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QUITCLAIM DEED
TIIS-QUITCLAIM DEED, executed this 18 day of FEBRUARY | 2004(year),

by first party, Grantor, © MARIA AMODIOﬁND SCOTT A. MAZUR, TENANTS IN COMMON

whose post office address is 21 21.*MANDEL, WESTCHESTER ILLINOIS 60154

to second party, Grantee, MARIA CALABRTA FORMLEY KNOW AS MARIA AMODIO

whose post office address is 2131 MANDLT WESTCHESTER ILLINOIS 60154
# Married e PaSqma[ﬁ_ OCLIC_,DVIQ

*A*THIS IS NON-HOMESTEAD PROPERTY AS TO THE SICUCE OF SCOTT MAZUR***

WITNESSETH, That the said first party, for good consideratior. and for the sum of

TEN Dollars (§ 10.00 ) paid by the said second
party, the receipt whereof is hereby acknowledged, does hereby remise, releasc and-auitclaim unto the
said second party forever, all the right, title, interest and claim which the said firs: pa.tv has in and to the

following described parcel of land, and improvements and appurtenances thereto in tiie \,ounty of
COOK’ , State of TLLINOIS to wit:

LOT 1 IN BLOCK 1 IN FAIRLAWN SUBDIVISION, A SUBDIVISION ?I:N THE
SOUTHWEST 1/4 OF SECTION 20, TOWNSHIP 39 NORTH, RANGE 12,EAST
OF THE THIRD PRINCIPAL MERIDIAN, AS SHOWN ON THE PLAT RECORDED
AS DOCUMENT 16285188, IN COOK COUNTY,ILLINOIS.
CH . . —

Tﬁ ; Mwﬁ "% ggf‘ i Fxempt under provisions of Paragrapn &

CERTIFICATION OF COMPLIANGE ~ Section 3145, Properiy Jax €.

Hiflage of Westclester Micalaze i/
-1 927 bata

é&ﬂé{/ﬂd/

© 19922001 -7 Legal Forms, Inc. Puge | | Rev. O30
This product does not constitute the rendering of legal advice of seevices. This product is intended for informational use only and is not a substitute for lega
advice. State laws vary, so consult an attarney on all legal matters. This product was not necessarily prepured by a person licensed Lo practice law in your st

g

it

Buyer, Seiler, or Reptw

. .
R g BB e il o

AL s S B o ot G R SRR B 0 TR . RS o, . ol A R i

e P A MmN i e AR S AR A R A et s




0405708146 Page: 2 of 3

I

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year
first abgve written, Signed, sealed and delivered in presence of;

Ol 2) 229 4 / e "‘I.YWLGL(,LG-Z G’WLOCQC
AR R

§ PASQUALE CALABRIA*%** Signature of First Party MARTA CALABRIA FORMLEY
signing for the purpose of waiving NOWNAS MARTA, AMODIO -
homestead rights ’\Mw %\Od&c
Print name of Witness Print name of First PmyMARIA CALABRIA FORMLEY

KNOWN AS MARTA AMODI%"K %/M)
Signature of Witness . Signature of First Party SCOTT MAZUR
. O Ll 7775 0r

Print name of Witness Print name of First Party d

‘ SCOTT MAZUR
Stae of  TDN\Lvwaay

County of |, NGO

On / 18| o before nie, .~ oSn L. WOarmen -~ \'\D\'Cr)

appeared $ Y ' ?
personally known T6'me (or proved to me on the Fasis of satisfactory evidence) to be the person(s) :
whose name(s) is/are subscribed to‘the within instrznznt and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity jes). and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

N my nan ad\f;'lc_iii—‘
—_—e

Signature of Not ' - : '
I OFFICIAL SEAL

Affiant _— Known Produced [D
SUSAN L WARMAN Type of ID _
4 NOTARY PUBLIC, STATE OF ILLINGIS {Seal)

¢ MY COMMISSION EXPIRES:08/19/05

State of
County of
On ’ before me,

appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person/s)
whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on tie

instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.
WITNESS my hand and official seal. '

Signature of Notary .

Affiant Known_ Produced ID
Type of ID

é !f (UWWWU(LS (Seal)
B T
e Wil vV

i S
ddress of Preparer \ .()/ : U[fq{@

Page 2

. . R, e sreemann veme s e b e o s S b i B AR L~ T 15 op e o e,



[

0405708146 Page: 3 of 3

UNGHRRIGal b SR

The grantor or his agent affirms that, to the best of his knowledge, the name of the grantee shown on
the deed or assignment of beneficial interest in a land trust is either a natural person, an lllinois
corporation or foreign corporation authorized to do business or acquire and hold title to real esate in
lllinois, a partnership authorized to do business or acquire or hold title to real estate in Illinois, or
other entity recognized as a person and authorized to do business or acquire or hold title to real estate
under the laws of the State of Illinois. P

— 1.;"-/“__ J—
Dated _Fcorzrgy /5 , 22/ Signatuge:<. N
/ é// GramtororAgent

Subscribed and swarn to before me by the

said  ronfe

. o ) )
this /4// day of 2 went % gzﬂ,z

|IOFF'C[AI_ SEAL"
DAVID RASKEY

NOTARY PUBLIC, STATE Of 1
y LINOI
§ MY COMMISSION ExpIRES 12/1 1/20%5 g

The grantor or his agent affirms and verifies 'hat the name of the grantee shown on the deed or
assignment of beneficial interest in a land trust i€ eitber a natural person, an Illinois corporation or
foreign corporation authorized to do business or atquire and hold title to real esate in Illinois, a
partnership authorized to do business or acquire or holditle to real estate in 1llinois, or other entity
recognized as a person and authorized to do business or acgnire or hold title to real estate under the
laws of the State of Illinois.

Notary Pubte—————

Dated /’§ a{’/ée?/;% /4

Subscribed and sworn to before me by the
: 7 '
said _/Grayfer

this /%7 day of ST rapy FHY

N /% ~Notary Public

"OFFICIAL SEAL" g
DAVID RASKEY _

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 12/11/2006

NOTE: Any person who knowingly submils a false statement concerning the identity of a grantee shall be guilty of a Class
C misdemcanor for the first offensc and of a Class A misdemeanor for subsequent offenses.

{Attach to deed or ABI to be recorded in Cook County, Illinais, if cxempt under provisions of Section 4 of the illinois Real
Estate Transfer Tax Act.|

SGRTOREE




