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THE GRANTOR Gorden liardin, a bachelor

{deceased)}

of the ¢ ji,t y,__ of _‘:_h_j'ifbg County of __.Cq‘o < —
Stateof _I1linola ___ __  __ __ forandinconsideration of . 0
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CONVEY __and WARRANT __to 4y35114e ©. Hardin i
!
i
E {The Above Space For Rocorder’s Lse Only)

[

(NAME AND ADORESS OF GRANTEE)
the following descnbed Real Estate situated in the County of ook in the
State of lHinois, 1o wit:

THZ HORTA 18 FIET OF LOT 269 AND ALL OF LOT 270 1IN ENGLEWDOD
0 THE HILL 37 ADDITION SALD ADDITION 3EINHG A SUBDIVISION OF
T WEST 1/2 0P 7% NORTH WEST /4 OF THE SOUTH EAST !/4 and the

NORTH EAST 1/4 OF THE NORTH WEST 1/4 OF THE SOUTH EAST 1/4 OF

tri -

SECTION 13, TOUNSILZ 33 NORTH, RANGE 14 AST QF THE TYX1IRD
PRINCIPAL MIRIDIAN, 7X% CR2O0KX COUNTY, ILLINOZIS

S

09082308

hereby releasing and waiving all rights under and by virtue of 1.2 Homestead Exemption Laws of the State of
Hhinois.
FO-19-439-044-00075

Permanent Rea! Estate Index Number(s

E218 S Tateart oo

DATED this M;Q:éf/\ arqf,Q{Qf/‘:'ngL 19.23,

Address{es) of Real Estate:

AFFIX “RIDERS” OR REVENUE STAMPS HERE
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. Uarele (SEAL) (SEAL)
PLEASE 4
PRINT OR m 12 ;—Ez fzﬁ_’?l) (N | ¢
l TYPE NAMES) (SEAL (SE Al )
SEAL) W - . Al

BELOW
SIGNATURE(S) —_

ss. [, the undersigned. a Notary Public in and for
said County., in thc State aforesaid, DO HEREBY CERTIFY that

WiLLiE & HARDIN — o

: personally known to me o be the same person __ whosename —____ subscribed

t
o n SARBLSS o -, 1o the foregoing instrument. appeared before me this day in person. and acknowl-
OFFICIAL SRl - § edged that __n.__ signed. sealed and delivered the said instrument as . S

State of {ilinois. County of __

HOWARD L. E'3ERBERG free and voluntary act, for the uses and purposes therein set forth, including the
HOTARY FUBLIC. STATE OF ILLINGIS release and waiver of the right of hemestead.
MY C(WS'HSSJSH LXPRES 12/8/35

i i ____.__.,_.__.._ T4 —davof. ___DC—?/ 1913

Given under my hand and official seal, this
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GEORGE E. COLE®
LEGAL FORMS
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OECLE 11 3 TN, FREGISTRATION 4 v oy STATE OF ILLINOIS SaTEFeg
_ DISTRCT NO. 1 N__ A . o
AEGISTERED MEDICAL CERTIFICATE OF DEATH
Typsor Pred in TECEASFUAAME y FRST Woo.£ G ey TEOF DEATH (O™ AT 71N
PERMANENT 90
Sew Furarn) Dboczora, | 1 GORDON HARDIN |z Male _August 27,1993
Mowoita: o Prysiciene | COUNTYOF DEATH AEAAST LRI VEAR uumm-‘lwtuuvn AR AT DAY ¥ A
Aarclinony for CPOK EATICAY o ‘ (] ‘- Ay ey | v
wETRIORS | 4 e 1 49 o e e Sepremher 1, 194h
or T-.*hv TP G s HOSPTT AL mﬂSfﬁ”’.‘;:‘ 2 ] ?l PEE F s DA RYT WNOCATE S LA
,L"gd G’? i ”J-l. \f?tu;‘ 1 “‘TES “. EU’Zi e T S o
| 52 e & s ' t< __ Inpatient
SRATHRAACE Ty anoSTaTE OR MARRED NEYTAMARRED, 3'-% CF ST SPUUSE AL vy P wr ) RALLQLIAIOI AR L
m FALCHCONTN, WOONTD DRONCED Astose | G ICCE R (riLas
?_Chicaga, IL. u Never Married 'sw None . __‘ ~ s _YES
8 SOCUG 500 UTY MARBER UL CCOUFATION T L SO BN SEOA PO TR Y FATEW i ;
mb . nawtyy
Coeieens 10 346-25-0441 s Tatler iy General !Zth
0 RESDENCE (3 W7 (-G AMBE M ,cr"-' TOtal TAP, R RCAD DSTRICT 10 n:.seam
B oriineinns 2. 6818 s, woleott Chicago 1 YES l1x COQOK
STATE "?-’moe F;c: .-ah:;‘ms:) JIv.4 TS OF 3 SEANIE CFF 237 TV LAVES # YED D LTV DUIBAW SE2UCAKE FLERTT ACAN u
SR 7 et g
L 13 Illinois |} 69636 14z Black 14s X80 TTYES  SPECTY
FATWER-MILE ST LAST MOTHER-KAME  FRST woLE ADIEN, LAST
15 Williasm 2. Hardin 16 Willie Ella Hurmv
| NFORMANTS NAME (TYPE 2R PRNT, ) ‘iio‘éffffﬁl mrﬂ&tﬁiﬁ&& s'unuqu: cqau ﬂr VAN Dy
B S l"-"i. 211 5 A R :EeCﬂrdEL ' PRI .'n.hu- FS "_' 60.!41
18 PARTL Erem e Spoarer ot e - : a1 Cariac "
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() Pneumorthy ;ax Dnknown
i DUE 70 OR A5 ACONSELENE OF
.......... e ANY g .
WHH GIVE RIEE TO & Chronic Obstouncive Pulaonary Disease. Unknown
‘ RE RAMEDIATE CAUSE (2} DUE 70, OR AS A CONSECUENCE OF - N
B A ' j S3HY3060
PO PARTH, Deer orebcant conamonm LorwOuang 1 2 2l e rendng PrP———— . P [] RHC!-’S" mmmm;:lmu
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1 | I \ s 20 / M YESO NOTY
‘ % D0 WM ATTEND THE DECEASED  WORTM Das vIAB, TG OBCAED ORWE LA, [HOLACK DEATH
"""" ANTUAST AW ra gl A YE DS ETAMS ZRMITFEDT LD
e e 212 August 27, 1993 {210 AD 21 3:50 Puos .
X TO THE BEST OF WY KNG EDGE, DEATH OCCURRED AT THE TIME, rzmmcsmmf'owcmsac STATED CATESIGRED | maCerin Lay YDAR
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Reuavn.mu_v) . -
242 Burial 220, Restvale 2c  Werth, lllinois |22aSept. 2,1992
-ﬁ FLNERAL HOME NAVE SITEET ANO SMBIACA R T 7T R TR T o
253 Unity Funeral Parlors, Inc. 8114 So. Mnchagan Ave, Chgo. . 60653
IONATURE FANE M, SR C TS LR ORS UGENSd peGaE 2t
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for Iné decedent named af m.-ri {, ana nal ixh

§HE)E Y UERTIFY THAT (Nc juregoinf it @ true and correct copy of the desth recor

recore w s exiablithed and filed in my office in accordance with the provliions of th o) Viral Records 5 : r
3 . 4
. paTE . Sk ¥ 1933 SIGNED j g
ar__ BROADVIEW, IL 60153 Minots OFFICIAL TITLE : u..s;ics ;
‘ The o-fg:nsl record of this death ts permaneatly filed with the ILLINOIS DEPARTMENT OF PURLIC HEALTEH af Spragield. Zauais i
* elerks an.d local reglttrars are authurized 1o make certifications from coples 0] the origezdl revsed  Tee Junoz Saliics provide (hul Ine :
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STAPEMENT BY GRANTOR® AND GRANTEP U

The grantor or his agent affirms that, to the best of his knowledge, the
nake oi the grantee shown on the deed or assignment of beneficial interest
in a land trust is either a natural person, an Illinois corporation or
foreign corporationr authorized to do business or acquire and hold title to
real estate in Illinois, & partnership authorized to do businecss or acquire
and hold title to real estate in Illinois, or other entity recognized as a
perscn and authorized to do business or acquire title to real estate under
the laws of the State of Illlinois.

pated /) jé%gMLgé IQSLj Signature: (i:llngZ? ??///jbézéfc/i;'4744%@%#‘?}

,rgntor or hgent

Subscribed and sworn to before o t
me by the said DF“CIAL SEAL'

PR ALICE M. MASO:
this S/ fF day % ( Notery Pubiic, State ?ﬁ::lm
13 : // ,’ Senaa Sommistin Expires iy 8, 1997

vvvvvvvvv AL AAALsdaa

Notary Publi boiow J I i - AR oy

The grantee or his agent affirms and verifies that the name of the grantee
shown on the deed or assignaent of beneficial interest in a land trust is
either a natural perscn, an Illinois corporation or foreign corporation
authorized to do business or_acquire and hold title to real estate in Illinois
a partnership authorized to do¢ Lusiness or acguire and hold title te real
estate in Illineois, or other encicy recogrized as a person and authorized

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

the State of Iliinois.

vased D2 2, 1553 sianavsre’ i) fngae W /0«/5/ (s ofthnd
fﬁn;ee or ngent

Subscribed and sworn to before H‘W

me by the said . OFFISIAL

day of 7. J(J[F \ ‘¢£iﬁ§;;ﬁ MASCN

Sixte of 1
¥y Comniyr x.e- mu by 8, };‘:7

Notary Publ%fig;f;; Aﬁ? ‘2245?,./

NOTE: Any person who knowingly submits a false statement runcerning the
identity of a grantee shall ke cuilty of a Class C misdemeanor for
the first offense and of a Class 2 miscemeanor for subseguent
offenses.

(Atach to deed or ABI to be recorded in Cock County, Illincis, if
exempt under the provisions of 3ection 4 of the Iilirncis Rezl Estate
Transfer Tax act.)
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