APR-21-2006 09:41AM

FROM-Eagle Martgags

ACRTLITLUUU U =i nm yuum cas e ol [\ 47088356818
. “ U N’O I: F I oo \ J003 Punz/uus P340
o “FICIALCOPY ™ ™"
_ GEORGEE. COLE®  No.Z29RECYy
Co e e T
R QUIT CLAIM DEED . 632,00
' 172431956 Fee: $32.
‘ JOINT TENANCY Dook: et Moors iy Tee$107
Statutory (Hinois) Gook County Recorder of Dese
. . . 01:32 PM Pg: 10t
(Individual to Individual) Date: 06/21/200%
CAUTION: Consult a2 lawyer before using of
acting under this fom. Neither the
publisher nor the seller of this form makes
2 any warenty wilh respedt theseto, including
2 any warranty rmerhantabiliy or fitness for a
38 So a particular purpISe. ‘Above Space for Recorder's use only
- ~
828 § g T GRANTOR() ) METEEN.
o .2
X -
oo 8N of the City T i Coumty of _tk - S1t° of LS _ibrthe
BE = .
52 87 comigmin of TOE iy © pouaRS, and ofher pood aod viinablt
o
o considerations. " in had paid, CONVEY(S) X and Qum CL MES
N\ _xm REEEAADURNRIRA
=
q i (e oid Address of Grantees)
\ \wt in Tenancy in Comomen, put in JOINT TENANCY, all intereet in the following described Real Bstalz cltuued i1
¥ 5 - o County, Mlinois, commuonly knawn 2 S S ooggepsy o leally deenbed 2
\ e (Swest Adiress)

Permanent

hereby releasing and waiving all Tights wunder and by vimue of the
AND TO HOLD said premises b

Real Estte Index Namber(s): 115 2000,

Homestead Ex maption Laws of the Statz of Mlinics. IC HAVE
ot in tenancy in comsoon, but in joint £83ICY forera

SN0 SCKSONCHINGD, LEBYL

Address(es) of Real Estatex
DATED this: MW day of ML~ R
ad Plesse p) (SEAL) — a (SE¢L)
s prlncor RASRT B ROERIEEA v - A
T Y ‘typ;::l::e(s) (SEAL) MM 'E?—e,og _ (GE.L)
™ sigoanre(s) VIRCARETEEL, _

ss. 1, the ungersigoed, a Notzry Publicin md for s2ic County,

Stgie of TiEnois, County of

IMPRESS
SEAL
HERE

in the Stue azforsaid, DO REREBY CERTIFY that

RORERTERN
personally knowi 1o @ 10 be the same person i whose pams B
foregoing iostumenl, appeared beforz me fhis day in persou, apd acknowledged thet D £
ipaed, sealed and detivered the said insrument a5 __HE free and yolunuary e, fo- the
wse¢ and purposes therein Sct forth, including the relcase and waiver of the right of b 25122 i

L1625
Lmﬁ\\\

— e i ®




0617243195D Page: 2 of 5

N UNOFFICIAL COPY

"

Legal Description:

Lot 12 and the West 8 1/3 feet of Lot 11 in Samuel C. Postlewaits Subdivision of Lot 105

in School Trustee’s subdivision of Section 16, Township 39 North, Range 13 East of the

ThlI’d Pnnmpal Meridian, iz Cook County, Illinois.
Property Aadress: 5329 W. Jackson, Chicago

Permanent Inasx Number: 16-16-113-020
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REGISTRATH m m STATE OF ILLIN STATE Fi
DISTRICT 2%7@ & oIS NUMBER e
- STATE OF ILLINOIS
REGISTERED MEDICAL CERTIFICATE OF DEATH @ON 2 @Ao COUNTY OF COOK
NUMBER CITY OF CHICAGO g
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR) .
. Alice Beal 2 Female |s. January 24, 2002 ,SZ 29 2
COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATE OF BIRTH (MONTH.DAY.YEAR) QQN
Cook BIRTHDAY (YRS) | MOS. _ DAYS | HOURS _ MIN J 7 932 o
4. 5a. 9 |sb. Sc. sq¢. June 27, 1 S
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Elemantary/Secondary (0-12) College (1-4075+) N )
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Gmuznzm FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (M/UDEN) LAST )
Junious Young - 16. Evebvn DA
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNO.ORR.F.D., C..Y OK . JWN, STATE, ZIP}
szd Robert Beal i70. Husband {17e. 5329 W. Jackson fGogo. I11. 4 :
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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 ILLINOIS CORPORATION OR FOREIGN CORPORATION
AUTHORIZED TO DO BUSINESS OR ACQUIRE AND HOLD TITLE TO REAL ESTATE IN ILLINOIS, A
PARTNERSHIP AUTHORIZED TO DO BUSINESS OR ACQUIRE AND HOLD TITLE TO REAL ESTATE IN
ILLINOIS, OR OTHER ENTITY RECOGNIZED AS A PERSON AND AUTHORIZED TO DO BUSINESS OR
ACQUIRE TITLE TO REAL ESTATE UNDER THE LAWS OF THE STATE ILLINOIS.

o 0BV
SIGNATURE P\QMW/:]% ﬂow%@

Grantor or: Agent

Subscribed and sworn to beiorz

THE GRANTEE OR HIS AGENT AFFIRMS ANL. VERIFIES THAT THE NAME OF THE GRANTEES
SHOWN ON THE DEED OR ASSIGNMENT OF BENEI'ICYAL INTEREST IN A LAND TRUST IS EITHER A
NATURAL PERSON, AN ILLINOIS CORPORATION OR FOLFIGN CORPORATION AUTHORIZED TO DO
BUSINESS OR ACQUIRE AND HOLD TITLE TO REAL ESTATE IN ILLINOIS , OR OTHER ENTITY
RECOGNIZED AS A PERSON AND AUTHORIZED TO DO BUSINFESS OR ACQUIRE AND HOLD TITLE TO

REAL ESTATE UNDER HE LAWS OF THE STATE OF ILLINOIS.
A\
Dated: ) m Aﬁ
SIGNATURE )\ AL | amud

Grantee or Agent

Subscribed and sworn to before
me by the sgid

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




