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WARRANTY DEED
} B Yy Statutory (INinois)

” WEVEN HOUK, £ widower and not remarried, of the City of Chicago, State of IL, for and in consideration

s w and other ggod and valuable considerations, In hand paid, CONVEY{S) AND WARRANT(S) to
RAMON (| [PRN ™ ¢~1452 W. Beady Avenue, Chicago, I 60657, all right, title, and interest in the following described reai
estate situfjed e d’,unty of COOK, State of lfiinois, to wit:

C o
iYisi07 00 Rlock 11 in Lill and Diversey's Division of the Northwest 1/4 of Section 29, Tawnship 40 North,
Sl Priac’pal Meridian, in Cook County, lltinois.

Range 14,

g homs): 14-29-176-037
Property Ada V. Oakdale, Z%ic-.50, IL 60657

Subject, however, to the general taxes for th: yen of 2006 and thereafter, and all instruments, covenants, restrictions, conditions
applicable zoning laws, ordinances, and regulaticns 27 vecord.

s

Hereby releasing and waiving all rights under and by vitue of the Homestead Exempticns Laws of the State of Illinois.

Dated this -:‘7’7‘” Day of _ﬂA_L 2("L? J { %%/A

P STEVEN HOUK
STATE OF J( )

60'0’/\_/ y &
COUNTY OF )

1, the undersigned, a Notary Public in and for said County, in the State afores.id, du »ereby certify that STEVEN HOUK,
personally known to me to be the same person(s) whose name(s) is/are subscribed to the forepirg instrument, appeared before me this
day in person, and acknowledged that he/she/they signed, sealed and delivered the said instrurent, o5 hisfer/their free and voluntary
act, for the uses and purposes therein set forth, including the release and waiver of the right of homrastep?,

Given under my hand and notarial seal, this Z,Ll Day,of _:« 0 ﬂ
_ Hiiher V'l

MGR - MAGGIO
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COUNTY OF COOK
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I, TERRY MASON M.D,, rOO)P
REGISTAAR OF VITAL m\_ﬁ._._w._._nw OF
THE CI{TY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS QF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS ATRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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