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arhet :m-( shidi ity with respeed thocefo, inciuaehmg any mnm;rlly af igreharrtatdity of Déomas fora potbcidin piipsae

lho.l.,r.mtur ., MARIE L. SUS, as lndc.pendent o
AclminJHLrntor o[' l:hc [‘ﬂtnLe of

5

:& AR Uittt MAK SZCZESNY, o
\KA e e e e ey tleeensed,
w‘;‘\ by vittue of fetters testunentay ised o har ~ by the
- LCigende o conn et Uook 0 County, Stte of «»  DEPT~11 RECORD - | $497.%0
N CLlidnots o and inexercise of the power of sale granted to Sa 38‘3?’3 TRﬂH 0230 08/19/93 12124106
i e 0 inand by said wili and in pursuance of cvery other : FOUK CGUHTY RECOﬁ‘ng}éG 150
powey smd suthority hev Cenabiling, and i ¢onsidecation of
' lllc sum b EIGHTY [(!UR I.!{OUSANI) & OO/ 100-——m— ==
(584, 000, DY mm o am e e o e e

Drallies, receipt whereof s hereby acknowledged, do €9 hereby
quit clainy and convey unto . JOSE REFUGLO MEJIA L
2647 South Komensky,

Chicago, IXilioils, 60623

lhe Alave Space Far Recorder's Use Only)

-

(HANIE AND ADDRESS GF GRANTEE)
the following deserited Scal estiate situated in the County of Beok L inthe State of ILLINCS, 1o

wit: ot 15 dneazherman’s Subdlviealon of Lota 1 to 16
inclusive, 4 to 46 dncluslve, the Enst 10.2 feot
af Lots 17 axd 40 and the vacated alley in dlock ©
1 Adam Smich's Subdivisicn of Block 17, Lot 1 in
Block 11, aund LxC 1 in Block 12, in Rees' Subdivi-
#tlon, In the South<uet 1/4 of Sectfon 35 and the
Southwesr 1/4 of Sestion 36, Towuship 319 North,
Range 13, Laat of tlke Third Principal Meridlan,
in Cook County, Illinoisa.

SUBJECT T0: CGeneral taxes for the yeay 1992 and subsequent years.

\CTEZZ,/'

Permanent Reat Bstate Index Numbergsy: _ 16-35-403-024 e
Address(esy ol real esiale: 3419 West 37cth Place ,___!.‘hicago, IL. 60632

AFFIX “RIDERS” OR REVENUE STAMPS HERE

Daded tiis ... 13th  gayof . August 9 93
(o)
L3
[op]
e
ESTATE OF MAX S4UZESNY, Dec =g;_g_g(j;g;\[d) ot '
"L EARD /:." “As axmcylor o nlo; An‘ust’g Z et f}
PRINTOR ny; A‘/ P IR ) a'i: P 0 ~ c"
TYPE NAME(S) HARL /// =

SU‘-., Indepenfi ‘nt Admln(gi,t/ﬂ }:)r

BELOW "7 A3 mevcircr ns atorosald
SIGNATHRE(S)

State of Mingis, County of . BUPage  go [ he undersigned, a Notary Public in and for suid Cosaly, in
the state nduresaid, DO HERVEBY CERTIEY that MARTE L, SUS, Independent Administratory of
the Estonte oFf MAX SZCZEENY, Deceased,

PTG personally knmlvn tome to be the sume person ___ whose name ﬂ.flf_;.»,,._.__,, subseribied
“OFFICIAL SEAL” f0 the foregoing fstrumest, appeared before me this day in person, and
DENISE R,,8 PHETT pcknowledged that 8 1 20 sipeed, seated and delivered the said instriment as
Motory Public, State of Ilinois  § her . free and voluntary et as such executor . . for the uses and purposes
iy Commission Expiras Hov. 17, 1095 Eherein set farth,
e P e
Gig cu{zmuﬂg ny hand and official seat, this . _[3eb e tlavof __August v 93

Comn vﬁ?n'r’up s I reeeemebite 17 19 s /_A/i. .a\..c.x..l_'.//’ Jravy L,A.‘Lrt'zé_, A
A THOMAS P, RU‘:%IAN/FOLDS TINE, QK,hOi‘),?ﬂ[\P hUbST!\N NEMEC

This instriTfedtyvul prepared by _AND HOFF, LTD., 7660 W. 62nd Place, Summit, 1L 60501
{MAME AND ADDRESS)

_MARIA ROJAS, Esq. SENIY SUBSHOUENT TAX DELLS T
) TR Lo
NELBERG & ROJAS™ JOSE REFUGIO MEJIA
MAIL TO _180 North LaSalle Street . A T
Suite 1902 (Aairona) 3419 West 37th Place
_Chicapgo, Il 60601 o 1Adiraas)

Chicago, TIL 60632
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,' Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOQIS 51355335
COUNTY OF cook % 8s. Order No.

MARTE L. SUS being duly sworn
vesides at 4134 West 57th Place in the City of

states that _ She
Chicage, Illinodis, 60629

That __S"€_ wss acquainted with ___HELEN 8. SZCZESNY

deceased who, at tiie e of heX death, was one of the owners of the land in
County, Illinois, describeri as:

Cook

Lot 15 in Achecman's Subdivision of Lots 1 to 16 inclusive, 41 to 46
inclusive, the Eagt 10.2 feet of Lots 17 and 40 and the vacated alley

in Block 6 in Adam Omith's Subdivision of Block 17, Lot 1 in Block 11,
and Lot 1 in Block 12/ ir Rees' Subdivision, in th: Southeast 1/4 of
Section 35 and the Southwest 1/4 of Section 36, Township 39 North, Range
13, East of the Third Prissinal Meridian, in Cook County, Illinois.

P,I.N. 16-35-403-024

Common Address: 3419 West 37th Plaive, Chicago, Illinols, 60632

That the deceased died January 6, 198¢ , as evidenced by a

certified copy of death certificate of the deceased attached h-::cco.

That the deceased died:
A Leaving no Last Will & Testament.

[0 Leaving a Last Will & Testament a copy of which is attached her:to. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Cowrt of

County, Ulinois.

CJLeaving a Last Wil & Testament which was filed in the Unproven Wili Box of the Probate
Division of the Circuit Court of wrunty, [linois about

That the total value of the estate of the deceased, including both reai and personal property owned by
the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of THREE HUNDRED THQUSAND & 00/3i00 ($300,000.00) dollars.

Affiant makes this affidavi} for that purpose of inducing the Chicago Title Insurance Company to iss..e
its Title Insurance Policy, describing the above imentioned property.

05TO9C6

Subscribed and swom to before me by the said

MARIE 1. SUS

o

this _1st day of June ) e

g

7,12 il ey P

Chid-StAL ; ;
Notary Pubfic SHARDN M LADEWSK[ {alTiant's signature)
Notary Public, State of flinois MARIE L. SUS
My Cominission Expires Match 28, 1995

FORM 3703
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cedent .named in item I.and that this record was established

and filed in my office in accordance with the provisions of the Illincis
statutes relatine to the registration of births, stillbirths and deaths.
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At Cook County Department of Pu
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JAN. 8,1986

1 HERUBY CERTIFY THAT the foregoing is a true and correct copy of the death

1500 S. Maybrook Drive, Maywood, Illinois

record for the d

fitce of Vital Racord

Date
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