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THE GRANTOR

David J. Varmerin,
not married

of the City of 4 _Chicago County of _Cook State of _Illinois for and in
consideration of __Ten (510) DOLLARS, and other good and valuable considerations
in hand paid, CONVEY N and WARRANT to

Linda Cosand
1636 N. Wells, #2306
Chicago, Illinois 60614

the following described Real Estate sitwated in the County of __Cook in the State of
Illinoig, to wit:

SEE ATTACHED

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws
of the State of Illinois, TO HAVE AND TO HOLL- said premises; SUBJECT TO: convenants,
conditions, and restrictions of record.

Permanent Real Estate Index Number(s): _14-33-422-068-17.99

Address(es) of Real Estate; _1636 N. Wells, Unit 1904, Chiravo, IL 60614
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DATED this: __2nd  day-of __ ¢+ Guly’ 20078
v‘ﬁ@(l/lﬁ/ﬁgg/ - (SkAL) . _ (seaL) (¢ kL"'
Please t P
print or David J. Varnerln . ] Ne
type name (8) I . - R "
below (SEAL) . . (SEAL)
signature(s)
State of Rty of Cook ss. I, the undersigned, a Notary Public in

SogPspfid County, in the State aforesaid, DO HEREBY CERTIFY that

8 . Varnerin, not married

. \fJ‘roersonally known to me to be the same person___ whose name

"o subscribed to the foregoing instrument, appeared before

mefthis day in person and acknowledged that _hg signed, sealed and delivered the
Baid instrument as his free and voluntary act, for the uses and purposes
therein set forth, including the release and waiver of the right of homestead.
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Given under ny hand and official seal, this 7_2n(i/ay Zﬁ % f 2007
Commission expires September 30 2008 & Ve

~ .~ 7 NOTARY PUBLIC

This instrument was prepared by Mark L. Schwarz, 5597 ,N. Elston Ave.S5-304
(Name and Adcéress) Chicago, IL 60630
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