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WARRANTY DEED
Individual- Individual Iilinois Statutory E\GUK g UUNTV

THE GRANTOR, PATRICIA NELSON, RECORDER
Married to Ralph G. Nelson, U P-E C"per sz,nn
Of the Village of D¥}and Pc\TV R, 0 , E
County of Crok, State of Illinois for and JOEVIER OFF HOF
K.E in consideration &£ ten ($10.00) doliars
and no/100, and ¢th<r.good and valuable
- ~—d~— — — consideration-in-haid yrid, CONVEY.and WARRANT to the GRANTEE, ROBERT J. GAITENS the
0 following described Real f£ztate situated in the County of Cook, in the State of Illinois, to wit:

~8 Building 3 Unit No. 8306-2'w, Garage building 3 garage unit 8300 - G2W in Clearview Condominium IX
as delineated on a survey of the iolicwing described real estate:
That part of the West 1/2 of the Northezsi /4 of Section 23, Township 36 North, Range I2 and certain Lots
in Eagle Ridge Estate Unit 1, a subdivisiop.of part of the West 1/2 of the Northeast /4 of Section 23,
Townshlp 36 North, Range I2, East of the Tiizd Principal Meridian, in Cook County, Hlinois, which
survey is attached as Exhibit A to the Declaratica of Condominium made by Clearview Construction
Corporation, a Corporation of Illinois, Recordec in the Office of the Recorder of Deeds in Cook County,
[Hinois as Document no. 8707438, together with ite unaivided percentage interest in the common
elements in Cook County, Illinois.

hereby releasing and waiving all rights under and by virtue of b Homestead Exemption Laws of the
State of Illinois. Permanent Real Estate Tax Index No.s). 27-23-200-003-0000.

Address (es) of Real Estate: 8306 W. 160™ Place Unit 2V¥ and G2W, Tinley Park, IL 60477
This conveyance is expressly made and subject to General Real Estaic Taxes fot the years 2000 and
subsequent years, and all conditions, covenants, restrictions and easemerts, if any, whether the same be of

tecord.
THIS IS NOT HOMESTEAD PROPERTY AS IT RELATES TO GRANT(R.

Dated this 2 ¢_day of 2 2001

K Zitvieien) /u.&f,w

PATRICIA NELSON, married to
Ralph G. Nelson, her husband

State of Ilinois, County of Cook, ss.

1, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that PATRICIA NELSON, married to Ralph G. Nelson, her husband, is personally known to
me to be the same person whose name is subscribed to the foregoing instrument, appeared before me this
day in person, and acknowledged that she signed, sealed and delivered the said instrument as her free and
voluntary act, for the uses and purposes therein set forth, mcludmg the release and waiver of the right of
homestead.

Given under my hand and seal, this ¢ day of P ,2 Q
&) _ AV Nibtary Public '
Prepared by: Attorney ROLAND K J&H 110200 S. Cicero, Oak Lawn, IL&0453 I)&
MAIL TO: Robert J. Gaitens =~ . Tax4¥lly To: Robert J. Galtens
8306 W. 160® Pl Tinley Park, IL 60477 "3"."'8306 W/160th Place, Tinlgy,]
' OFFICIAL SEAL
RO AND J JURGENS

NOTARY PURLIC, STATE OF ILLINOIS
MY COMMISSIOI: EXPIRES; 10126104
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4. Cook - sa. 86 B urba o N.a_.,_ sa. December 18, 1914
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