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THE GRANTOR , MALTE ENTERPRISES INC. 2/

I1linois

a corporation created and existing vnder and by virtue of the laws of the State of _ and duly authorized

to transact business in the State of ___ 14 jmois , for and in consideration of the sum of _Ten_and no/100

($10.00) ———=—————————- DOLL 2T, and other good and valuable considerations

in hand paid, (nd pursuant to authority given by the Board of _Directors

of said corporation, CONVEYS and WARRANTS t¢ , . - .
ADAM OBERMAN AND KIMBERLY OBERMAN , NVIE[#0ANY WIFE , As TENAVTS B THE ENTIRETY
18138 Breckenridge Blvd. #C '
Orland Park, I1 60467

{Name and Address of Grantee)

the following described Real Estate situated in the County of Cook in State of Ilhno:s to wit:
LOT 8 IN OLDE MILL ADDITION TO ORLAND PARK, RECORDFD JUNE 27, 2003 4% 'DOCUMENT NUMBER

0317845771 RECORDED APRIL 4, 2005 AS DOCUMENT NUMBER 3509439058, ALL BEING SUBDIVISIONS
OF PART OF THE SOUTHEAST 1/4 OF SECTION 29, TOWNSHILP 3¢ NCRTH, RANGE 12 EAST OF THE

THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
e 0}?3% Ve,
l/l\)

Permanent Real Estate Index Number(s): _ 27~29-408-011-0000
10660 Olde Mill Drive, Orlamd Park, Il 60467

Addressf{es) of Real Estate:
SUBJECT TO: covenants, conditions and restrictions of record,

Document No.(s) ; ; and to General Taxes ~
for _ 2009 and subsequent years,
In Witness Whereof, said Grantor has caused its corporate seal to be hereto affixed, and has caused its name to be signed to these

_presents by its President, and attested by its Secretary, this ___Z_L day of
N pr 167 3010 ' | -

MABTH ENTERPRISES INC.

@’hvo _ (Name of Corporation)

In’lprCSS Byf . R\Wmﬂ i

Corporate Seal JAMES MARM 7 President
Here Attest: X M

CAROL MARTH 7 Secretary
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State of Illinois, County of __L00K .ss. 1, the undersigned, a Notary Public in and for the County
and Stare aforesaid, DO HEREBY CERTIFY thar JAMES MARTH o /- personally known to
me to be the President of the MARTH ENTERPRUSES ANC. '
corporation, and CAROL MARTH e personally known to me to be
the Secrerary of said ¢urporation, and personally knawn to me to be
the same persons whose names are subscribed to the foregoing inacrument, appeared before me this day
T, in person &nd severally acknowledged thart as such “\President and
{GilaL abc'é‘ms Ry they signed and delivered the said instrument and ‘csused. the corporate seal of said
LS CTDBE@grgH& n to be affixed theceto, pursuant to"suthority given by the Beard.~{ wiirectors
. rporacion, as their free and volunatary act, and as the free and volvarary act and deed of said
corporation, for the uses and purposes therein set forth,
Given under my hand and offictal seal, this day of '{“‘J;v NSRRI S SRR ) R S
Commission expires 20 _-"'-j“"’: e
NOTM UBLIC
This instrument was prepared by Richard R. Wojnarowski, 11212 S. Harlem,/{f;(;rth £L 60482
(Name and Adcirss}
TN K Kuls€e e SEND SUBSEQUENT TAX BILLS TO:
N ) .
. L e (.aTc) Adam Oberman and Kimberly Uberman
4 4 4 g . 1 F
MAIL TO: lé‘fi‘l § furk Avt (Name!
{Address)

10660 Olde Mill Drive
Se Hllavd T2 et L

{City, State and Zip)

F Urland Park, 11 _604%7
OR RECORDER’S OFFICE BOX NO. _ . {City, State and Zip}




