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1, _the uondlondy gt , OF CHICAGO TITLE INSURANCE ?/D
COMPANY DO HEREBY CERTIFY THAT THE _ (QC.\D DATED b
Noconm 3 L 3CS\ | MADE B2THEEN See ., . OO Schke
resiecd 0 Do £ S ke, & sy P Dot Son e ciedd g € e Potlson,
Novnotne B Coleanic, G Gt Do sep M
WAS PRESENTED TO cn:mcu TITLE FOR RECORDATION. FURTHER THAT SAID
Qs Qe Oee . HAS PEFN LOST AND THAT THE 'ATTACHED IS A TRUE
AND qORREC‘r COPY OF THE ORICIHNAL DOCUMENT.
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STATE OF ILLINOIS
couNTy or _ Ledg

I, THE UNDERSIGNED, A NOTARY PUBLIC IN AND FOR SAID COUNIY TN THE
STATE OF ILLINOIS, CERTIFY THAT _ lenw b 1 . Yo
OF CHICAGO TITLE INSURANCE COMPANY PERSONALLY KNOWN 70 ME TO L mur
SAME PERSON WHOSE NAME IS SUBSCRIBED AND SWORN TO IN THE FOREGOING
INSTRUHENT, APPEARED BEFORE NE THIS DATE IN PERSON AND ACKNOWLEDGED
THAT HE/SHE SIGNED AND DELIVERED THE SAID INSTRUMENT AS HIS/HER

OWN FREE AND VOLUNTARY ACT FOR THE USE AND PURPOSE THEREIN SET FORTH.

GIVEN UNDER MY HAND AND SEAL THE Q DAY OF St EP)
N

W/Wﬁﬁ\

NOTARY PUBLIC

"OFFICIAL SEAL" |
MONICA A, SMiTH

NOTARY PUBLIC, STATE OF ILUNOIS
MY COMMISSION EXPIRES 4/2/2005 :

‘/
MY COMMISSION EXPIREs “-2-200S
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QUIT ‘CLAIM DEED

ILLINOIS STATUTORY |

M.AILTO: ' : Co
| fMO{""V A Pq'H"le:oV\
(%2 Iﬁmber\q Ao '
Lartiatey _Il 660lo

NAME & ADDRESS OF TAXPAYER
l [Mo{“fw A P;ﬁ-rsm

&gmqgiv_v),m foalo | ~ * RECORDERS STAMP

II

THE GRANTOR(S) Jean M. P‘?cdht’ parn e \ijrﬂwr vadﬂ(ﬁe alda\Tchﬂ"'w A, Lol s martied o€
of the CH‘\[ of Barl ‘\q‘}-u"‘ 'County of LQHQ_ State of £ ” Mol

for and in consideration of Tew ‘bo lyar s and o«% 00O DOLLARS
and other goocl and valuable considerations in hand pa'd,

CONVEY(S), AND QUIT CLAIM(S) to ] ;Mon A Pattisen and Eofeniq Fqﬁxsm mw&

and w £ a5 ok tenants
(GRANTEESADDRESS) (82 h’wnberlu R, wn.rrmqk/) Fl. goelo

of the Cl.{'\f of @a,rn V\,q{*OV) Cour Lyol Lq{ﬁ Qe ) Stateof T v a“ 5
all interest i in tI'le foﬂowmg &esanhed real estate situated in the (ot nty of (oo K , in the State of Illinois,
to wit:

-% E\\@QM\O\ %_ Pq Iéa"\

2]
%
Ak T‘ALs 15 ot homiestend ruf?QA-y ARS At“'nv\f‘ Pic\n\ﬁe 2
NOTE: If additional space is rcql.urecl for legal attach on separato i’\ ]
8-1/2" x 11" sheet with 2 minimum of 1/2" clear margin on all sides. :" It
l’xerel)y rc]easing and waiving all rigllls under and l)y virtue of the Homestead Exemption Laws of the St'ate‘o: Ulinois.
Permanent Index Number(s): ag r i e 9(_5&{ -Q0 =2~
properl‘yAcldress: qf 5 (C{!'L.ll ] KO\ 5‘\1’(&%(,_)_&.3(;/ . M {00)0—[
ed this D, dyof _Mardh DI @
(Seal) Mé@;_ (Seal)
ean M, Pischike Timethny 4. Fifisen
v (Seal) / ':"-'Wv-'f\/ mw {Seal)

EufeMia fatisen j

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES

COMPLIMENTS OF ®®Chicago Title Insurance Company

RNY 129 '

CTIC Form No. 1160
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STATE OF ILLINOIS } ss.
County of . } ‘ .
' N

) the undersi nccl, a Notary Public in an on_ gaid County, in fch State afo : id, CERTIFY THATl
qi 5 ‘ m'mn

an M I SCNKE Y paethn, tOckhnon 4 Cyi =

P rsonally known to me to be the same person whose name subseribed to the foregoing instrument,

ck:t;rledgecl that _&:lle i B . signecl, sealed and dolivered the
herein set forth, including the release and waiver of the

appearea before me this day in person, and a

instrument as :l 2'5 L !\ffree and voluntazy act, for the uses and purposes t

right of homestead.”
hand and notarial scal, this (Q 2 day of MJ{ A0 Q”‘Q\ { B .

Given under my
M an A ngcud’\
U [ogles 19 . Notary Public

r ‘ {[VILLAGE OF STREAMWOOD i
. u REAL ESTATE TRANSFER TAX ::

STTICIAL SEAL
DEANN & BAOWN

NGTARY PUBLIC, STAIE OF JLLINOIS
MY COMMISSION EXPIRES 4/28/2003
me\ax.\-_.ndm-.rw A LTI

My commission eipites on

COUNTY - ILLINOIS TRANSFER STAMP ’

-

IMPRESS SEAL HERE

+ 1f Grantor is also Grantee you may want to strike Releaso & Waiver of Homestead Rights.

NAME AND ADDRESS OF PREPARER: BYEMPT UNDER PROVISIONS OF PARACRAPH
' SECTION 4,

T MatyY A ( 5eN I, _
(87 Famberly N . REALZSTATE TRANSFERACT - .

Betringlon  E1. 6oolo - DATE-? - Zletler , !
! i 2 W §
’ ' 7 1

T L
Sigature o Buyer, Seller or Representative

55 1LCS 5/3-5020)

- This conveyance must contain the name and address of the"Crantee for tax Filling purposes: (
and name and address of the person preparing the instrument: (55 ILC3 513.5022).
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CHICAGO TITLE INSURANCE COMPANY

ORDERNUMBER: 1401 007911331 Na . | | ; | 1
STREET ADDRESS: 415 CAHILL RD., o ; | ;
CITY: STREAMWOOD ! COUNTY: ' COOK ; | :

TAX NUMBER: 06-22-204-002-0000 ' '

LEGAL DESCRIPTION:

LOT 42 IN FAIR OAKS UNIT NUMBER 4, BEING A SUBDIVISION OF LOT "A" IN FAIR OAKS
.UNIT NO. 3, BEINwe A SUBDIVISION IN THE NORTH 1/2 OF SECTION 22, -TOWNSHIP 41
NORTH, RANGE 9, kAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREOF RECORDED MaY) 21, 1960 AS DOCUMENT 17860079 IN COOK COUNTY, ILLINOIS.
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