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QUIT CLAIM DEED

THE GRANTOK, THELMA CHANDLER, nf
the City of Chicagn, in Couk 1 . DEPT-01 RECORDING
County, Illinois, for and in o 192222 TRAN 3267 08/08/9%
consideration of TEN & NO/16G0O'S .

{$10.00) DOLLARS, ard other COOK COUNTY RECORDER
valueble consideration in hand
paid, CCNVEYS and QUIT CLAIMS TO

ELIJAH SWANSEY, of Chicago,
Illinoiz, the following
described Real Estate situated in Cook County, Iilincis, to-wit:

Lot 2Bt 2T e nERMLEAR, BETH, f. oo BouRoNTS uulersiow oF LT3 wi (1), Tal {2) R
tueps (3] 3 STt ¥ TME FA T ol {LFZ) ur Ter wenteesT o arTie (1/4) i T
b wTHEALT Lt vpTas UU/A) cF T .?, Tl 316 wrin, RAKGE L3, AT TeR Tl

PRI TPRAL MEN LML D ey T (Il
Property Address: 3430 W..436th 5t., Robbins, Illinois.
PLILH: 3 G2 304 Gar A DK O3 - FV Y -
hereby releasing and waiving a1l rights under and by virtue of the ITllinois

Homestead Exemption Laws.

bated this |3 day of Jupe, 1995,

, ]

_fo{,g;;ra/.'ﬁfwlei(.:
THELMA CHANDLER

STATE OF ILLINCIS)
COUNTY OF CGCK }

I, the undersigned, a Notary Public 1in and for said Coun%ty, 4n the State
aforesaild, DO HEREBY CERTIFY that THELMA CHANDLER, perscnally known to be
the same person whose name 1s subscribed to the foregoing Instrumont, appeared
tefcre me this day in person, and acknowledged that she signed se?led and
delivered the said instrument as a free and voluntary act, for ths vses and
purposes therein set forth, including th2 release and walver of the. riqht of

hcmeatead -

Give uﬁdﬁﬁ h K}A? thTEﬂﬁd ¢ Seal, this 4;! day of June, 1995.
ET » &1

‘M”i;‘l‘r’ Pt il STATEOF KL ‘
N EXPRES 973/97

rr

Motar Publxc
-‘%y/ﬁﬁ’ ary

Commission erplres: ;

Prepared by: Nathaniel R. Howse, Jr. 180 W, Washington #BQC Chicago, Illincis

Mail To: Send subsequent tax bills to:

Nathaniei R. Howse, Jr. Elijah Swansey
18G W. Washington #800 3430 W. l36th st.
Chicago, Illinois g06CZ Robbins, Illincis

(f
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I?lflﬂoo

I EKE w—-95-532344 B
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LAST WILL AND TESTAMENT

OF
THEODORE SWANSEY

) THEODORE SHWAMILRY, of the City of Kobbing, County
af Ceok, and State of l1ilinols, being of gsound and dilspousing mind
and memory, do hercby mke, publlish and declore Lthis Lo be my Last
Will and “Testament, hereby revoking any and all former Wills and
Codicils oy ine made.

$IRST: 1 hereby order and direct that my Exccutor,
herelnafter named, shall pay all my Just debtsz and funeral expenses
48 soon alter my decorsel as convenlently may be possible,

SECOMI: " hereby give, devise and bequeath my

real property located at 3430 Y. 136th St., Robbins, Illinols, legally

describved as follows:

Lot 26 and Lot 27 in Creenleaf, teing E. 5.
Rebbins' Subdivision ‘or-Lots One (1), Two (2}, éﬁ

and Three (3) in Subdivigien of the East Halfl v
- (1/2) of the Northwest Quarter (1/4} cf the J
Hortheast Quarter (1/4) of Section 2, Township !
36 North, Range 13, East of tie Third Principal da
Meridian, In Cock County, Illinois N
!

te my sister, THELMA CHANDLEK and my son, WILLIE L0 OWANSEY, as Joint
tenants.

THIRD: I hereby give, devise and tequeatn
my savings accounts to my sister, THELMA CHANDLER. Ir. the event that
my sister, THELMA CHANDLER, should predecease me, then I give my
savings accounts to my son, WILLIE L. SWANSEY.

FOQURTH: I frereby give, devise and bequeatn all the
rest, residue and remainder of my property Lo my sister, 'THELMA CHAKDLERN

and my son, WILLIE L. SWANSEY, share and share allke.

-1
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FIFTH: 1 hereby nominate and appoint my siater,
THULMA CHANDLER, as gxecutor of this my Last Will and Tegtament and

direct that she not Le required to furnish a surety tond for the falthful

performance of her dutles.

SIXTH: In the event of the death or disabiiity of my
sister, THELMA CHANDLER, I nominate and appoint my son, WILLIE L. SWANSEY,
as Successsr Executor of this my Last Will and Testarment and direct that
he not be reguired teo furnteh a surety bond for the fa'thful performance
of his dutles.

SEVENDY: T Fereby give my said Executor full power and
authority to sell, without order of Cour:, any property, whether real or
personal, telonglng to my €stxte, for the purpogse of carrying sut any
provisions of my Will. I alsc Zive my Executor full power and authority
to settle any claims either in favor of or agalinst my estate, as to my
sald Executor shall seem best, and fordtne purposes aforesalid to c¢xerute
and deldiver all proper and nccessary conveyances and to gpive full recelpte

and discharges. '

IN WITNESS WHEREOF, I have hereunto et my hand and seal

this gzgé day of \)m,.,.,/./ , 1984,

b ROV AN S

THEODORE SWANSEY
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Tre ahove Will, consisting of three typewritten pages, this
rage included, was signed, scaled, publiished and declared by tle
Testator, THEODORE SWANCEY, as and for his Last Will and Testament,
on the day and date of ita date, in our pregence, who at hls request,
and in hls presence, and in the presence of each other, heve hereunto
subgcribed our names as wiitnesses thereto, and we further certify that
we believs the sald Testator, THEODURE SWANSEY, to be of sound and

discosing nipd _and memory.

) f - /
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STATE OF ILLINOIG

)
}
CGUNTY OF COQK f

oo
e

ATFIDAVIT OF ATTESTING WITNESSES

That Lhe undersigned, being duly sworn, stateg that

on the 7244 day of January, 1954, they saw THEODORE SWKANSEY,

the testator, sign the Wlll hereto attached, in his presence and ir

the preserice of the other attesting witnessern, that they attested the

Will in tin testatar’s presence in the presence of the other w!'tnesse

and that they Lelieved the testator to be of sound mind and memory

MZ 4 | D{ .);/j/,;. o
_w?

at the tipe of sicring the Will.

SUBSCRIBED AND SWORN tc

: me this 5 lday of

befo
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' IN THE CIRCUIT COURT OF COOK COUNTY, ILLINGIS
'\‘Jj} PROBATE DIVISION
VI | HEREBY CERTIFY THAT THE DOCUMENT TO WHICH

N TRIS CERTIFICATION IS AFFIXED 15 A TRUE AND
CORRECT COPY OF AN INSFROMENT N WRITING
PURPORTIN TO BE THE LAST WILL ARD TESTAMENT

oF < v “g;_ e
DrCEASED FILED IN |HE OFFi THE CLERK OF
THE CIRCUIT COURT OF COU( CCUNTY, PROBATE

DIVISION ON f/’ ﬁ?/ i 19 6

CLERK OF THE C!RCU!T ‘“OUnT

: OF COOK COUNTY, ILLINO'S -




The grantor or his agent affirms that, to the best of his knowledye, the

name of the grant;flthg:) n (E: 255 ags gf? f beneficial interest
in a land trust i t f:ug%t r e teng:: j?z is corporation or
foreign corporation suthorized to do bukiness or acquire and hold title to
real estate in Illinois, a partnership authorized to do business Or acquire
and hold title to real estate in Illipois, or other entity recognized as a

person and authori2ed to do business or acquire title to reel entate under

the laws of the State of Xllinois.

. . / o ,
Dated 421/ Vo , 19 + 5 Signature: ,ﬁzi v r
Grantor or Agent
Subscribed and sworn to before
me by the said /v L. g L= "~ OFFIC'AL SEAL -
this ' day of _ [he ¢, LINDA <.I72EIRG
7 g ==t ' NOTARY PUB'  S7r. {FLLINGIS

19 <. .
Notary Public . fyedd L g¥nidu
- f

: !
The grantee or liis agent affirms and verifies that the name of the grantee
shown on the deed or assignmznt of beneficial interest in a land trust is
efither a natural p:rson, an Illinois corporation or foreign corporation
authorized to do buriress or acquirce and hold title to real estate in Illin
a partnership authorized to do business or acquire and hold title to real:
estate in Illinois, or ochter entity recognized as a person and authorized
to do business or acquire. and hold title to real estate under the laws of

the State of Illinois.
Dated &// , 19 7 (” Sichature: 27V '] < e
. Grantee or Agent

Subscribed and sworn to before in CEFIC At SEAL -
LINJOA 2 TTHEIRG

me by the said fV/ bic oge, o > i

this (' day of A wvou (s PRI PUR L TF LOIS
196 —p MY COMMISSIS EAPIRES 16/21/95

’

Notary Public Fimjbxifab*i4%y TN
I

NOTE: Any person who knowinqlﬁ submits a false ‘statement concerning the
identity of a grantee shall be guilty of a {lass C misdemeanor fer
the first offense and of a Class A misdemeanor for subsequent

offenses.

{Atach to deed or ABl to be reccrded in Cook County, JYliinois, if
exempt under the provisions of Section 4 of the ITllinois Pezl Estate

Transfer Tax Act.)
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