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Tracie Banks
1640 N Linder
Chicago, IL

RECORDER'S STAMP
™.
THE GRANTOR (S} __ DALE SAUNDERS
of the CITY of~_OAK FORESTCounty of COOK State of __ILLINQIS _for and in

consideration of TEN/100“ FOLLARS and other good and valuable considerations in hand paid.

o
Tracie Banks, An Unm i nco
CONVEY AND WARRANT to ! arried Woman

_ _ _ (GRANTEES
ADDRESS) _ 1640 N Linder Aveuue ofthe _ City = of
Chicago County of __Co0Ok State of _[11inoig all interest in the following described Real Estate
situated in the County of __Cook , in the State of fllinois, to wit:

THE SOUTH 10 FEET OF LOT. 16 AND /LK NORTH 20 FEET OF LOT 17 IN
BLOCK 2 IN JOHN WALKERS SUBDIVISICH OF THE SOUTHEAST 1/4 OF THE
NORTHEAST 1/4 OF SECTION 17 TOWNSHZ » 38 NORTH RANGE 14 EAST
OF THE THIRD PRINCIPAL MERIDIAN IN COCK TOUNTY ILELINOIS

City of Chicago A%h  Real Estate LAW{ e
Dept. of Revenue ‘ ' Transfer Stamp / o ‘t{
330112 by $1,387.50 [43% ~,

02/04/2004 14:33 Batch 02235 40

hereby releasing and waiving all rights under and by virtue of the Homestead Exemptio1 laws of the State of
INlinois.

Permanent Index Number(s) ( 20-17-222-031 \!

Property Address: 5740 S. Green Street Chicago, IL. 60621

DATEI}‘ 29th day of >\__December NBK__ 2003
AL G 2%/ S ol ,Q (SEAL) (SEAL)
DALE M. SAUNDERS (SEAL) (SEAL)

Note: Please type or print name pelow all signatures
(over)
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STATE OF ILLINOIS

URIOEEICIAL COPY

I the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY THAT
Q}-\ﬂ_ . Davonens 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 acknowledged that e signed, sealed and delivered the said

instrument as WS 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 notarial seal, this &OT“\ day of O_Q_P_QM 1-9'_&0’3)

My commission expires 0 '\Y\C\_J.A\ FHve

OFFICIAL SEAL 3
DENNA ADAMS

NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 8806

I COUNTY - ILLINOIS TRANSFER STAMPS

impress seal here

EXEMPT UNDER PROVISIONS OF PARAGRAPH
SECTION 4, REAL ESTATE

TRANSFER ACT

DATE:

NAME AND ADDRESS OF PREPARER:
e Do

\ PRET o\ E‘-u?c'.. Seller or Represeintative
. v N &Q,Q_
O Coge T

This conveyance must contain the name and address of the Grantee for tax billing rarposes: (Chap. 55 ILCS 5/3-5020)
and name and address of the person preparing the instument: (Chap. 55 ILCS 5/5-50%2),

(0999%Edd |4 wimismn siviss v
g /’.-s wn
y = ) x>
0008100 |2 oy $ =
[=1 =
S £
X'VL HIASNVHL | 5
3.1v1s3 Ivagi-= SIONITN 40 11v1S

COOK COUNTY

REAL ESTAYE TRANSACTION TAX
M

REAL ESTATE
TRANSFER TAX

0009000

COUNTY TAX
&
=

# 0000122126

‘REVENUE STAME FP326670
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