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) WARRANTY DEED
Statutory (lliinois) . .
{(indlviduat to Individual) -
CAUTION: Consult a lawyer before using or acting under this furm. %080880 -
Neither the publisher nor the seller of this form makes any warranty ™ bt
with respect thereto, including any warranty of merchantabiiity or
fitness for a particular pumose.
THE GRANTOR [}?'?'I.".-}” r.pg;m;:;; o o E0% 50
Thomas W. Gill and (deceased) : gamgh"fl;g:’;?‘.,i?:‘:;_;, ';Lfvﬁ}g}_-}ﬂ‘é{‘n
Laverne Giil, his wiie ' '
of the _Clty of _Chicago County of _Cook
State of Illinois for ard in consideration of K ?Eﬁ"” if*;ﬂm{j_ N AT
- o Iedanht GRAH 1936 0415794 14423000
: 10,00 (EEN) oo mmomm s e e : 4»1.655 :{ﬁ?.,: " w:}?éuggf_‘fégg
' . {00 COUNTY e CIORGE
| ). . DOLLARS, “oc UNTY KECODRDER
. and other good and valuabie corsiderations : F Xéf 6;]
- /. in hand paid, ‘
' CONVEY and WARRANT _2__ o R : |P
Velia Jara T ot N
958 West 18th Place( Chicago, IL 60608 T 25 v
(Name and Address of Grantee) Cook vy AN _.} b
the following described Real Fstate siuated in the Courtyoof __ 2277 I /4
in the State of Wirnis, 1o wit: Recorder’s Use Only

LOT & IN RESUBDIVISION OF LOTS !6 TO 23 BOTH INCLUSIVE AND 39

TO 46 BOTH INCLUSIVE IN BLOCK 6 IN WALSH AND McMULLENS SUBDIVISION
OF THE SQUTH 3/4 OF THE SOUTHEAST /a4 OF SECTION 20, TOWNSHIP 39
NORTH, RANGE !4, EAST OF THE THIRD PRIWCIPAL MERIDIAN, IN COOK
COUNTY, ILLINDIS.

L Al e R

AEREET S KT I

hereby celeasing and waiving alt rights under and by virtue of the Homestead Exemption Laws ot the Saare of Iliinois.
SUBJECT TO: covenants, conditions, and restrictions of record,

Documeny No.(5) ;

ey, and 1o Geneval Taxes for and subsequent years.

Permanent Real Estate Index Number(s): 17~20-412-025 Vol. 599
Address{es) of Real Estate: §58 West 18th Place, Chicago, IL 60608

J -~ A ”‘ "L} ( ('\_ '}“
Dated this ! 9 day of Al ¢ , 19 1% .
) // l
PLEASE {SEAL) : e AT 2 {SEAL}
PRINT OR Thomas W. Gill {deceased) Laverne Gill
TYPE NAME(S)
BELOW (SEAL) (SEAL}

SIGNATURE(S)
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State of Hinois, County of Cack ss. I, 'the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY (ne: Yhomae W, Gill and {deceased)
i \AAJMvLu..L'-t-mg Laverne Gill his Wife —
i K,L. SRS Py :
ally known to me 1o be the same person . . whose nime _ 3% _____ subscribed to the
~ ImMPRESG TCia
;_3?‘ Notary P lm’g i1l of 1! :focenbing instrument, appeared before me this day in person, and acknewledeod that 5 h &
. My Ccmm::ﬁ ._::,f,,_:v:\m sealed and delivered the said inscrument as _BEL_ free and voluntary act, for the uses and
F.#;, purpases therein set fosth, including the release and war}w;cr of the nghgof homestcad', 5
: : Gmm under my hand and official seal, this /57 /,xh_y of A-tf" ’ . 19 b
,Commlssi expires May 20 1976 N, #2772 M&W"““”‘
. - NOFARY PUBLIC
1 b wes prepared by ___Velia Jara 958 West 18ty Place Chicago, 1L 80608 -
{r\f / (Name and Address)
Velia Jara SEND SUBSEQUENT TAX BILLS TO:
[Name}
Velia Jara P
MAILL TO: 958 West 18th Place N _
{Address)

9%8 Wasgt 1Brh Placs
{Address)

Chicago, IL 60608
{City, State and Zip)

Chicago, 1L 60608

OR RECORDER'S OFFICEBOX NG, {City, Stare and Zip)




 CHPERI RN

P o -

7 1,

"~

| mm"%"_'" " [reGisTaation ATATE OF ILLINOID Aty
DISTACT NO /é'__f .Z .
GISTHIED 874 1 MEDICAL CERTIFICATE OF DEATH
rUMBER
T.;mhi e o - LA IT T MIbDLL LART |5E2’ B v MOR TH,PAT, YIAN
s ol B THOMAS W. GILL MALE | APRIL B, 1987
.'oum.-,:u:;': Any %EE&Y‘:'.’:‘!?::':C‘,”M"”?”W ﬁ. PYETI . j Hivvo oAy, vEaRl | C
MR TN o PHITE IRISH s, 0Y A _ MARCH 1,198 7, UOOK
TYSREYR ' A T pjri!W
* » PROVISO TOWNSHIP LFOSTER G. MCGAW HOSPL'I‘AL ey N PATTENT
STEVF Q¥ IRV wo7 Wu 8K [ CITIZEN OF WHAY COURTRY TARRTEn, uc:n FATED, " TRAME mmsmrm_m.p.. WANE T WITET
K s. ILLINOIS s, USA. 0. MARRII:D y1. LaVerne Albrecht
. YSUAL OCCUPATION KING OF BUSINESS OR IMOUSTRY :;an;f;:)’;“ﬂ‘l\'lﬂ INUS. [Wamn OR OATLS OF SERVICH
. " 361-01-6249 DRIVER s, TRUCKS is;::.uvvgzuéonum 30
RESIOENCE nl' T ANy uuunn COTY, YOMN, TWR. OR ROAD DIFICY WO, l'v':.-u/' ciry county TR
0. 945 SO0 CLMTON 0AK PARK , " Vs COOK \ ILLINOIS
L EATHIR  NAME TR “ipoLr TIul | MOTHER -—MAIDIN NAME LT wPULE [T
" THOMPS - GILL J,, ELIZABETH -  KENNEDY
IMEONMANT MAME ITyRp OA n.w‘: !Wmm MMUNWMK ot 1 B Qi ?aluus_lgg",ﬁg'\l-;
. 17, LISA GERMAN o RECORDS ‘2‘.5 60 § 1S’I:AVENUE YWOOD, ILLIN s
7 _la_ DEATH WAﬂ)ZZJ_D# fEn-rn gmye nﬂi_ﬂctu“ sLe AL on Jal. 18), awD (03] .J:’.,..‘L'l.'m’?.. o
PALT + MM ATT c-uu
[ ‘ A C H
) gl 2 [k 2 F{ "/J, h
DUl 15 08 Ay A CARVEGUEGL T
, f.?.’::.:??.‘.‘i ll-:z.:r'r; \ " p,A el 2 QCQQMD Careant orr\(-._ (A.Lﬁ\ L (L&)
m Statemg Twy ukDAR- l‘(jw A ! ‘ ‘ l

| DUl 16 0% uy A consiafinit oF |
Lring Causl Ladt ‘

AUTDW @ VIR 100 rupeoss por
|.-g!u~ BRI m RTLREvEIRg Abyr
0 M opgar

197 9

1P pIvALR, wal THEAT A PARD.
MANCY (M PAST THARE MONTHE?

PARY 1, QTHARR SIGNTRZ ANr CONOIH NS cowptliomn cmwru W2 D VP BU? NOT I ATID 1D CAVM GVIN Wy PART | ai

A Cal cosrmnn .
35;‘?5’!1.'%): 60-

DATE OF OPERRTION, 17 ANY [MAIOR FNEINGS OF OPEEATION

- Z = &

0t e, vis 3 w0 0
o o . - WAR LT ONEA QN METICAL 3
‘ rn(moﬂ.;:m:@:E;a{:‘lﬁz‘euw mo‘T JDAY, ¥ LAR }“M el o HOUR DF DFAT.H
; L ISPRL)RY M9 IR NO} :ﬂ &)
- j— _K H o g 0“ PAL t
TEAND FLACT ANV IE TE Trey a,ﬂlql STATED. DATE 51 MO DAY, TR

N7 )

NOTE |8 AN § (JUAY WAR INVOLY RO 1N THIE GEATH THE
CONONER QA NS0 JHAMINER MUIT &) NOTIZIND,

mvu:.u\'oruvnun\.lbﬁmo:cunm (IRITTH
SIWME’

MU AND ADDRESS OF CENTIFIER Troy LCICEI

o A0 S IsF 40[%/6 Haywind | rz m,s

NQHI OF ATTEKDING PHYBICIAN IF OTKIR THAH CERFIFIZR lrvee ok peinr)

H.

MATION, ATON 08 tonw i T OATE fehuln ot vacmt
l!tMOVAl {acirn
20BURIAL __ [CUEEN. |3 HILLSIDE £ 1018 G ive Q4/11/87
JUNHM HOM?E MIHET anp NUVEER OR &, D City OF Firww srang

(STRAR twourm, gar, vae

‘7 /987

e ooy P

| HEREBY CERTIFY THAT rhe foregoing ix a true and correct copy of the death record for
record was establizhad and filed in my affice in accordence with the provitions of the It

APRQ 19.8-L SIGNED

BROADVIEW, ILLINOIS 60133

T e

tudu? named af item | ‘

DATE

AT Hitnots OFFICIAL TITLE

The otiginal record of thir deatk Is permansatly flled with the ILLINOIS DEPARTMENT OF PU‘LIC HBEALTE &1 me.
elerks and local reglatrars ave authorized 1o make certifications from copler of the original record. The lilinols riatutes provide

&?"”

eertification of a death record by the Department of Public Health, local vegistror or county ¢lerk shell ba prima facts avidinee of the fuetr
therein ttated.
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