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The Grantor(s), ,

State of Oe\wj_;,f\ Uewwri _for and in consideration of & j 90812
TEN ($10.00) D« YoLARS and other valuable

considerations in hard paid,

CONVEYS and QUIT CLAIMS to:

KENNETH V. DARBY,
7805 Golf Road, Morton Grove, Ilfiiais 60053 : %

IN FEE SIMPLE, the following desci ibed Real Estate situated
in the County of Cook in the State of Lt an, o0 |, to wit:

LOT 167 IN GLEN GROVE TERRACE, BERNG-A SUBDIVISION OF PART OF THE EAST
HALF OF THE NORTH WEST QUARTER OF SECTION 13, TOWNSHIP 41 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MZRIDIAN, IN COOK COUNTY,
ILLINOIS '

hereby releasing and wé.iving all rights under and by virtue of ihe Yiomestead Exémption Laws of
the State of __ "\ aasont

PERMANENT INDEX NUMBER: 09-13-103-002-0000 -
COMMONLY KNOWN AS: inoi 23

A
DATED this é day of )4 g 1092

EPH MICHAEL DARB\

NS ,
S:CTEO;‘E}\FESTATE TRANSFER STAMF

o -
VILLAG! 03613 OATE
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Stateof ‘FA 2 ) “

County of ﬁz% &jg/ )

1, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO
HEREBY CERTIFY that JOSEPH MICHAEL DARBY, personally known to me to be the same
person(s) whose name(s) is subscribed to the foregoing instrument, appeared before me this day
in person, and acknowledged that he signed, sealed and delivered the said instrument as his free
and voluntary act, for the uses and purposes therein set forth, including the release and waiver of

the right of homestead.

i “'Iny hapd-and offigi alhiézfd f/%ﬁézw
Given unde 1y d offigial>seal, this ay o > IQZZ

N Notaria¥Seal S A
>0 =, Todd H. Wein, Notary gubu?y ST LIV
- T Ross Twp., Allegheny Coun R tan A
P OTARY F""ﬁLIC My Commissi%n Exp?res une 24, 2003 = SN "«{’_ -~
Mermber, Pennsylvania Association of Notaries I w V:: 3
This instrument was prepzred by DARYL R. BERRY, 2609 W. 79TH ST, CHGO., 60652, &F E
Tt Mo RV
"/'_//'-_‘&-.. LA AN T
RV T
/) J’ e v

MALL TO: SEND SUBSEQUENT TAX BILLS %% 7L 7
TO: S, e
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STATE OF ILLINOIS
COUNTY OF COOK
Affidavit of Heirshi
, for
Anne Darby

[, KENNETH V., DARBY, on oath state;

1. () My residence address is 7805 Golf Road, Morton Grove, Illinois;
(b)  Tunderstand that I submit myself to the jurisdiction of IHinois courts for
all matters relzied to the preparation and use of this affidavit. My agent for service of process in
Hlinois is:
NAME:; Donald E. Amos, Attorney at Law
, - ADDRFESS: 10952 South Western Avenue, Chicago, Illinois 60643
TELEPHUNE:773-445-5003

2 The decedent's narie 15 Anne Darby.

3. The date of decedent's dea'b-was December 25, 1997 and Anne Darby, was a
resident of the City of Morton Grove, Couity of Cook, and State of Illinois, immediately before
her death.

4, Anne Darby at the time of her death, wasararrted to KENNETH V. DARBY, her
spouse.

5. There are three (3) surviving children none of wiiwiv is a minor child. That there
were no children born to the decedent who died before her death and ‘nat there were no other
children were born to or adopted by the decedent

6. The names, places of residence and relationship of the decedent's lizirs, and the
portion of the estate to which each heir is entitled under the law where the decederi died
intestate are as follows:

Name Residence Relationship Share
Kenneth V. Darby  Morton Grove, IL. Husband 50%
Joseph M. Darby McCandless T'ship, PA. Son 16-2/3%
Joanne Sue Metz ~ Ross Township, PA. Daughter 16-2/3%
Jodi Lynn Hockett  Mundelein, Illinois - Daughter 16-2/3%

99815237
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7. Affiant further states that he is an heir or legatee hereinabove mentioned in this
affidavit and that he resides at 7805 Goif Road, Morton Grove, Illinois and has personal
knowledge of the facts stated above.

The foregoing statement is made under penalties of perjury.

AL,
%ﬁ,(z//

Signed and swomn to before me this / day of - 4 kgmf 19 ?f

—— .
d/a_.-., 210 o | }
/" Notary Public <, (/ |

OFFICAL SEAL -
TAMMIE M. SINGLETON
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 2:20-2000

9981525+




exXHery

EDENT'S BIATH NO. | REGISTRATION STATE OF ILLINOIS . STATEFILE
— 1LY Nl ke derhiibae dp) -
REGISTERED . v EA\( H
NUMBER L _ !
Type or Print iy DECEASED-NAME FIRST MDDLE  * P EAST B EES DATE OF DEATH  (MONTM, AY, YEAR} :
ERMANENT INK :
_ y . Anne anby , Female|, December 25, 1997 i
pital, or Physiciane |  COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY _[DATEOF BIRTH (MONTH,DAY, YEAR} :
Handbook for BIRTHOAY (vR% [ MOS. DAYS | HOURS | MN
wsaucnons | 4 Cook sa. 62 |sv. 5. sa. Januany 26, 1935
cm.TOWN.TWP._ORnomolsTRICTNUMBER HWOSPIT MOZWEMT&WWWHWNMMMWM g’ HOSP, o& ns.; :Tgcﬂns D.OA
Ao, g PR Ridge o, Lutheran General Hospital scEmergency Room
] RAIED,
BlRTHPLA’CE (CITY AND STATE GA WRIEDDP%I;CMQD ‘Iggm NAME OF SURVIVING SPOUSE (MAIDEN NAME. if WIFE) wumsmc:é
. 7. o, IL sa Maanged 8. Kenneth Danby 9. No
B, SOCIAL SECURTTY NUMBER USUAL OCCUPATION KINDOF BUSINESSORINDUSTRY  |EDUCATION H
o 10, 327-28-4846 110, BOOR Keepen s, ELection "'12"'""5"’“]2"""”’ Cobsam(idarse)
Do, RESIDENCE. {STREET AND NUMBER) cmf. TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
e aa 7605 Golf Rd. |y Monton Grove S Yes |5 Cook
' STATE P CODE m {WMITE, BLACK, AMERICAN QF HISPANIC ORIGIN? {SPECIFY NQOR YES—F YES, SPECIFY CUBAN, MEXICAN, FUERTO RICAN, wc. )
. . . #1c.) (SPECIFY)
‘*1&.,121""0:15__ v, 60053 |14a White 14p. DO [JYES _ SPECIFY:
FATHER-NAME "IRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
Stepan Smandra 18, Agnes , Snoka
TNFORMANT S HAME (1 =% 0F “0NT) RELATIONSHIP WAILING ADDRESS (STREET ANDNO, R RF.D., CITY R TOWN, STATE. 2P i
_____________ e Kenmneth Jorxey mHusband |1, 7505 Gokg Rd Monton Grove, 1160053 |
LU 18.PARTI. it e —cares,or comphcations s causmd e deaih Dot arter e mode fdyng, ch s cardec nfoapeao e, | JRESHSHIEw |
| 2 Immadizie Cause (Finel
.............. foupesivirerst @) Mo m\nt. (VT L g AMirr v ey
DUETO,0OR. S A/ XV SEQUENCE OF
.............. F ANY
WHICH GIVE RISE TO L N
IMMEDIATE CAUSE {a) DUE TO, OR AS ACON SEQUUNCE OF
couse ST K
CAUSE LAST. {c) PR
PART I, Other signétcant conditions ing i nder no givenin PARTI, - | AUTOPSY WEPR AUTOPEY FINDIMGE AVASASLE PROR TO
............. : . ’ . J bt I avsast on:
............. VA CUAL TRy P L2 . 19a. N0 |19,
_____________ DATE OF OPERATION, {F ANY MAJOR FINDINGS OF OPERATION ' wm.wm;rmammm
............. 202. 200, e 20c. YESO NO
1{DID) (DIDNOT)ATTEND THE DECEASED  (MONTH, PAY, YEAR) WAS CORONER ORMEDICAL |HOUR OF DEATH
.............. molms‘w',"menmm ? . }2 . MWED? (\‘ES'ND) l 1 . Ss
.............. 21a. -4 ). 21b. Ve s 21e. *J0am,
TO THE BEST OF MY KNOWLEDGE, PEATHOCCY T, ME, PLACE AN ' 7O THE CAUSE(S) STATED. DATE SiGNED {MONTH, DAY, YEARK
22a. SIGNATURE ' L > - 220, 1A-3¢-77
m NAME AND ADDRESS OF CERTIFIER (rvre od 1A q  WAUACCH v ILLINOIS LICENSE NUMBER
2o, CLNISTUN MDD LAV Frr e 870 OC/RIA
NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER {TYPE ORPRINT} NOTE: IF AN INJURY WAS IWWOLVED [N THIS
DEATH THE CORONER OF BEDICAL EXANINER
[ 23. MUSTSENOTIRED,
" BURIAL, CREMATION, [CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH.DAY. YEAR}
REMOVAL{SFE_CIFV) . . , i
242 Bunial 240ELmwood Cemetety 2. Riven Grove IFiivodis 12saDec 29, 1997
FUNERAL HOME NAME STREET AND NUMBER DR RLF.D. CITY OR TOWN STATE a
sllates & Sons Funenal Home 6000 N. Mifwaubee Ave Chicago ~1ikinols 60648
FUNERALQIGECIORS SIGNATURE  / /] . n.nmmecro?gumsmeusema
. Stinich 034-011415
\, 25¢.,

1 g i " . DATEWVLWLHEW:MMY.VM
’65 I :!" 20, ﬂd’%ﬂ_’ g
VR200 {Rev. 5/89) _ tingis Deoarinesst of Public Heeth—Division of Vital Records {BASEDON 19095, ST, CEATIFICATE)
‘REBY CERTIFY THAT the foregoing is a true and correct copy f the death record for the decedent named

+d was establithed and flled in my office in accordance with the provisions of the [ i ecords Act.
. .
g DECEMBER 30, 1997

{tem 1, and that thiz

SIGNED

EVANSTON LOCAL REGISTRAR
Ilinols OFFICIAL TITLE

original record of thiz death Is permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
1 and local registrars are auihorized to make certifications from copies of the origingl record. The lllinols statutes provide thar the
fication of a death record by the Department of Public Health, local registrar or county clerk shall de prima facie evidence in all courts
daces of the facts thereln ntated.

1ol'c (1978) OFFICE OF VITAL RECORDS - ILLINO1S DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761

99515237
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STATEMENT DY GRANTOR AND GRANTEE

The Grantor or his Agent affirms that, to the best of his
knowledge, the name of the Grantee shown on the beed or Assignment
of Beneficial Interest in a land trust is either a natural person,

. 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 business or acquire and hold title to
real estate in Illinois, or other entity recognized as a person and
authorized to do business or acquire title to real estate under the
laws of the State of Illinois.

. / ,
pated Kfi?ﬂff (§ . 1 ?;5 " Q% /4 Q
' Signature: 3
L an t
ibed haf OFFICIAL SEAL
S ™ sl 4 R TAMMIE M. SINGLETON

' by the sgaid L L, Tynd 3
this A4 Pt day of _ A e . 19 f NOTARY PUBLIC, STATE OF ILLINOIS
Notary Public P/ my L1 MY COMMISSION EXPIRES 2-20-2000

The Grantee or his Agent aifirms and verifies that the name of the
Grantee shown on the Deed er-Assignment of Beneficial Interest in
a land trust is either a natuxod person, an Illinois corporation or
foreign corporation authorized to.do business or acquire and hold
title to real estate in Illinois, .o partnership authorized to do
business or acquire and hold title to recal estate in Illinois, or
other 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 igfinois. .
Dated ME/' /1( . 197,7 -
| L : A

‘“}(\'\H/

' a Graripe or Age
Subscribed and ygwopn Lo bgfore me . =
by the gaid E@Z /E . &y OFFICIAL- SEAL

Signature:

this / day OL .19 TAMMIE M.'SNGLETON
Notary Public g .y NQTARY PUBLIC, STATE JF IL' INOIS
: = - #~ MY COMMISSION EXPIRCS 2262300

R A O R S P S T Lt A CHPR

NOTE: Any person’ who knowingly submits a false statement
concerning the identity of a Grantee shall be guilty+of a
Class € misdemeanor for the first offense and of a Class A
misdemeanor for subsequent offenses.

(Attach to Deed or ABI to be recorded in Cook county, Illinois, if
exempt under the provisions of Section 4 of the Illinols Real
- Estate Transfer Tax Act.)

39815237

JESSE WHITE

RECORDER OF DEEDS /7 REGISTRAR OF TORRENS TITLES
COOK COUNTY, ILLINOIS




