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The Grantor, THE COSMOPOLITAN NATIONAL BANK OF CHICAGO, a corporation duly organized and
existing as a national banking association under the laws of the United States of America, and duly authorized
to accept and execute trusts within the State of Illinois, not personally, but solely as Trustee under the pro-
visions of a Deed or Deeds in Trust duly recorded and delivered to said national banking association in pur-
suance of a certain Trust Agreement dated the—— 21st ~——- day of -z May -
1956 AND known as Trust Number 5285 -~ in consideration of Ten and No/100ths Dollars
($10. 00) and other valuable considerations paid, conveys and quit claims to _Edward Budzyn, Eugene
Budzyn, Richard Budzyn and R/Ia dalena 1i 1nsk1, not as tenants in common
but as joint tenants. e e e e < e n S ey e x4
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of(’m2041 West Potornac Avenue, Chlcago, Ill1no1s 60622 —
he following described real estate in _-~ - -~ Coonk — e - County, Illinois:

Lot 4 in Block 2 in Adam Och's Addition to Chicago, in the

North West Quarter of Section 6, Township 39 North, Range 14,

Ea.st of the Thlrd Principal Mer1d1an, in Cook County, 1111n01s.
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together with the appurtenances attached hereto:
IN WITNESS WHEREOPF, Grantor has caused its corporits sral to be hereunto affixed, and name to be
sngned by its ARSI IAE Vice President and attested by its Ass)s'dr.. Trust Offj (gr nmmﬁmm this
18th ... day of May _.—,19 ‘06

THE COSMOPO AN NAT.ONALZ BANK OF CHICAGO

resaid, anid-not personally,

e

AN Vice President
>

ATTEST: /éw }q,. /(/4 _J,

Assistant Trust dfficer RKAsicbartiachkir L

BY: N

County of Cook )
) 88S. i. the undersigned, a Notary Public in and for said County, *} e State

State of Illinois ) aforesaid. Da&WRE%THAT

SONNMIX Vice President of THE COSMOPOLITAN NATIONAL BANK
OF CHICAGO natiop anking association, and
AR - Vo4 0., N M 4 S A

Assistant Trust Officer MO ESEzMastieecot said national banking asso-
ciation, personally known to me to be the same persons, whose names
are subscribed to the foregoing instrument as such JAMNDOK Vice Presi-
dent and Assistant Trust Officer MOZEXIANDOARIS respectively, appear-
ed before me this day in person and acknowledged that they signed and
delivered the said instrument as their own free and voluntary acts, and as
the free and voluntary act of said national banking association, as Trustee,
for the uses and purposes therein set forth and the said Assistant Trust
Officer QUEEEHRMNXCINTEK did also then and there acknowledge that
a¥Ishe as custodian of the corporate seal of said national banking associa-
tion did affix the said corporate seal of said national banking association
to said instrument as B3fther own free and voluntary act, and as the free
and voluntary act of said national banking association, as Trustee for the
uses and purposes therein set forth.

18th

Given under my hand and Notarial Seal this
19 .48
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This form must be typed and submitted in duplicate for each asset to be released. Application for Inheritance Tax consents (Form
#600 for a resident decedent, Form #6 for a nonresident decedent) MUST accompany this consent form, unless previously fur-
nished. For Cook, Lake, DuPage, McHenry County and nonresident decedents deliver or mail completed forms to the Office of
William J. Scott, Attorney General of lllinois, Room 900, 160 North LaSalle Street, Chicago, Illinois 60601. For decedents of all
other Counties, deliver or mail forms to the Office of William J. Scott, Attorney General of [llinois, 500 So. Second St., Springfield,
MNlinois 62706,

WILLIAM J. SCOTT ALAN I, DIXON

Attamey General State Treasurer

INHERITANCE TAX RELEASE

State of Jilinnis
a) %ESPl?gl'%gg MONEY
v/ - 1 A
Difice of Attornen General | sooemnes
TRUST,
IN THE MATTER OF THE ESTATE OF < OTHER ASSET

MAGLALENA LIPINSKI,

Deceased

Consent is hereby given to

COSMOPOLITAN NATIQONAL BANK OF CHICAGU 23 trustee under trust number 5285
dated May 21 ) 1956 (List name of Bank, Corporation, Insurance Curpany, Trustees, Institutions, etc.)

for the transfer of: (fill in a OR b OR c)

a) A Doilars ($ J)
b) [/ of said corporation
<) A

( List other Asset)

shown on its records in the name of: DECEDENT {and/or)

Edward Budzyn, Eugene Budzyn and Richard Budzyn - Sons
(List name of beneficiary(ies) or surviving joint tenant(s) and relationship to decedent.)

-

THIS CONSENT IS VOID UNLESS COUNTERSIGNED BY ATTORNEY GENERAL OF ILLINOIS
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ATTLANTT STHZRAL OF ILLINOIT

tate Treasurer of |llinois L u .l- . \3 ;:“..;‘-Z
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ESTATE OF: MAGDALENA LIPINSKI, Deceased.
DATE OF DEATH: January 18, 1972
ADDRESS: 2041 W. Potomac Avenue, Chicago, Illinois

LEGAL DESCRIPTION:
L5t 4 in Block 2 in Adam Och's Addition to Chicago
in Zbes North West % of Section 6 in Township 39
Norti, ‘Range 14, East of the Third Pria;ipal Mer-
idian in Cook County, Illinois. =

A

;

IMPROVED BY: Tar'ce Story Brick building”
APPROXIMATE VALUE: $14,000.00 |

TITLE: In Cosmopolitan Nztional Bank of Chicago as trustee under
trust number 5285 vYated May 21, 1956 :

L g
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OISTRICT NO. 16.10 — :
\ % MOMBER MEDICAL CERTIFICATE OF DEATH 601833 . e
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grecoe |y, MR GO ALENA N::J Nski 2 Fmaleb Jany - 12-19 72 /
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TIGNS ETC.(SPECIFY, E..:NHWG» | MOS. ] DAYS | HOURS | MIN. 3 \“Qm O w.n w._.ﬁ.—,m 8
VRS of A oo s i e MHAy 1] 170617 00 COUNTY OF COOK ¢ SS
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. j {resine) i CITY OF CHICAGO o>

ey 7o, Chicago i7e YeS ya 2044 w . PeToMAC Wad. ‘ .

AL i BIRTHPLACE (statE or roreian | | CITIZEN OF WHAT COUNTRY | MARRIED, NEVERTHARRIED, NAME OF SURVIVING SPOUSE  (HAIDEN Nas{. o miie)
caunte WIDOWED, DIVORCED tsreciFy) . Muray C. Brown, I.U.s_u.unn"

........ 8. ﬁornlw 9. T I 10. Ly Dot £ D, . e £ . D ; ; isti
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! )
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Vo, fllspwsrS o ' 14b. Coni . 4, CHICA EO . s yES 1140 d @Y Polémac, . . e
FATHER— NAME FLRST MIDOLE LAST MOTHER—MAIDEN NAME / FiRsT MIDDLE LasT the records of _u__.wrm._ stillbirths 3¢
15, \\\M\ns £ %0 .. ) 16, MR n T é.knv.m_x.,\n . and deaths of the Clty of Chicage W
uZmO».(_»,?m SIGNATURE mx._.n_.\i_O—ZmI:u m_$>_:ZO ADDRESS (STREET AND NO.OR R.[F. D., C}TY OR TOWN, STATE, N_QmJ\\ ﬁ r% virtue of the laws of the State l
70 B Fhverd Ak i . e SON v gore W -Cormitia raicaro riistis of linois ond the ordinances of o s

DEATH <<>.M\0>Cmm0 %\ ' [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND lc}] BT e DEATH
....... PART L. remfoiate cause the. City of Chicago; that the

s -~ E- / ] A
........ tal CrrRe (N ok 3 OF N.JQ\/\.ﬂ L ~ulﬁn Mlu\m?\:o 4 VA \v\\(\.{\,&f\ accompanying certificate on this

DUE TO OR A3 A CONSEQUENCE QF3

‘ SONDITIONS, IF ANY, ) - sheet is a true copy os a record
|||||||| WHICH GIVE RISE TD :uu .
IMMEDIATE CAUSE {a) DUE TO OR AS A CONSEQUENCE OF) : rovﬂ w* me m= ‘CRucn—an om “nmm

STATING THE UNDER-
LYING CAUSE LAST,

tel laws and ordinonces.

OOVIIHD 40 ALID—

PART H. OTHER SIGNIFICANT COMNDITIONS: conpivions coutaisuring To GEATH SUT HOT RELATED 10 caual Catvele i vany ey WCMOJM* ! _nuon*m.w. -.N..MNM FINDINGS ooxn.
....... gt S o 3 YESINO) o~ a \oEaco wGErERMINING CAUL
{ \\W\v ﬁ.m.. h \Uﬁ ¢ M.Jrulw 19a. \a\.h\.v mﬂodv
...... DATE OF OPERATION, If ANY | MAJOR FINGINGS OF OPERATION | This Certified Copy VALID
20a. _nov Co X 2 . ..
111111 1 ATTENDED THE (MONTH, DAY, YEAR) (MONTH, DAY, YEAR) .uh..w wnw\_. SAW HiM/ (MONTH, DAY, YEAR) + HOUR OF DEATH O_HNU— When Ow.:n.a&nnh BLUE
DECEASED FROM: c n ) £ oMy { — \\.
...... 2o, S AT O UL ST A i7- ‘N.E 300 4. m SEAL And BLUE SIGNATURE
...... I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS DEATH OCCURRED NOTE: IF AN INJURY WAS INVOLVED IN THIS DEATH,
- —ON YHE DATE. AT THE TIME AND PLACE. AND FRO g T4 JSEXS) STATED THE CORONER MUST BE NOTIFIED. Are Affixed.
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