: 0.00
o TOTAL: 0.00 *

17-17-236-013-1044 |20230901616856 | 1-206-084-144

* Toial does not include any applicable penalty or interest due.
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EXHIBIT "4"

LEGAL DESCRIPTION

UNIT NUMBER N-3E IN THE SANGAMON LOFT CONDOMINIUM AS DELINEATED ON
A SURVEY OF THE FOLLOWING DESCRIBE REAL ESTATE: LOT 10 (EXCEPT THE
SOUTH 48.7 FEET THEREOF) AND ALL OF LOTS 11, 12, 13 AND 14 IN BLOCK 23 IN
DUNCAN'S ADDITION TO CHICAGO IN THE EAST % OF THE NORTHEAST % OF
SECTION 17, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN CO2K COUNTY, ILLINOIS WHICH SURVEY IS ATTACHED AS EXHIBIT
“A” TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT 26972717
AND AMENDED FROM ~iME TO TIME TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS.

Commonly known as: 913 West Van Bureii, "nit 3E, Chicago, IL 60607

Permanent Real Estate Index Number(s):  17-17-236-013-1044
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CALIFORNIA ACKNOWLEDGMENT

CIVIL CODE § 1189

TR R e R R B S B A R B W R S S R e R R R R B T G e R S R IR SR R R

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

State of California }

County of __{AS P“’\C\“'bh—%
On Pf\)U\ 2=, 702 :.’7 before me, _Aamat ?Fl/orlm Noiovy Poprac

Luote Here Insert Nome and Tme of the O‘)f cer
personally appeaied PW\Y\a W\WH’. L. Mavwhrowicr ——
Namefs) of Signer(s)
——

who proved to me on the basis efcatisfactory evidence to be the person(s) whose name(s) is/are subscribed

to the within instrument and ackincwiedged to me that he/she/they executed the same in his/her/their
authorized capacitylies), and that by hisrher/their signature(s} on the instrument the person(s), or the entity
upon behalf of which the person{s) acted, erecuted the instrument.

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

ILIANA FLORIAN
Notary Public - California
Los Angeles County
y Commission # 2381504
My Cemm. Expives Nov §, 2075

WITZS5,:my hand and official seal.

N

ey
Signature / - /\__’J\

Place Notary Seal and/or Stamp Above Sigroture of Notary‘I;ubIIC

OPTIONAL

Completing this information can deter ofteration of the documeni or
fraudulent reattachment of this form to an unintended document.

Description of Attached Docu ent \

Title or Type of Document: Q\CU\.VV\ D«,(_C /-

Document Date: P 26;?’02% NumberofPages:____f\“
——

Signer(s) Other Than Named Above:

Capacity{ies} Claimed by Signer(s}
Signer's Name: fnnamane (, M4 \(‘,hrbw\C '
03 Corporaie Officer — Title{s):
O Partner — O Limited O General

ner’'s Name:

O Individual O Attorney in Fact G lndividual

O Trustee O Guardian or Consetvalor @ Trustee

P Other: _{yamtigv _ O Other:

Signer is Representing: 9\—\‘? Signer is Representing: y

™ —

R R S P R R B R R S s R S T A e e R R R R R R U P R ey

©2019 National Notary Association

M1304-09 (11/20)
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CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

T P 2 0 o o e B R R S BT R

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

State of California }
County of UQS MH/OJ{

3 .
On :Em% Pa)) 2025 before me, j/{.)lWﬂ W\§M, L oy Pollh C
Late Here Insert Name and Title of the Officer
Yy S
personally appearad _MWV\"‘ Tt \ M\\&U \ k—o\

Namef(s) of Signerfs)

who proved to me on the basis ofsatisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and ackrow.edged to me that he/shefthey executed the same in histher/their
authorized capacitylies}, and that by his/nes/their signature{s) on the instrument the person(s), or the entity
upan behalf of which the person(s} aclad, evecuted the instrument.

| certify under PENALTY OF PERJURY under the
{aws of the State of California that the foregoing
paregraph is true and correct.

ILIANA FLORIAN
Notary Public - Califgrnia
Los Angefes County
Commission # 2381904
My Comm. Expires Nov 5, 2025

g

WITMESS my hand and official seal.

[

‘ Signature _X f Z \
Place Notary Seal and/or Stamp Above Ligroture of NOIW

OPTIONAL

Completing this information can deter oiteration of the documen® or
froudulent reattachment of this form to an unintended docurrent,

Description of Attached Docu

ent ‘ .
Title or Type of Document: r&”"\ CAlo A Ml 4
Document Date: __PUA L5, 2025 Number of Pages: - !

Signer(s) Other Than Named Above; —

Capacity{ies} Claimed by Signer(s)
Signer's Name: MV el MikolEn Signer's Name:

O Corporate Officer — Title(s): 0O Corporate Officer - Title(s):

O Partner — O Limited O General O Partner — O Limited O General

0 Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee G Guardian or Conservator OO Trustee 0 Guardian or Conservator
Y Other: WMo O Cther:

Signer is Representing; sk Signer is Representing:

M1304-09 (11/20)
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STATEMENT BY GRANTOR AND GRANTEE

Attach to Deed or ABI to be recorded in Cook County, Illinois, if exempt under the provisions of
Section 4 of the Illinois Real Estate Transfer Tax Act.)

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 for subsequent offenses.

State of {‘a.mot A ) ss: State of _QMMQL ) ss:
Los
County of o )&s) County of _mg_)

The GRANTOR(S) or their Agent affirm that, to the best of their knowledge, the name of the
GRANTEE showr or the Deed or Assignment of Beneficial Interest in a land trust is either a
natural person, an Ilinsis corporation, or foreign corporation authorized to do business or acquire
and hold title to real estate i1 Tlinois, or other entity recognized as a person and authorized to do
bus:}::s or acquire title to real ¢siate under the laws of the State of [llinois.

Tl Wbl G GooereanN iy o, G0

Grantor, Mark Emil Mlkulka Grantor, Annamarie L. Majchrowicz

Subscribed and Swomn to before me Subscribed and Sworn to before me

this 1™ day of N 3 §\ 2023 this 29™ day of Jugual’ 2023

S aachud < adachacl

NOTARY PUBLIC NOTARY PUIBLIC
State of C(lllfwmﬂ ) §s: State of (‘4 ﬁﬂgr Vil ) 8s:

County of M ) County of A5 &Jﬁkﬁ,

The GRANTEE or her Agent affirm and verify that the names of the GRANTEE(S} shown on the
Deed or Assignment of Beneficial Interest in a land trust is either a natural person, apillinois
corporation, or foreign corporation authorized to do business or acquire and hold title to.:¢al estate
in Illinois, or other entity recognized as a person and authorized to do business or acquire title to
real estate under the laws of the State of Illinois.

Grantee, THE MIKULKA-MAJCHROWICZ FAMILY TRUST
Dude € N, Trestee Lrrareeneghun. ., T
, I,

By: Mark E. Mikulka, Trustee By: Annamarie L. Majchrowicz, Trustee

Subscribed and Sworn to before me Subscribed and Sworn to before me

this 255" 3ay of __PooauS , 2023 this Z€™ day of &%ﬁgz ,2023
S pdaonad S advachdd

NOTARY PUBLIC NOTARY PUBLIC
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202
R R e R R e R e R s R R R R B U B S B B

See Altached Document (Notary to cross out lines 1-6 below}
{1 See Statement Below (Lines 1-6 to be completed only by document signer{s], not Notary)

Signature of Doclment Signer No. 1 Signature of Document Signer No. 2 {if any)

Anotary public or ather officer compleding this<ertificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and ni the truthfulness, accuracy, or validity of that document.

State of California Subscribed and sworn to (or affirmed) before me

‘ A
County of Los 'P\Vﬂ,lﬂ,ﬁ oil this 19 day Ofgﬁll(?JSL, 20 Zé
3 by Date i Month Yeor
) Mave Bl Mikolea

ILIANA FLORIAN (and (2) VA ma\’\-aL L Machvowug

Notary Public - Califarnia !
Los Angeles Caunty et orSenert)

Commission # 2381604
My Comm. Expires Nov 5, 2025

proved to me on the o¢sis of satisfactory evidence 1o

be the person(swfired before me, -
Signature %

Place Notary Seal and/or Stamp Above ngnarure of | ’nu{ Io ydf)hc

OPTIONAL —

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to on unintended document.

Description of Attached Document

Title or Type of Document: 5*0\’\“""\1/0\6\ b\% Myanioy od Grinte
Document Date: P(\)%’ 2?)47‘\)2—7') Number of Pages: \

o ——

Signer(s) Other Than Named Above:

©2019 National Notary Association

M1304-08 (09/19)
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202
S A e T P S R e O W R T S s

‘@See Attached Document (Notary to cross out lines 1-6 below)
[} See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Docur;ﬂ.'.c‘ Signer No. 1 Signature of Document Signer No. 2 {if any)

Anotary public or other officer completing this -ertificate verifies only the identity of the individua! who signed the document
to which this certificate is attached, and nat the truthfulness, accuracy, or validity of that document.

State of California Subscribed and sworn to {or affirmed) before me
County of UQB ]DW\L\"{MS on this zizmday of ﬂ'\)cfiUY\' 2023
J ki Date Mnth Year
o oavke £, Mikolka

ILIANA FLORIAN @and () _Banaman-t L. Mdyehvowic),
Notary Public - California que(s) of Sjgne (S}

Los Angeles County
Commission ¢ 2381504
My Comm, Expires Nov 5, 2025

proved to me on the vasis of satisfactory evidence to
be the person{s} who gppzared before

. X -
Signature ha :
Place Notary Seal and/or Stamp Above X Signature of Notur, Public

OPTIONAL —

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: 5‘C\W b’l’ej @YG%Y and  Grant
Document Date: ‘h\)% l%;?’Dl?: Number of Pages: ‘

Signer(s} Other Than Named Above:

©2019 National Notary Association

M1304-08 (09/19)




