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Jeff Galkin

180 North LaSalle Street
Suite 3200

Chicago, Illinois 60606 H

NAME & ADIRE3S OF TAXPAYER:
Mara Realty, LLC

88 West Schillec

Unit 303 _ RECORDER'S STAMP

Chicago, Illinoi‘s_—(::)G]_o IR e —
divorced-and not a widow and not
/since remzrried /since remarried

THE GRANTOR(S) Doris E. i47rt and Robin E. Mort, 5635 Lewis Way

ofthe City of Concorc County of CONtra Costa gy, of California

for and in consideration of Ten & No/100 V$10.00) =====--—~eacc—o———--T22°_C DOLLARS

and other good and valuable considerations in ll;h't.p«'.ir’,
CONVEY(S) AND WARRANT(S) to _ Mara kzalty, LLC

(GRANTEES' ADDRESS) 88 West Schiller;, Unit 303

ofthe _City of Chicago County'of - Cook Stateof _ Illinois
all interest in the following described real estate situated in the Uowrtrof  COOK . in the State of Illinois,
to wit:

NOTE: If additional space is required for legal - attach on separate
8-1/2" x 11 sheet, with a minimum of 1/2" clear masgin on all sides.

heroby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State ot illinois.

17-10-209-025-1537
Permanent Index N lml)er(ﬁ): 7-10 =15
Properly Address: 211 East Ohio, Unit 2814, Chicago, Illinois 60611

Dzzdthis 30Tk day of ﬁ’kﬁﬂ—‘ 0013 . Robu £ Mo “ﬁ/“’@"&n

SR ’%772?—— (Sea) : 2t VoY (Seal

Doris E. Mort Robinl E. Mort/a/k/a Robin Evelyn

(Seal) Mort by Doris Elaine Mort under (Seal)
Power of Attorney for Robin E. Mort
a/k/a Robin Evelyn Mort

-,
NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES S
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STATE OF ILLINOIS } s
County of }

1, the unc].emigned, a Notary Public in and for said County, in the State aforesaicl, CERTIFY THAT

personally Lrown to me to be the same person____ whose name subscribed to the [oregoing instrument,
appearecl before me this day in person, and acknowleclged that be signed, sealed and delivered the
instrunent as free and voluntary act, for the uses and purposes therein set forth, including the release and waiver of the
rigllt of homestead.*

Given under my hand and notarial sea!, this c]ay of .20 13
My commission exjizes on 20 . Notary Public

on ' ' 5(_(- /\ 1,JL1L£L_/

IMPRESS SEAL HERE COUNTY - ILLINOIS TRANSFER STAMP

* [ Grantor is also Grantee you may want to strike Reierse % Waiver of Homestead Rights.

NAME and ADDRESS OF PREPARER: EXEMPT UNDER PROVISIONS OF PARAGRAPH
Donald A. LeBoyer SECTION 4,

321 North LaSalle Street REAL £STATE TRANSFER ACT

Chicago, Illinois 60601 DATE:

Signature of Bu er, Geller or Representative
1g ¥ Pr

” This conveyance must coutain the name and address of the Grantee for tax biling pusposes: { 55 ILCS 5/3-5020)
and name and address of the person preparing the instrument: {55 ILCS 5/3-50 22).

REAL ESTATE TRANSFER
B

17-10-209-025-1537 | 20130901602396 | DSB3F4

09/16/2013
CHICAGO: $1,837 50 %
Togm: $735.00
— AL:  $25725 = %
1 o R 1 v O r-‘
7-10 209-()25-1537 | 20130901602396 | V4gwsa, %
c
g D @
5 o
REAL ESTATE TRANSFER 09/16/2013 < !
COOK $122.50 = -
ILLINOIS: $245.00 N el
TOTAL:  $367.50 ~

American Legal Forms
(312) 332-1922
Form No. 18R
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STATE OF ILLINOIS } s
County of }

[, the untlersignecl, a Notary Pulnlic in ancl for said County, in tl:e State aforesaid, CERTIFY THAT

persona]ly known to me to be the same person__ whose name subscribed to the {oregoing instrument,
appeared before me this clay in person, and aclmowleclged that be signecl, sealed and delivered the
instrument as free and vo[untary act, for the uses and purposes therein set forth, inclucling the release and waiver of the
right of homestead.*
Given under my hand and notarial seal, this day of 20 13
My commission &ipires on .20 . Notary Public
/ ‘X \ \, o
)ee
IMPRESS SEAL HERE COUNTY - ILLINOIS TRANSFER STAMP

* If Grantor is also Grantee you may want to strike Kalease & Waiver of Homestead Rigl:ts.

NAME and ADDRESS OF PREPARER: YL MPT UNDER PROVISIONS OF PARAGRAPH
Donald A. LeBoyer SECTION 4,

221 North LaSalle Street REAL ESTATE TRANSFER ACT

Chicago, Illinois 60601 DATE:

Signature of Buyer, Seéile: or Represeatative

[ L]

This conveyance must contain the name and address of the Grantee for tax billyag purposes: ( 55 ILCS 5/3-5020)
and name and address of the person preparing the instrument: ( 55 ILCS 5/3-5022).
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EXHIBIT A . :

LEGAL DESCRIPTION

Legal Description: PARCEL 1: UNIT 2814 IN THE GRAND OHIO CONDOMINIUM AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE: PART OF BLOCK 20 IN KINZIE'S ADDITION TO CHICAGO, BEING A
SUBDIVISION OF THE NORTH FRACTION OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN TOGETHER WITH EASEMENT CREATED BY DOCUMENT 8491432 AS AMENDED BY DOCUMENT
26279882, EASEMENT CREATED BY DOCUMENT NUMBER 17543160 AND EASEMENT CREATED BY DOCUMENT NUMBER
26150981; WHICH SURVEY IS ATTACHED AS EXHIBIT "C" TO THE DECLARATION OF CONDOMINIUM OWNERSHIP AND
OF EASEMENTS RESTRICTIONS COVENANTS ADN BY-LAWS FOR THE GRAND OHIO CONDOMINIUM RECORDED AS
DOCUMENT NUMBER 99613754, (THE DECLARATION) TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN
THE COMMON ELEMENTS. (AS DEFINED IN THE DECLARATION), IN COOK COUNTY, ILLINOIS.

PARCEL 2: EASEMENT FOR THE BENEFIT OF PARCEL 1 FOR INGRESS, EGRESS, USE, SUPPORT, MAINTENANCE AND
ENJOYMENT AS SET FORTH !N THE DECLARATION OF COVENANTS, CONDITIONS, RESTRICTIONS AND RECIPROCAL
EASEMENTS AS DOCUMENT «JU'1BER 99613753,

Permanent Index #'s: 17-10-209-025-j537 and 17-10-209-025-1537 Vol. 501

Property Address: 211 East Ohio, Chicage, Iiinnis 60611
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ACKNOWLEDGMENT

State of California
County of Contra Costa )

On__Soph. D3 2013 before me, Kidong Pak, Notary Public

(insert name and title of the officer)

personally appearzd Dovis E. Mo+ ,
who proved to me or.*he basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized car.asity(ies), and that by his/her/their signature(s) on the instrument the
person(s}, or the entity upon bzialf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJLRY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. & LA  Commission # 1927747

Signature lZ/' *

—
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL coDR

State of California

Countyoféwﬁi ég’*ff
On c?/;ﬂnﬁf/f before me, Bpfir/ 5%0?%(‘?/‘, Nerar

Horecln€ort Name and Title of the Ofiicer [4

personally appeared %éf/r E Mors G/L’/ﬁ Lobin Frelyn Mare é/ Lorix

Nama(s) of Signer{s)

3 N NS S N DN SN SN SN A

DD

8

E/ﬂff\c’ M K Unler Pouer o afrorrey;

YRR

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shethey executed the same in
histherftheir authorized capacity(ies), and that by
hisheritheir signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

25NN

OpLey

DR ROps

i.certify under PENALTY OF PERJURY under the
laws-of the State of California that the foregoing
paiagraph is true and correct.

WITNESS niv hand and official seal.

Signature: 2 ﬁ_\‘;—‘

Place Notary Seal Above « B, wifture of Nochﬂ'tiﬁl—ic
OPTIONAL
Though the information below is not required by law, it may prove valuable to peisins elying on the document )
and could prevent fraudulent removal and reattachment of this form to ancthar dacument. 3
Description of Attached Document 2
Title or Type of Document: [trran ty Ll
Document Date: Ié / =z / (3 Number of Pages: . 7.

Signer(s) Other Than Named Above: Pé/‘ 7S £ toire M oro—
Capacity(ies) Claimed by Signer(s)
Signer's Name: & s Llaine Mart Signer's Name:

[ Corporate Officer — Title(s): U Corporate Officer — Title(s):
O Individual U Individual RIGHT THUMBPRINT
OF SIGNER OF SIGNLR
O Partner — [ Limited T General Top of thumb here [ Partner — ] Limited (] General Top of thumb hers
>E=Attorney in Fact [J Attorney in Fact

[ Trustee [ Frustee 2
)

1 Guardian or Conservator (] Guardian or Conservator g

O Other: L] Other: ;

Signer Is Representing: @57/‘1 Signer Is Representing:
Evelyn Morst

PEAEAT LA A PN 5 A # =
® 2010 National Notary Association « NaticnaiNotary.org + 1-800-US NOTARY (1-800-876-6827) Itern #5907



