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RECORDER'S STAMP

(Fbeﬁm‘f KMewl AS TUE HAMIDIN AnND TEHA DL dovET éﬁ’e‘t’f‘s

Kuow All Men by These Preéuits, That W [GHGNE £5TATES HoMEpuels Asspe 1 AT /oM,
of the County of @Q £ 5 State of TALI A0S for and in consideration of one cloﬂar, and for 'onzel
goocl and valuable consideration, thz receipt of which is herel)y acknowle(lged, do herel)y remise, convey, release and quit-claim unte

of the Count‘y of @ﬂ 24 State of . ..f CL /MDD all right, title , interest, claim or demand whatsoeve:
may have acquirecl in, tl'n'o;*;:a oY ]IJ}J a certain l:ean'ng date the

c]uay of AD, 19 — aoi vecorded in the Recorder's Office of Cotmty, ir

the State of Illinois, as Document No. oL be'z 35_:‘3 to the premises therein described, together with all the

appurtenances and privileges thereunto l)elonging or appertaining, situated in the County of (W K. State o!

IH‘mois, as follows to wit:
Lors /4, /7, AVD (8 1N H IGhGLOVE ESTATES [3emic A S08pivision OF THET oF finerd INAD
ELHOLE A donfANY'S FLossmppe AN £ FIEHS BERIGA SUBDIIS 10N 015 THE
WokTH Vo OF THE bernehsT Yy oF Sedrion W Tovmsurp 3< gperit. LAnés /3

ERST 0 F THE THIED FLIng fA. MEEID1AN I ook CounTy woes

NOTE: I complete legal cannot fit in this space, leave “r—m‘L and attach a

- separate 8.5" x 11" sheet with a minimum of .5" clear margidpn all sides.

; Jin—/l—.zl?'agé
Permanent Index Nwmber s} LoT ¢t 14 P #3/-’”‘2/?“032 LQT#f? //U #3/' ‘t)_ﬁ%’ 4 NP
Property Address: /&f JEMBApor d"r./ ELoSSHPOE, T, o427
e =
Dated th - _ day of /4}4-&(,!-(- @M
s VLY (Seal) (Seal)

(Seal) ' (Seal)

For the protection of the owner, this release shall be filed with the Recorder or the
Registrar of Titles in whose office the Mortgage or Deed of Trust was filed.

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES

COMPLIMENTS OF ®®Chicag0 Title Insurance Company

CTIC Form No, 118

B
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STATE OF ILLINQIS } oes,
Cou.nty of }

I, t unclersigned, a Notary Public ,in and for said County, in the State aforesaicl, CERTIFY THAT
R g TRy Flerrrsm —

pt:.rsolnaﬂy kuown to me to be the same pe;son whose name subscribed to the faregoing instrument,
appeared before me this day in person, and acknowleclgecl that he signed, sealed and delivered tlne

ingtrument as free and voluntary act, for the uses and purposes therein set forth.

- /1
Given under my hand and notarial seal, this %a,e aayo;///m Y9 Len s

My commission expu on (9 é Azé /0 7 , I—E‘TM Notary Public

. 4
Official Sear
Darreather Newman-Hales
Notary Public State of li »

noiL
My Commission Expires 08/28/07

IMPRESS SEAL HERE

NAME and ADDRESS OF PREPARER.
780! S . §ZZz; SI F
hevege 01 Lotl7

(3]

This conveyance must contain the name and address of the Grantee for tax villing purposes: ( 55 ILCS 5/3-5020)
and name and address of the person preparing the instrument: { 55 ILCS 5/3-5 J22).
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