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THE GRANTORS, JUDSON L. Z3OVLAND, deceased, and BARBARA A. HOVLAND, his
wife, of 227 W. Hillside Ave., Barrirzton, Illinois 60010,

for and in consideration of Ten Dollars ar other good and valuable consideration in hand, paid,
CONVEY and WARRANT unto THE GRANTXE,

DON AMATO and LYNN JANET AMATO, Trust:es, or their successors in trust, under the
BARBARA A. HOVLAND LIVING TRUST, dated “arch 16, 2001, and any amendments
thereto, as to 100% of the beneficial interest hereunder,

(the Grantees hereinafter referred to as "said trustee," regardless of tlic number of trustees), and unto
all and every successor or successors in trust under said trust agreements, the following described
real estate in the County of Cook and State of Illinois, to wit:

LOT 5 IN HAWLEY’S SUBDIVISION OF THE NORTH 10 RODS OF THE MEST HALF OF

THE SOUTHWEST QUARTER OF SECTION 1, TOWNSHIP 42 NORTH, RANGE 9, EAST OF
THE 3D P.M., IN COOK COUNTY, ILLINOIS.

PERMANENT INDEX NUMBER: 01-01-300-005

COMMON ADDRESS: 227 W. Hillside Ave.
Barrington, IL 60010
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And the said Grantors hereby expressly waive and release any and all right or benefit under
and by virtue of any and all statutes of the State of Illinois, providing for the exemption of
homesteads from sale or execution or otherwise.

TNESS WHEREOQOF, the GRANTOR aforesaid have hereunto set their hands and seals
this day of August, 2001.

G Xv\w)m&

BARBARA A. HOVLAND

State of Illinois )
County of Cook }

I, the undersigned Notary I'ublic in and for said County and State aforesaid, DO HEREBY
CERTIFY that Barbara A. Hovlaxd is personally known to me to be the same person(s) whose
name(s) are subscribed to the foregoing instrument, appeared before me this day in person and
acknowledged that they signed, sealed-arid delivered the said instrument as their free and voluntary
act for the uses and purposes therein setisith, including the release and waiver of the right of

homestead.
ivepynder my hand and seal, this OFFICIAL SE NS
day of August, 2001. Jennifer Schumacher

Notary Publiz, State of Illinois

My Commission Exp. 02/03/2004
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AFFIX TRANSFER STAMPS ABOVE
. . or
This transaction is exempt from the provisions of the Real Estate Transfer Tax Act ut:der Paragraph
"', Section 4,61 sajd Act.

yer, Setler or Representaﬁre
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STATEMENT BY GRANTOR AND GRANTEE

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
Tllinois 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.

/A v (Y 1/

Gr gent
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Jennifer Schumacher

i £ Ulinois ‘
Notary Public, Siate © |
My Commission Exp. 02/0372004 : |
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The Grantee or his agent affirms and verifie that the name of the Grantee shown on the

deed or assignment of beneficial interest in a land fivat is either a natural person, an Hlinois

~ corporation or foreign corporation authorized to do busiriessor acquire and hold title to real estate
in Illinois, a partnership authorized to do business or acquirz‘and hold title to real estate in Illinois,
or other entity recognized as a person and authorized to do bisingss or acquire title to real estate

under the laws of the State of Illinois.

Dated f M / | Signaturc

+ X
, 2001, "OFFICIAL SEAL"
Jennifer Schumacher

: Notary Public, State of [llinois

: ‘ My Commission Exp. 02/03/2004
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