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SHIRL . :
NOTARY PUBLIC, STATE OF ILLINOIS * .
MY COMMISBION EXPIRES 5-11-2008 - - v

STATE OF ILLINOIS U)I\ssl O
Coun’cy of e )b }

I, the undersigned, a Notary Pulx{:\in and for said County, in the State aforesaid, CERTIFY THA?
SN AR |

iy -

VB SR e S
personally known to me to be the same person __!L whose name N subscribed to the foreg oing instrument,
appeared before me this clay in person, and aanowlnged that &< he signed, sealed m_ul delivered the

mstrument as free andmlunimyact,— for the uses and purposes therein get forth, incluc]ing the release and waiver of the
right of homestead.* '

Givenundermyiianclancl not#éals;L this & Sp\ dayof QP{‘(\\) ‘CE—Y}_—J\ , 0“\:
\_,%P\-\/\Qza_. 2Dron Lo
My commission expires on “\ v\ A \ \‘ , 0. Notary Public

DFFICIAL SEAL
SHIRLEE M. SURGES
NOTARY FUELIC. STATE OF JLLINOIS
MY COMMISSLL. &5 BIFES 5-11-2004

COUNTY - ILLINOIS TRANSFER STAMP

IMPRESS SEAL HERE

=
* If Grantor is also Grantee you may want to strike Rele: ge & Waiver of Homestead Rig]:lts.
NAME AND ADDRESS OF PREPARER: EXEMPT UNDER PROVISIONS OF PARAGRAPH
3 - 4 SECTION 4,
REAL ESTA7T % TRANSFER ACT
DATE:

Signatu.re of Bugyer, SJ’&? or Representative

*%

This conveyance must contain the name and address of the Grantee for tax billing parposes: ( 55 ILCS 5/3-5020)
and name and address of the person preparing the instrument: (65 ILCS 5/3-5022 ).
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