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CHANGING TH< CUYER WITHOUT SELLER'S WRITTEN CONSENT IS VOID

THIS INDENTURE, made this Jf} day of November, 2012, between HSBC
MORTGAGE SERVICES, INC., a corporation created and existing under and
by virtue of the laws (of ' the United States of America and duly
authorized to transact businzss in the State of ILLINOIS, party of
the first part, and RAMONA 'C)IPVEZ AND JUAN SALINAS, party of the
second part*. WITNESSETH, that the party of the first part, for and
in consideration of the sum of ¢10100 (Ten dollars and no/100s) in
hand paid by the party of the secsnd part, the receipt whereof is
hereby acknowledged, and pursuant ~*+o authority of the Board of
Directors of said corporation, by thece presents does GRANT, SELL,
CONVEY AND WARRANT unto the party of thé 'second part, and to their
heirs and assigns, FOREVER, by, through "and ~under Grantor only, but
not otherwise, all the following described Lieal’ estate, situated in
the County of COOR and the State of Illinois kuown and described as
follows, to wit:

SEE ATTACHED LEGAL DESCRIPTION

SUBJECT TO ANY AND ALL COVENANTS, CONDITIONS, EASEMENTS, RESTRICTIONS
AND ANY OTHER MATTERS OF RECORD.

Together with all  hereditaments and appurtenances thereunder
belonging, or in otherwise appertaining, and the reversions,
remainder and remainders, rents, issues and profits thereof, and all
the estate, right, title, interest, claim or demand whatsoever, of
the party of the first part, either in law or equity, of, in and to
the above described premises, with the hereditament and
appurtenances: TO HAVE AND HOLD the said premises as above described,
with the appurtenances, unto the part of the second part, their heirs

and assigns forever.
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ADDRESS (ES) : 13448 SQOUTH AVENUE M, CHICAGQ, IL 60633
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to be signed to by its (Qffice) Vice President

(Name) Beverly R. Strickland ; a sted to by its
(office) ot G/ , (Name)_la.dm&_M, the day
and year flrst above written.
!@ MORTGAGE S CES ,
’HCK ttest: \jau*-’

Beverly R. Strtckland Tami Flores
State of california Vice President X
Assi. Seeratary

) 8§,
Countixof Los Angeles )
On, A\ before me, . Pbersonally
appeared and

+ wWho proved to me on the basis of
to be the person(s) whose name(s) is/are
i instrument and acknowledged to me that
same in  his/her/their authorized
capacity({ies), and.~ that his/her/their signature(s) on the
instrument the persoi(s), or t entity upon behalf of which the
persons acted, executed the instrume

satisfactory “evide
subscribed to the wi
he/she/they exazcuted

I certify under PENALTY OF PERJURY underNthe laws of the State of
California that the foregoing paragraph is tr and correct.

WITNESS my hand and official seal.

Notary Public

My commissicn expires on . 20

This instrument was prepared by Russell C. Wirbicki, 33 7. Monroe
St., Suite 1140, Chicago, IL 60603.

*(Strike the paragraphs that do not apply)

72, Not as TENANTS IN COMMON but as JOINT TENANTS
o Neb._as JOINT TENANTS,NOT &g TENANTS IN™ COMMEN+—but —ae
BE E
ifg_,_t_\i.. ESTATE TRANSFER 017G 20473 REAL ESTATE TRANSFER 01/09/2013
o CHICAGO: 561875 E COOK $41.25
o,
TOTAL: Jﬁmn P
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California TP ROMAN
A Comu # 1968390 i
HOTATY PUBLIC- CALIFORNIA

LS AkSELES Coinry ™
My Cru Exp Fra 3 2016 'y

On NOVEMBER 27, 2012 before me, E. P. ROMAN, Notary Public

(Here isert name and title of the officer)

personally appeared BEVERLY R STRICKLAND

who proved to meon-the basis of satisfactory evidence to be the person¢s) whose name (1syare subscribed to
the within instrument #:id acknowledged to me that hefshdtkey executed the same in his @u et authorized
capacity(ies); and that vy 1&@&}9&; signature¢sy on the instrument the persongs), or the enfity upon behalf of
which the person{s} acted, exesated the instrument.

I certify under PENALTY OF PEPJURY under the laws of the State of California that the foregoing paragraph
1s true and correct.

WITNESS my hand and officidl s¢al.

Signature of Notary Public "

ADDITIONAL OPTIONAL ENFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgmeny comrieted in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the no.ay scction or a separate acknowledgment form must be
properly completed and awachid 1o that document. The only exception Is if @ |
Title of document or description document is to be recorded ouisid’ <f California. In such instances, any alternative b

acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary 'o o something that is illegal for a notary in
Title or description continued California (i.e. certifying the authorized caricuy: of the signer). Please check the
T jal word. 11, i i ired.
(Title of description of attached & eat continucd) document carefully for proper notarial word.ag ar 4 ottach this form if required.

(Title or description of attached document)

* State and County information must be the Statean< County where the document
signen(s) personally appeared before the notary publiz foi acknowledgment.

« Date of notarization must be the date that the signer(s) 1'¢s¢ nally appeared which
must also be the same date the acknowledgment is compleied.

(Additional information) + The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

* Print the name(s) of document signer(s) who personally appear at the time of

Number of Pages Document Date

notarization. l
CAPACITY CLAIMED BY THE SIGNER ¢ Indicate the correct singqlar_ or plural forms by crossing off inoorrecg forms (i.e.
O Individual (s) ?&e/shefﬁi‘ey,— is /are ) or clrf:lm_g the correct forms, Fal_lure to correctly indicate this
information may lead to rejection of document recording.
ad Corporate Officer ¢ The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a !
(Title) sufficient area permits, otherwise complete a different acknowledgment form. I
0 Partner(s) . [S]-llgr:;?::;l;:yo; ills notary public must match the signature on file with the office of
L1 Attorney-in-Fact % Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
O Other % Indicate title or type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
» Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com
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LOT 17 IN BLOCK 2, IN A SUBDIVISION OF THE WEST 836.85 FEET OF THE
NORTH 1/2 OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 32,
TOWNSHIP 37 NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN,
EXCEPT THE NORTH 597.8 FEET OF THE SOUTH 630.8 FEET OF THE WEST
157.77 FEET THEREOF, IN COOK COUNTY, ILLINOIS.

P.I.N. {S): 26-32-301-037-0000

ADDRESS{ES): 13448 SOUTH AVENUE M, CHICAGO, IL 60633




