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THE GRANTOR(S N“»}zc'j = \ZJTA- oo \\\\“\\\\\\“\\\\“\\\\
TORE®) MALRIED T Dewnis T Thwesces 00892562
af the City Hotrymturn e County of Qoo NIy
State of et iatod for the consideration of
DOLLARS,

and other good and valuable considerations

) in hand paid,
CONVEY(S) ___L_znd QUIT CLAIM(S) o

Enniic W Tawacie,
2069 295‘:' E’O.ﬁr}) [N geooc
(Name and Addresz-of Grantee)
all interest in the following described ‘Resl Estate, the real estate é’
situated in oo County, llitois, commonly known as V Above Space for Recorder's Use Only 3
25&? 057 A0A45 | (s address) tagilly described as: ]

Serr Amraemes

BOX ]_69 o REI T”‘LE_‘—W@Q‘%’-‘“‘ 12 13

- ——

(07 )

hereby releasing and waiving all righes under and by virtue of the Homestead txemption Laws of the State of Iiinois.

Permanent Real Estate Index Number(s): A= 1@~ Yof-Q:§ A
Addresstes) of Real Estare: 206% Pt (oA Miarngloot, Tiwsmors  Gosea

C % ZTED this: a’)’j day of .éjﬁz‘o_ié_,é_ M Acoee
Please . Z . (SEAL) LA (SEAL)

print or /UA/VC/ Z. /\/;ug ) .
type name(s) < R
beiow (SEAL) {(SEAL)
slgnaturals) .
¢ Statc of lllinois, County of ss. I, the undersigned, a Notary Public in and for

aid /C\I?umy, in the Statc aforesaid, DO HEREBY CERTIFY that

ANSYy . TAKACK) |
pesonally known 1o me o be the same person — whose name 1S subscribed
to the foregoing instrument, appeared before me this day in person, and scknowledged that
~=3 h € signed, sealed and delivered the said instrument a5 M
free and voluntary act, for the uses and purposcs therein ser foreh, including the relcasc and

waiver of the right of homestead.

Lt

OFFICIRMPRESSAL
JAMESERHLIS
NOTARY PUBLIC, STATE OF iLLINORY
MY COMMISSIGN ¢ XPIAES: 08/00/0
PRSP, v
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E Section 4

< yompt under provisions of Paragraph
Rea Estate Transfer Tax Amt.

/0/3'/ [t aZQ%wm QW

Date Fuyer, Seller of Répresbntative

+ Given under my hand and official seal, this

&ri 2 day of OC‘IOW }4 a?OC&
Commission expires m l[ OCO! 0% ? J

% I%R‘f PUBLIC
\ |
AL (e~ ~ 2/- ‘

This inscrument was prepated by ISP
TE—'J {Name and-Arldiess)
PDaners Tk o O\L \ SEND SUBSEQUENT TAX BILLS TO:
3o b9 y e Q Df:jggw ;;T, ,l; Kt
St ol Y,
MAIL TO: {Ajf“: O CLCQ :D N
- ol
Neotinbrooke T L 000k | -2 7 éﬁ;}s e
(City, State and Zip)
S SR Mot gnope. To (20062

OR RECORDER™S OFFICEBOXNO.we. [City, Stare and Zip)
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STREET ADDRESS: 2062 POST ROAD
.CITY: NORTHBROOK COUNTY: CooK
TAX NUMBER: 04-18-404-015-0000

09832562
LEGAL DESCRIPTION: :

LOT 25 IN CITATION LAKES ESTATE UNIT NO. 4, BEING A SUBDIVISION IN SECTIONS 17 AND 18,

TOWNSHIP 42 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINCIS

CLEGALD
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'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 Illinois
corporation or foreign corporation authorized to do business or acquire and hold title to real estate in
lllinois, a partnership authorized to do business or acquire and hold title to real estate in linois, 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 lllinois.

Dated /0" % L b Signature: A’ é@ﬂm % MMA‘—

Grantor of Adeft

Subscribed and sworn to before me by the
said éﬁb«.‘:ﬁ:@; ‘.

this. 2 | day of £A
oo
Q‘IQDZC/\&K

4
‘;';//J_—'\__
Notary Public @

The grantee or his agent affirms and verifies thai-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 hold title to real estate in Illinois, a
partnership authorized to do business or acquire and hel(4itle to real estate in Illinois, or other entity
recognized as a person and authorized to do business or ac¢iire and hold title to real estate under the ‘
iaws of the State of Illinois. : |

. g | |
fo- oy, Nedoct ‘
Dated I Signature).\ il 9‘

’ T rdnteddr Agent

Subscribed and sworn to before me by the

said W
thi&f G’)Pday of @e/e,,

N0

Notary Public 7 Q

it ")
"OFFICIAL SEAL
UL SYZ%EEuNms '
NOTARY PUBLIC, STATE
MY COMMISSION EXPIRES 6/28/2004

NOTE:  Any person who knowingly submits a false statement concerning the identity of a grantee shall be guilly of a Class
C 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 provisions of Section 4 of the Illinois Real
Estate Transfer Tax Act.]

SGRTOREE




