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QUIT CLAIM DEED
ILLINOIS STATUTORY
Individual

THE GRANTOR(S) STEPHANIE-BOZROWICZ, of the City of CHICAGO, County of COOK, State of IL for and in
consideration of Ten and 00/100 Dollars, and oth(r goud and valuable consideration in hand paid, CONVEY(S) and QUIT CLAIM(S)
to STEPHANIE BOBROWICZ and DONNA BOBROV, I1°Z, Co-Trustees, or to successors in trust under the STEPHANIE
BOBROWICZ REVOCABLE TRUST dated 11/22/07, ANI*ANY AMENDMENTS THERETO, all interest in the following

described Real Estate situated in the County of Cook, in the Stzte of Illinois, to wit:

See Exhibit “A” attached hereto «nid made a part hereof

Permanent Real Estate Index Number(s): 13-30-138-008-0000

Address(es) of Real Estate: 2931 N. Nora Ave., Chicago, IL

Dated this S dayof May 200 11

o T p At Lo Jores

STEPHAKIE BOBROWICZ //

Quit Claim Deed - Individual FASTDoc 09/2005
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STATE OF ILLINOIS, COUNTY OF COOK ss.

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFY THAT STEPHANIE
BOBROWICZ, personally known to me to be the same person(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.

Given under my hand and official seal, this ) 757 day of May ,20 11

VS g

CFFICIAL SEAL
SUS LATTANZ)
NOTARY PLYLIC - STATE OF ILLINOW

{ / (Notary Public)
s/

This Transfer is exempt under provisiors of Paragraph E Section 31-45 Real Estate Transfer Tax Law.

‘dm MM N\ Date Mﬂw

Donna Bobrowicz O

Prepared by:
Donna Bobrowicz
Attorney at Law
239 N. Stewart Ave.
Lombard, IL 60148

Maif to:
Stephanie Bobrowicz

2931 N. Nora Ave.
Chicago, 1. 60634

Name and Address of Taxpayer:

Stephanie Bobrowicz
2031 N. Nora Ave.
Chicago, IL 60634

Quit Claim Deed - Individual FASTDoc 0972005
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Exhibit “A” — Legal Description

Lot 24 in Mason and E. J. Subdivision being a subdivision of that part of the North 2 of the South % of the West ¥z of the
North West ¥ of Section 30, Township 40 North, Range 13 East of the Third Principal Meridian lying East of the West
996 feet (except that part thereof falling in street) in Cook County, Hlinois.

Quit Claim Deed - Individual FASTDoc 09/2005
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‘ IGnois Department of Pubic Fvaanh—av;ssun of Vital Racords {BASEDON 1985 & STANDARD CERTIFICATE:

[ it g8

111 North County Farm Rouod
’ Dep:rtment Whearon, Hlinois 60187

This is te certify that this is a true and correct copy of the official
record filed with the {llinois Department of Public Health.

Not valid withourt the embossed seal of
) Local Registrar DuPage County Health Department
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STATEMENT BY GRANTOR AND GRANTEE

The grantor(s) or their agent affirms that, to the best of their knowledge, the name or 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 [llinois, or other entity recognized as a person and
authorized to do business or acquire title to real estate under the laws of the State of
Illinois.

’ . ) . . '

DatedMay Z¢, 2011 Signature: ¥ . */Z&;é Aa v pgﬁ’ﬁ/}ﬂ 51'7«7
_ v ;

SUBSCRIEBED-AND SWORN TO BEFOR ME:

This 0 day of - /577 2011 SUSAN LATTANZ!

15 ayot < /, ) &
%’ PUBLIC - STATE OF ILLNOIS
h NGO DXPAES 0813

) (Seal)

X [l ;ég%i/

The grantee(s) or their agent affirms that, to-the best of their knowledge, the name or the
grantee shown on the deed or assignment of heneficial interest in a land trust is either a
natural person, an [llinois corporation or forcign’corporation authorized to do business or
acquire and hold title to real estate in fllinois, or otwr entity recognized as a person and
authorized to do business or acquire title to real esiee under the laws of the State of
[llinots.

Dated May 3¢, 2011 Signature: A Zéﬁyﬂ,‘i&bfoéf S rvic? ef
(.

SUBSCRIBED AND SWORN TO BEFOR ML:

This day of _ F2014f 2011 T OFFICIAL SEAL
7 SUSAN LATTAND
(Seal) Wmm-"ﬂﬁum
WY COMV RN

A

KOTA

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

[Attach to Deed to be recorded in Cook County, {llinois, if exempt under provisions of
Section 4 of the [llinois Real Estate Transfer Tax Act.]




