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Name & address of taxpayer:
ROSENDA RODRIGUEZ
2100 N. KILBOURN
CHICAGO, IL 60652
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THE GRANTOR(S) OMAR PEREZ RCDRIGUEZ, SINGLE
of the CITY of CHICAGO County of CSCK State of ILLINOIS for and in consideration of TEN and NO/100ths
DOLLARS and other good and valuable considerations in hand paid.

CONVEYS AND QUIT CLAIMS to ROSENDA ®ODRIGUEZ, UNMARRIED of the CITY of CHICAGO State of
ILLINOIS all interest in the following described real <state situated in the County of COOK , in the State of Illinois, to
wit:

L(ST 24 TN BLOCK 2 IN DICKEY AND BAKER'S NORTH WIS \ADDITION TO CHICAGO IN THE NORTH
WEST 1/4 OF SECTION 34 TOWNSHIP 40 NORTH RANG 13 EASV OF THE THIRD PRINCIPAL MERIDIAN IN
COOK COUNTY, ILLINOIS

22846-CC CHICAGO

hereby releasing and waiving all rights under and by virtue of the Homestead Exernntion Laws of the State of Tllinois. TO
HAVE AND TO HOLD said premises forever

Permanent index number(s) 13-34-120-042-0000
Property address: 2100 N, KILBOURN, CHICAGO, IL
DATED this 30TH day of APRIL, 2003.
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State of Illinois, County of COOK ss. I, the undersigned, a Notary Public in and for said County, in the State aforesaid,
DO HEREBY CERTIFY that OMAR PEREZ RODRIGUEZ

personally known to me to be the same person(s) whose name(s) is/are subscribed
to the foregoing instrument, appeared before me this day in person, and the
person(s) acknowledged that the person(s) signed, sealed and delivered the
Instrument as their free and volunta for the uses and purposes therein set
forth

Commission expires , . [

COUNTY- ILLINOIS TRANSEFER STAMPS

EXEMPT UNDER PROVISIONS“OF PARAGRAPH E SECTION 4, REAY ESTATE TRANSFER ACT.
DATE: 04/30/03

Buyer, Seller, or Representative:

Recorder’s Office Box No.

THIS INSTRUMENT PREPARED AT THE DIRECTION OF AND NOT IN REPRESEVLATION OF THE
PARTIES NAMED HEREIN

NAME AND ADDRESS OF PREPARER:

SHARON ROOS KIRKPATRICK,
LAW TITLE INSURANCE

9933 LAWLER AVENUE
SKOKIE, I1. 60076
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STATEMENT BY GRANTOR AND GRANTEE
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