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THE GRANTOR(S), HOV‘ ARD KRUEGER and THERESE KRUEGER, husband and wife of the City of Calumet
City, County of Cook, State of ILiinai1s for and in consideration of TEN & 00/100 DOLLARS, and other good and
valuable consideration in hand paid. :ZONVEY(S) and Warrant(s) to LOLA M. BARNES, 8239 S. Marshfield, Chicago,
IL 60620 (GRANTEE'S ADDRESS) 657 Sibley Boulevard, Calumet City, Illinois 60409 of the County of Cook, all
interest in the following described Real Estate situated in the County of Cook in the State of lllinois, to wit:

LOT 7 AND THE EAST 1/2 OF LOT 6 IN BLOCK. 20 IN FORD CALUMET HIGHLANDS ADDITION TO WEST
HAMMOND, BEING A SUBDIVISION OF THE EA5T 1316 FEET OF THE NORTH HALF (1/2) OF THE
SOUTHEAST QUARTER (1/4) OF SECTION 7, TOWNSHIP 36 NORTH, RANGE 15 EAST OF THE THIRD

PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOI

SUBJECT TO: covenants, conditions and restrictions of record, private, ublic and utility easements and roads and

highways

hereby releasing and waiving all rights under and by virtue of the Homestead Exeniniion Laws of the State of Illinois.

Permanent Real Estate Index Number(s): 30-07-406-039-0000
Address(es) of Real Estate: 639 Sibley Boulevard, Calumet City, Illinois 60409

Dated this _CjB_day of OAA.%UL& , AP

HOWARD KRUEGER ‘ ?

THERESA KRUEGER ¢/ ‘




STATE OF ILLINOIS, COL'IJ’INF()_F @'Q IASIS_ CO‘EEL:.YI 052475

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFY THAT HOWARD
KRUEGER and THERES& KRUEGER, husband and wife, 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 and delivered the said instrument as their 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 official seal, this &l day of ()L.u_{)&bu:t , 8@1
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* | CYNTHIA D. ROSIAK
}.OTARY PUBLIC, STATE OF ILLINOIS

Mt COMMISSION EXPIRES 5/5/2004
SPPRV VY VY VY VetV

%b Motary Public)

Prepared By:  John C. Clavio
10479 Yankee Ridge Drive
Frankfort, Illinois 60423
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