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WARRANTY DEED

ILLENOTIS
STATUTORY
INDIVIDUAL TO
CORPORATION

THE GRANTOR

Doris Murray, divorced
and not remarried

of the City of Chicago

County of Cock and State
of Illinois

P
et

T \x\e
CANG efc®® 4

3271

0 DM Fage 1 of 2

Covk County Recorder 26.50

Il IIIIHII T II

_0030453271

(B

for and in consideration 0£ $10 and 00/100 and other good and valuable consideration in hand paid.

CONVEYS and WARRANTS 7O

Name

Roselars Community Hospital Association, an IHinois not-

for-profit <crzmnoration

a corporation organized and existing under and by virtue of the laws of the State of Illinois
having its principal office at the following address

Address

45 West 111th Street, Cpicago, 1llinois 60628

the following described Real Estate situated in the County of Cook in the State of lllinois, to wit:

Lot 5 in Block 1 in Van der Syde and Bartlett’s Addition to Puilman being a subdivision of the
East 2 of the Northeast 1/4 of Section 21, Township 37 North, Rarge 14 East of the Third
Principal Meridian, (except the East 775.5 feet thereof and except ih~ right of way of Chicago
and Western Indiana Railroad) in Cook County, Illinois

Permanent tax number

1521202014

Stregt Address

111 West 111th Street / Chicago, Illinois 60628

hereby releasing and waiving all rights under and by virtue of the Homestead Laws of the. State of
Ilinois. TO HAVE AND TO HOLD said premises in fee simple absolute forever.

Signe
7(99_% /Mo, | Doris Murray,
Date u ' jahuary 17, 2003
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o
STATE OF ILLINOIS s 3045 0271
COUNTYOFCOOK
¢
Name of Notary Public Lionel Hairston

the undersigned, a NOTARY PUBLIC in and for said County, in the State of Illinois, DO HEREBY

CERTIFY that Doris Murray, divorced and not remarried personally known to me to be the

same person whose name is subscribed to the foregoing instrument, appeared before me this day

in person, an< acknowledged that she signed, sealed and delivered the said instrument as

her free and volumary act, for the uses and purposes therein set forth, including the release and

waiver of the right of heaiestead.

Date

Jaruary 17, 2003

Subscribed and Sworn to
Before Me

ﬁm«@@%ﬁ#&@@i

NAME AND ADDRESS | Roseland Communivy B ospital Association
OF TAXPAYER: 45 West 111th Street, Chizago, lllinois 60628
NAME AND ADDRESS | Roseland Community Hospital Association
OF GRANTEE: 45 West 111th Street, Chicago, I1liu0’1.60628
‘Qh. \
NAME OF PERSON | Lionel Hairston / Attorney at Law /"% g or0009000000guss,
PREPARING DEED: P. O. Box 238 / 15000 Dorcheste LONEL HAIRSTON 2
Dolton, 1llinois 60419 %/ Notary Pubiic. State of ifols ¢
708 692 0123 / 708 585 0249 Fax § My Commission Expies 01/)3/06 2
E Mail Lhairst@Aol.com e SRR i
MAIL TO: John Cullinane / Attorney At Law
10411 Clayton Road / St. Louis, MO 63131
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