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MAIL TO: " 98975333
2649 N. KIMBALL AVENUE
CHICAGO, IL 60647
NAME & ADDRESS OF TAXPAYER ;
RAMON NUNEZ
2649 N. KIMBALL AVENUE
CHICAGO, IL 60447 RECORDER'S STAMP 5/09
aza [(Yor,
THE GRANTOR (S) ~_ RAMON NUNEZ, SOLE HEIR OF FRANCISCA DIAZ, DECEASED W / d
of the _ cITY of __/ CHICAGO County of COOK State of  ILLINOIS b
for and in constderation of 'F.LN_AlND 00/100 ($10.00) e DOLLARS
and other good and valuable consider2tions in hand paid.
CONVEY AND QUIT CLAIM to SAMON NUNEZ, A WIDOWER
2649 N. KIMBALL AVENUE CHICAGO ILLINOIS 60647 <0
Grantee's Address 7 City State Zip ;
Atk mmxnmwm all witcrest in the following described Real Estate situated in the
County of , In the State of Illinois, to wit " C.

LOT 4 IN GARRETT'S LOGAN SQUARE SUBDIVISION OF 1FrE)SOUTH 166 FEET OF LOT 2 AND
THE WEST 150 FEET OF THE NORTH 505.10 FEET OF THE SOUTH 671.10 FEET OF SAID
LOT 2 IN GARRETT'S SUBDIVISION OF THE PART OF THE E.LST 1/2 OF THE SOUTHEAST
1/4 OF SECTION 26, TOWNSHIP 40 NORTH, RANGE 13, EAST Q' THUF THIRD PRINCIPAL
MERIDIAN (EXCEPT THE SOUTH 33 FEET OF SAID LOT 2 HERETOrCxZ DEDICATED FOR
STREET)} IN COOK COUNTY, ILLINOES.

NOTE : If additional space is required for legal - attach on separate 8-1/2 x 11 sheet,

hereby releasing and waiving all rights under and by vinue of the Homestead Exem thl’l Laws of the State of Il
TO HAVE AND TO HOLD said premises X8 S ¥REEKi00 O o ¢ of Illinois.

Permanent Index Number(s) 13-26-413-004
Property Address: 2649 N. KIMBALL AVENUE, CHICAGO, IL 60647
DATE VLY T ot ScPr 1929
P~
Sl SEAL
“TRAMON NUNEZ N\ T (SEAL) ( )
(SEAL) (SEAL)

NOTE : PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES ™%




STATE OF ILLINOIS UNOFFIC'AL COPY o 1"?

County of } | o L ) |

| | j’j q.‘a?‘ ‘, { "‘r‘ o ‘
1, the undersigned, a Notary Public in and for said County, in the State aforesaid, D@ HEREBY;{CERTIFY
THAT RAMON NUNEZ, SOLE HEIR OF FRANCISCA DIAZ, DECEASED '

personally known to me to be the same person(s) whose name(s) is /are subscribed to the foregoing
instrument, appeared beforc me this day in person, and acknowledged that HE " signed,
sealed and delivered the said instrument as —_ 1S

free and voluntary act, for the uses and purposes
therein set forth, including the release and waiver of the right of homestead,

* Given under my hand and notarial seal, this ot S dayof &'P In , 19 ? 9 .
Mq/ /ﬂ 4 2o, 1
, Notary Public
My commission expires o 2-/0 Jodoo >
OFFICIAL SEAL
DIANE J REICH

NGTARY PUBLIC, STATE OF ILLINOIS ) -
MY COMMISSION EXP!HES 02/10/03 i COUNTY - ILLINOIS TRANSFER STAMPS
IMPRESS SEAL HERE XL MPT UNDER PROVISIONS OF PARAGRAPH

— SECTION 31-45, REAL

NAME AND ADDRESS OF PREPARER : ESTA“"E TRANSFER TAX LAW
KORSHAK & BEAULIEU ATE : 28340 of

5339 W. BELMONTAAVENUE

CHICAGO, IL 60641

** This conveyance must contain the name and address of the Grantee hiliing purposes : (Chap. 55
ILCS 5/3-5020) and name and address of the person preparing the instrument: (Chsp. 55 ILCS 5/3-5022).
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AFFIDAVIT OF HEIRSHIP 99('375333
7 VA
I, RAMON NUNEZ HEREBY STATE THE FOLLOWING:
1. THE AFFIANT(S) RESIDES AT
RAMON NUNEZ, 2649 N KIMBALL AVENUE, CHICAGO

2. THE AFFIANT!S) (RAMON NUNEZ ) BEING THE SOLE HEIR OF FRANCISCA DIAZ,
(DECEASED) , WHO DIED’Q% OCTOBER 30, 1997.
3. AT THE TIME OF DLATH (FRANCISCA DIAZ) DECEDENT, DIED OWNING AN INTEREST

. IN THE PROPERTY LEGALLY DESCRIBED AS FOLLOWS:

LOT 4 IN GARRETT'S LOGAN SQUARL" SURBDIVISION OF THE SOUTH 166 FEET OF LOT 2 AND

. THE WEST 150 FEET OF THE NORTH 5G(>5{10) FEET OF THE SOUTH 671.10 FEET OF SAID LOT 2
IN GARRETT'S SUBDIVISION OF THE PARL2F THE EAST 1/2 OF THE SOUTHEAST 1/4 OF
SECTION 26, TOWNSHIP 40 NORTH, RANGE 13 EAS5T OF THE THIRD PRINCIPAL MERIDIAN
{EXCEPT THE SOUTH 33 FEET OF SAID LOT 2 HERETOFORE DEDICATED FOR STREET ) IN COCK
COUNTY, ILLINOIS

4, THE DECEDENT WAS MARRIED TO THE FOLLOWiMG AND NO OTHERS: .

RAMON NUNEZ.

5. THAT THE FOLLOWING CHILDREN WERE BORN TO, OR ADOPTED BY FRANCISCA DIAZ
(DECEDENT} AND NO OTHER:

NAME ALIVE/DEAD OTHER PARENTY
NONE
6. THAT THE TOTAL VALUE OF THE ESTATE OF THE DECEDENT, INCLUDING ThE

TAXABLE INTEREST IN THE AFORESAID PROFERTY AND ALL JOINT TENANCY INTEREST IS $

7. THAT THERE IS NO FEDERAL TAX OR ILLINOIS INHERITANCE TAX OR ILLINQIS
PICKUP TAX DUE.

8. THAT THE AFFIANT(S) MAKE THIS AFFIDAVIT TO INDUCE HERITAGE TITLE COMPANY

TO ISSUE PCLICY NUMBER H37584 AND AFFIANT(S) ACKNOWLEDGES THAT HERITAGE TITLE

COMPANY WILL RELY UPON THE REPRESENTATIONS MADE AND CONTAINED HEREIN IN ISSUING ‘
SAID POLICY({IES). ' . t
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FURTHER AFFIANT(S) SAYETH NOT.

IN WITNESS WHEREOF, THE AFFIANT(S) HAS AFFIXED (HIS/HER/THEIR) SIGNATURE HERETO
THIS &S DAY OF SSO T , 1999,

=S

RAMON \KEXEX NUNEZ"'"‘“ O

;

<)

MBS

SWORN TCRBEFORE ME WI{TS 52:5 DAY QOF 5 gzggzj, 1599.
@ (/,CM

NOTARY PUBLIC
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STATEMENT BY GRANTOR AND GRANTEE

89375333

The grantor or his agent affirms that, to the best of his knowledge, the name of the
grantee shown on the deed or assignment of beneficial interest in a land trust is
either a natural person, an lilinois corporation or foreign corporation authorized to
do business or acquire and hoid title to real estate in lllinots, a partnership
authorized to do business or acquire and hold title to real estate in lllinois, or other
entity recognized as a person and authorized to do business or acquire real estate
under the laws of the State of [llinois.

Dated:_ Q5 Q. o , 1999 Signature:ﬁf&QG s O \Qm%
rgﬁ?ﬂrﬂﬂ@ﬁ L

Subscribed any.sworn to before me by the i

. o . 'OFFiC]AL S #
_&.g,g_. , | Y s COMMISSION EXPigEs 0171 27005
Notary Public E/ i)r} a }-IO «\5 :; /}) UYL Gt ey

" J

The grantee or his agent affirms aid verifies that the name of the grantee shown on
the deed or assignment of beneficicl-interest in a land trust is either a natural
person, an Illinois corporation or foreig:i ¢orporation authorized to do business or
acquire and hold title to real estate ir-Iliinois, a partnership authorized to do
business or acquire and hold title to real estzie in lllinois, or other entity recognized
as a person and authorized to do business or acasire real estate under the laws of

the State of lllinois.

Dated: 25 Aen L1990 Signature: avres
' Grantee or(Agend

Subscribed and sworn to before me by the

4

iid D5 this day of \
%Y ' 1 . i ‘ m
Notary Public % hﬁﬂ QQ)O@M /)gjﬁ_ /

[~
MUY

Coa COFFICIALIEAL" %
~ 3 AL FESTHER ALFARO-GILER
NOTE: Any person who knowingly submits a false statement. concelig the GeRTI 57 4

a grantee shall be guilty of a Class C misdemeanor for the first offense and of 3
Class A misdemeanor for subsequent offenses.

(Aftach to deed or ABI to be recorded in Cook County, lllinois, if exempt under the
provisions of Section 4 of the lllinois Real Estate Transfer Tax Act.)




