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ILLINOIS STATUTORY

THE GRANTOR(S), Jody M Staszesky, a widow, of the Village of Glenview, County of Cook, State of Illinois for
and in consideration of TEN & 004100 DOLLARS, and other good and valuable consideration in hand paid,
CONVEY(S) and Warrant(s) to Brian Sprague and Tina Sprague, husband and wife, not as joint tenants or tenants in
common but as tenants by the entirety, 1698 Saratoga, Glenview, [llinois 60025 of the County of Cook, all interest in
the following described Real Estate situated ir-ihe County of Cook in the State of Illinois, to wit:

See attached leagl description

SUBJECT TO: covenants, conditions and restrictions of record

hereby releasing and waiving all rights under and by virtue of the Hemestead Exemption Laws of the State of Tllinois.

Permanent Real Estate Index Number(s): 04-36-305-027-0000
Address(es) of Real Estate: 816 Windsor, Glenview, Illinois 60023

Dated this L\y day of June, 2010
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STATE OF ILLINOIS, COUNTY OF

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFY THAT Jody M
Staszesky, a widow, personally known to me to be the same persen(s) whose name(s) are subscribed to the foregoing
instrument, appeared before me this day in person, and acknowledged that they signed, sealed and delivered the said
instrument as their free and voluntary act, for the uses and purposes therein set forth, including the release and waiver of

the right of homestead.

)=
Given under my hand and official seal, this \A day of June, 2010

CRA BURMEISTER
NOTARY GBLIC - STATE OF LLINCIS
My CONMIGSION EXPIRES 08/19/41

o

OAPAARNAIAL

|

DLV'M (Notary Public)

Prepared By:  John H. Winand
800 Waukegan Road, Suite 201
Glenview, Hlinois 60025

Mail To:

Mr. Scott Sandroff

910 Woodland Parkway
Vernon Hllls, IL 60061

Name & Address of Taxpayer:
Brian Sprague and Tina Sprague
816 Windsor

Glenview, lllinois 60025
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L 42 NAME ADDHESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (tom 24)

Ning A. Paleologos, M.D. 2650 Ridge Avenue, Evanston,_11'
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