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B GRAmToR BALETD. MILLER, a Bachelor 92737004
| ;
Cofthe _City of Harvey Countyoi...Caok.... |
Statc of !r tlinois for and in considerntion of '
en DOLLARS, : gy
!namd pulg. ! . ll;;.',;:;]?l f}ifggmj s . 22 560
CONVEY 5_and WARRANT S_to DALE D. MILLER and COHIE &y el M2 il
DONNA DUNLAP, 15133 Turlington Ave, - COOE <oupTY RE.i-g%éE_?xﬂ?ﬂG-ﬁ“

Harvey, I1. i
:. {Vhe Ahpve Space Fur ltecorder’s Lse miy)
' (MAMES AND ADDRESS OF GRANTEES)
notl in Tenancy Fo%?(mmon, but in JOINT TENANCY, the fullowlug descrited Real Estate situnted in the

County of _ in the State of Hlinols, to wit:

Lots 29 & 20 in Block 53 in Harvey; a subdivision of part of

sections & dand 17, Township 36 North, Range 14, Cast gf the

g{gtpgﬁgﬁéggjrreriglgnﬁ inzgoo!i:ggguntyjﬁ Iilinois according to
1 corde a s as Doc. HNo.

Book 41 of Plalts. Page 1; e 1274898, p
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hereby refeasing and walving all rights under and by virtue of thi: FHomestend Exemplion Luws af the State of o 5
linols. TO HAVE AND TO HOLD said premises nat in fenane; -t cotunan, but in joint tenancy forever. & ” e
PN &
Permanent Read Estate Index Numbes(s): . 29-17-105-016,017 E ;;J g
Address(es) of Real Estale: /S(33 Zuntiyeron AJE, ffaruen , 2 1 &
_ T @
4+ . - b
DATED his... 755 syt .. Sepremese. 19 % ae
PLEASE NN DO yeille, SEAL) — i oo {SEAL) G5
PRINTOR" Dale D, Miller 7 _ l {?EE
TYFENAME(S). n -t
© BELOW: (SEAL) — A (SBAL)Y M & .
SIGNATURE(S} , — h- PR3-
! o
State of lllinois, County of Cook sa. |, the undersigned, a Notory Poblic ' ond for ’%i a
said Counly, in the State aforesnid, DO HEREBY CERTIFY. that i -
Dale D. Miller, a Bachelor O &
Y : - -
OFFICIAL SEAL ally known 10 me o be the same persan .. whose name . 15, subscribed
o FROGIPBESHIE R 7 WAL foregoing instrument, nppeared before me this day in person, and acknow)- ! e
NOTARY PUBSEASTATE OF IL (4UgESKhat 1€ signed, sealed and delivered the said instrumentas 1S
7 MY COMMISGEN €XP: 12/1@485nd voluntary act, for the uses and purposes therein set forth, including the
and waiver of the right of homestead,
Given under my hand and official seal, this 29th. .dayof September 1932
- ": 2 ]
Commjssion expires 12-12 1935 ORIV L 0 VoS
. NOTARY PUBLIC Q\
This instrument was prepared by FRED S. MIERZWA, Attorney at Law , 15803 S.)Halsted St.
{NAME AND ATHVESS) Harvey, 11.
DALE O. MILLER SEND SUNSEQUFNT JAX RILLS TO: %ﬁq ‘5/
. ) - :
M. Ton 15133 Turlington Ave. S AME AL
Advess]
Harvey, 11. 60426 e - '
(Cay, Btata and Dp) — . [T,
4 , {City, Brate snd Zin)
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f* Subscribed and sworn to befpre TIPSO IS

L me by thf, ngid__ O - Mellen w, ggglcglh;ﬁﬂﬁh

| ;-:1{; '.lflla-day eE __ Ster ' ‘NOTAR‘T PUBLIC, S'TATE‘DHLUNU’%
| NOTEY Rble___ e [ COMSSONEE R
. ez PP o s

‘ii:i‘ l—Jr\I(:)[::F:I(::IIQ\L- (::(:)IE)\Y,

/¥ GTIATEMENT BY GRAHTOR AND GRANTEEN)

?fbtht grantor or his egent affirms that, to the best of his knowledge, the
.. hame Of the grantee shown on the deed or sssignment of beneficial interest

in 2 land trust is either a natural person, an lllinois corporation or

. foreign corporation authorized to do business or acquire and hold title to
< Teal ¢state in Yllinois, a partnership auvthoriized to do business or acquire
- and hold title to real estate in 11)inois, or other entity recognized as »
i person and authorized to do business or acguire title to real estate under

fﬁ\the laws of the State of lllinoils.
i \ (\‘
© Dated °7/'m » 19 97 Signature: @ CSIQ&Q-\(Y\M%

Grantor or Agent

The grantee or his agent aifigég and verifies that the pame of the grantee

"~ ®shown on the deed or assigament of beneficial interest in a land trust is
.either a natural person, an 1liinois corporation or foreign corporation

e

authorized to do business or zZchyuire and hold title to real estate in Jllinoi:
& partnerghip authorized to do brziness or acquire and hold title to real
estate in Illinois, or other entity recognized as a person and authorized

to do business or acquire and hold (itle to real estate under the laws of

the State of Illinois.

uwrantee or Agen{)

o Dated | ‘3/2% . 19 7t Signature: 2x foﬁumdaﬁgp*lhm.
1

Subscribed and sworn to before

R e i e, - Bl P

me by the gaid 00””0‘ QU aksty . ’-';';; OF F I i’ e
this 9% 3ay of w7 ‘ "9 FR{DL'S#ET';;%@% J
19 9L, NOTARY FUBLIC. STATE 07 It L INOIS

Notary Public 2. .4, : MY COMMISSION EXE: 12/32/95
WWMV'»‘

el VU

NOTE: Any person who knowingly }Jsubmits & false statement roicerning the
identity of a grantee shall be guilty of a Class € misiemeanox for
the first offense and of a Class A misdemeanor for subszquent
offenses.

[htach to deed or ABl to be recorded in Cook County, 1)linois, if
exempt under the provisions of Section 4 of the Illinois Real Estate
Transfer Tax Act.)
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- . [mali) < -
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REGISTERED MEDICAL CERTIFICATE OF DEATH
-INtmsen _
s’ DECEASED-AMLE FIRST MIDOLE i LAST SEX IDATEQE DEATH  (MONTH, DAY. YEAR]
=i 1. Christian J. Miliexr - : mN Male 3. June 10, 1992
D "corAY OF DRATA AGELAST UNDER 1 YEAR | LT@ERI0AY _ JOATE OF BITH maomTH CAv. YEAR]
m BIRTHDAY s | oS _ OAYS | HOARE | e
= _4_Cook sa._ 88 5b. Sc. 5d.__ March 3, 1904 N
=<, CITY. TOWN_TW . DR BOAD DGTRICT PGSR HOSPITAL OR OTHER INSTITETION-AAME IF NOT I ESTHEA GIVE STREET AND NUMBER) ¥ HOSP. OF INST_ INOICATE COA ™
o OPEMER RM, HFATIENT (SPECHT)
mi 6a Harvey eb. 15133 Turlington Ave. sc. At Home
w BIATHALACE =iy AMDSTATECH | | MARRIED, NEVER MARRIED, HAME OF SURVIVING SPOUST. gualEN NAVE, ¥ WFE} . WASOFCEASED EVER i/ 8 -
— FOREWM SOR ) ém_uw-uzogmc (SPECEFT ARJED FORCES?Y QMW_mL.
-n} 7. Barvey, IL ga. HWidowed 8b. None r~ 9. No
| TSOCIAL SEGURTY MEER USUALOCOUPATION KD GF BUSINEST 0 & Y8.5TRY -
| Master
x{ 10 332-035-5583 taMachanic 11y Staal
..Um_- RESIDEHCE [STREET AND NUMBER) CITY, TOWN, TWP, IR BL AL DISTRICT NO. MSIDECTTY COUNTY
- rES NGy
e+} 13a 15133 Turlington Ave. 136, Harve 12 Yes 120. Cook
= STATE ZIPCODE RACE {(WHITE. BLACK, AME RICAT OFHISPANIC OFSGINT (SPECFYANOOR YES-F YES, SPECTY CUBAN, LEEXICAN, PUERTO RICAN, oic |
o FIDLAN, o1 HSPECI v}
54 13e. Illiinols i3 60426 Ji14a. Whice \ 14b. NG [1YES SPECIFY:
m FATHER -NAVE FRST MIDCLE — LAST WOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
e.w Michael Miller 118 Martha Wagner
O, [NFORMANTSIAME (vPeoRRRNT) T RECATIONSHIP MARFIG ADDRESS (STREET ANDIG ORRF B CITY CRTOW STAIE T8 G042 6
&. |i7a Dale Miller _13. Son 172 13133 Turlington Ave., Harvey, IL
AR PARTL Erniter the ctscases, o complications 1 caused the death, Do pot entar e mode of dywng, Such 33 Caniac or 1espiatory arras!, s lrdihl iy S
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DATE CF OPSRATION IEATY | MAORA PNDINGS OF OPERATION W FEMALE. WAS THERE A PREGNANCY BIPAST
THREE MOHTHET

20c. YES[] NOT}

200, .
(DID) D NOT, 37 Ty (HEDECEASED | MaCHTIL DAY, YEAR) WAS CORONER GRMEDICAL |HOUROF DEATIY
EXAMNER MOTIFED? (YESMOY

o SAWHILHER AUVE ON G m :.NA g 215, No L R 2 M.

TOTHEBEST £ =Y KNOWLEDGE, DEATH OCCURRED AT THE TINE. DATE AND PLACE AND DUE TO YHE CALSE(S) STATED. DATE SIGRED ¥ (NMONTI. DAY, YEAIG

228\ SICVATURE e f/?\@/b(ﬂpﬁlw A 30. 22h. .0 ~: ~ QL
{LLINCIS LICENSE NUMBER
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» resultrg N Cuaxyy
= DUE TO,OR AS L Gy NSEQUENCE OF ]
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o WHICH GIVE RISE TO G I
o MMEDIWTE CAUSE (2) DUE | O, OF AS ACORSEGUERCE OF
= STATING THE UNDERLYING
o | _CAUSELAST. {c
o PARTIL ©¥wr mpnicant cordbtang con {203 % Sasta iad nct rezcliing I T uncurtyg cnae piven n PARTE, AUTOPSY WP ALTGPTY L OBIGS AVAL ML T oo,
-5 _. (YESNOR CRMITLETION 0F CALSE OF OF ATrer (YE 3000
- 182, No  |ish.
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NAN(E A3 2 DORESS OF CERTIFIER (TYPEOR PRINT) A . -
w a PN m A g %I\)I.f f\ﬁ\u(..’ 4 - -
Pz k- V- gﬁh.? M- \ Sl @4 (W] ] Gzza © 3L G¥O ] 2
NAME OF ATTENDING PHYSICIAN IF DTHER THAN CERTIFIER [FYPEDAPFANT) ! NOTE: IF ANINAURY WAS INVOLVED N TIES
DEATH THE CORONER OR MEDICAL EXARINER
MUST BE HOTIFIED.

~~

23

mmmrﬁr rnrﬁm-.;._..oz. CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR}
24a. Burial 24b.0akland Memory Lanes |2ac Dolton, Illinois zaaJune 13, 1992
FUNERAL HBOeaE AR STREET aAND 2ABMEACR AT D, Ty OA TOWH STATE 2

252 HENRY C. DRUMM FUNERAL HOME 1200 E. i62nd St., So. Holland, IL 60473

FUREAAL DFRE CTORS ILLINOWS LICEMSE 2VEE R

FUNERAL INRECTOR IGHATURE
mmw (5 e ssc. 034-009979
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