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THE GRANT( 'R ERNEST p. Above Space for Recorder’s Use Only

DE LORD, JR. 4Mn JUNEE. DE LORD, HIS Wiy E, AND ERNEST P, DE LORD

of the City of PROSPEZT; EIGHTS, County of COOK, State of ILLINOIS for and in consideration of
($10.00) TEN DOLLARS. hand paid, CONVEYS and QUIT CLAIMS 1o

ERNEST P. DE LORD, JR. AN} JUNEE. DE LORD, HUSBAND AND WIFE, 686 DUNDEE RD.,
PALATINE, IL 60074

husband and wife, as TENANTS By THE ENTIRETY, and not as joint tenants with rights of
survivorship, or as tenants in common, of the County of COOK State of I1 to wit:

LOT 7IN CAPR] VILLAGE, BEING A SUBDIVISION OF PART OF THE SOUTHWEST 1/4
OF SECTION 1, AND PART OF THE SOUTHEAST 1/4 OF SECTION 2, TOWNSHIP 42
NORTH, RANGE 10, EAST OF THE THIRD PRINGIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS,

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the
State of Winois, TQ HAVE AND 10 HOLD SAID PREMISES, not in iedarcy iy common, not in
joint tenancy but as TENANTS BY THE ENTIRETY, FOREVER,

Permanent Index Number (PIN) 02-02-411-011

Address(es) of Real Estate 686 DUNDEE RD., PALATINE, L, 60074
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State of linois,
in the State aforesaid, D

whose name

appeared before me thig

signed, sealed and

This instrument P
DALE, ILLINOIS o

prepared by DANIEL
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County of COOK ss, 1, the under

vered the said instrument a
Or the uses

A. MACAHON,
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signed, a Notary Publig
O HEREBY CERT4 that

personallrknown to me 1o be the same person -
subscribed 1o the foregoing instrument,
¥ in person, and acknowledged that h

S free and
—_—
forth, Including the release

and for said County,

NOTARY PUBLIC

LIS E. COMMERCIAL STREET, WOOD

SEND SUBSEQUENT TAX BILLS TO:.

ERNEST P, DE LORD,
86 DUNDEE RD,
CALATINE, 1L, 60074

JR.AND JUNEE. DE LORD,
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widp

persea 3ud authorized to do business oracquire title to real estate under the laws of the
State of itlingis. - :

- at >l 205 oA
'D.éd ) O,/A_me & QO’/M

tor or Agent

':Signaturc:_(—g LAl /0 d’ / el %—
. Gran '

Subscribed and swory 1o beéfare me

8y the said "OFFICIAL SEAL"

BEVERLY C. KOLA
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION E,‘f:f'i\FiES 2/11/2007

The Grantes or his Agent affirms and verifies that b name of the Grantee shown on the .

Deed or Assignment of Berieficial fnterest in a land s 35 either a natural person,an

Iltinois corporation or forcign corporation authorized to d' Siusinags o acquire and hold
title to real estate in Illinois, a partnership authorized to do by ginigs or acquire and hold
title to real estate in Hlinois, or other entity recognized asa perses and authorized to do

 business or acquire and hold title to real estate under the laws of the Stz of fllinois.

Dated - 2007 /& A7

Signature;_E27 < £ /d/m#&/;z

Subscribed and sworm 0 belore me

OFFICTAL SEATT
By the said V. BEVERLY ¢

This [Dﬂ_da of Y 4V I o0 NOTARY PUBLIC, S147E OF IL_L;!?\IGIAS'
Notary Public ,< 2/ 3 T _ 3y {'f“'.'vfﬁuﬂiszoN EXPIRES 2/11/3007.

A misderieanor for subsequent offenses,

(Attach to Deed or ABI to be recorded in Cook County. (ifinois, if exempt under the provisions of
Section 4 of the Winois Real Estare Transfer Tax Act} -
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MEDICAL CERTIFICATE OF DEATH

“
o | | REGISTERED

.W | NUMBER

m DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)

o sy w oty £

o . ERKEST P, DelLORD 2. MALE 3. AUGUST 2, 2000

Q COUNTY OF DEATH AGEAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {MONTH, DAY, YEAS;

=4 ) BIRTHDAY (vRss [Tms, _ DAYS | ROURS _ MIN

5, a. COOK s5a. 80 5b. 5c., 5. JUNE 1. 1920
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