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KNOW ALL MEN BY THESE PRESENTS,

THAT o Imre RAath Yagh, Succcspor Trusioec Lo

of the County ol - Caake—_and Stale of __T 11 {inais. . for and in consideration of one dodar. and

for other good and vaunble consideritions, 1the receipl whereoi is hereby acknowledped, do hereby remise,
AlFred Allen-El mnd Chevette Allen-El

relznse, convey amd quit/cliim unto

heirs, begal representatives and 2asipns, aff the oipht, titde, interest, elaim, or demiand whalsoever__ho may

have acquired in, through, or by o certein Trust Baod . bearing date the 19th day of

July

88 L . . - .
190 and recorded in the Recoarder's Office of Look County, in the

Sinteof Il impia _ _in Book . of page as Document Number

BB237106 1o the premises thereinddeseribed, situated in the County of —__£99% . Siate of

eIl bt . as {ollows, Lo wil:

Lot 13% imn Cummings and Foraemim Seal Estote Corporsation
reaubdviision ofF Sumndry Laote = Seminary addition to Maywood,
being a subdivision of part aof tba naorthesst % of sesction 15,
township 38 narth, ranrge 12, east of the third principet
meridinn, mccording to the plat thereof recarded June 7, 1923
g ¢ ne 7887547 in Cgaok C‘r:xunl. ('rmola
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together with all the appurtenances and privileges thereunto belanging or appertaining,
Novembar el

WITNESS hand_—and seal__this____218% day of . S T- M
Tle Fepubklic
Iq sy F‘xmnqc;. nj Acceoptanoe CarnseAL)
— edee Y s
L —ASEALY
e i O e J b, Viad Prosldont o
STATE C New .Jer‘r-r\\,t l o
S5,
COUNTY OF___Essax j
e the_undersigned
a notary public in and for the said County, in the Siate aforcaaid, DO NENENRY CERTIFY thar
——dlonbee ) Sole
personally known e me 1o be the same person._ whose name L5 __subtcribed to the fore
reing instrument appeaced before me thivday in peryon, and acknowledged that e signed,
teabrd and delivercd the taid sateament as 1015 lrce and _\n}iunimy act, for the usey and
purpates therein it focth, - i '
i
Givern under my hand and Gifieiad - *\mt‘,nr‘ i dl 2 __seal, this s 238t
tay ol E—jd
dayof _Novemhar . 0., /AU i (@';\--%JJ (o f“
L JEMEE D, GUANT ] Hotary Public
INC5-70 NOTARY PHELIG OF N jtﬁvr}b\' ammission ¢ xpires
296007 dly Con:nnsswon Dxpwres Det 20, 192 . J
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