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Name & Address of Taxpayer: |
NURYYCRIOLLO
SARA CRiOLLO
5045 N MONITOR

- —_—

CHICAGO, IL 60630

TSpace ibil'?é(:i()‘rder's Use)

THE GRANTOR(S), NURY.Y CRIOLLO, A SINGLE WOMAN

MO o IS — — Gomyorcook  Swmsiiilivos
for and in consideration of TEN DOLL *.RS ($10700) _ DOLLARS

and other good and valuable_c“c;sﬁé;atﬁ; in Eﬁb;ia: CY)]WEY@)_;nEQ_Uﬁ"aKIﬁ(SF o
THE GRANTEE(S), NURY Y CRIOLLO ard SARA CRIOLLO, AS JOINT TENANTS WITH RIGHT OF
SURVIVORSHIP B —
(Grantee's Address) 5045 N MONITOR, CHICAG®O, )L 60630

of the CITY _of CHICAGO Covity of COOK  Smmeof TLLINGIe
in the form of

wnership: JOINT TENANTS WITH RIGHT OF SURVIVORSHIP

all interest in the following described real estate situated in the Ceuntyof COQK , in the State of Ilinois to wit:

LOT 217 IN WILLIAM ZELOSKY'S COLONIAL GARDENS- 1) THE WEST FRACTIONAL HALF OF THE
SOUTHEAST QUARTER OF FRACTIONAL SECTION 8, TOWNSIP 40 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

City of Chicago ‘ Real Estate
Dept. of Finance 4 Transfer
664465 || Stamp
4/11/2014 826 $0.00
dr00198 Batch 7,915,091

(NOTE: If additional space is required for legal, attach on a separate 8-1/2" x 11" sheet.)

mmm}mxmmmpmgﬂﬂmghm&mmbmm»@ca&ﬂmkbmnmeadﬁmnpm;b;amm&&mﬁm&mﬂi&imdxx
TO HAVE AND TO HOLD said premises not as Tenants in Common or Tenants by the Entirety, but as Joint Tenants forever.

Permanent Index Number(s): 13-08-412-003-00600
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Datedthis _ 3RD UaN_C_) J_A:B_E !C_Izﬁl_ C Q P Y

s

/ \ o 7
___ (Seal) va o Vaens] / lﬁm*% — o (Sead
NURY Y(CRIOLLO

STATEOF ILLINOIS )

COUNTY OF COOK

L, the undersigned, » Novary Public in and for said County, in the State aforesaid, DO HEREBY CERTIF Y THAT
NURY Y CRIOLLO, £ SINGLE WOMAN

I *_._‘__,__*_,_g___‘,_._.;ﬁ — T —— —_——

personally known to me to/éa tha same person(s) th)se name(sj sub_s;bed to_the f;regtﬁ]-g_i;st-r_uﬁ;e;l_t,;p;e.a—mgl;foir;;tas;&
in person, and acknowledged that he'she/they signed, sealed and delivered the said instrument as his/her/their free and voluntary act
for the uses and purposes therein setto: th,ﬁangﬁaxaMsmmwwMghmfmsm.

Given under my hand and notarial seal thic - 3RD  dayof ___MARCH . 2014

(Seal)
My commission expires: __5:-&(;[_17___7__7
P— _—
ORE SCHMIDT
NOTARY PUBLIC - STATE 0 1 ok
$ Wy commission EXPIRES:05/2117
i
I __ COUNTY /ILLINOIS TRANSFER STAMP
or
Name & Address of Preparer: Exempt under provisions of Faragraph _Ci o
THERESA [. PANZICA - Section 4, Real Estate Transfer Tax Act.
ATTORNEVATLAW Date: Holl-t4 -
BI0WIRVINGPARKROAD Yy St

CHICAGO, IL 60618

Buyer, Seller or Representative

** This conveyance must contain the name and address of the Grantee for tax billing purposes: (Chap. 55 ILCS 5/3-5020) and name
and address of the person preparing the instrument (Chap. 55 1LCS 3/3-5022).

INFO-PRO  (800)655-2021 www.infoproforms.com
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STATEMENT BY GRANTOR AND GRANTEE

laws of th;; Sate of H]inoisgb

Dated H%}\Lhﬂ _ ,20 / "i
T e A
Signature: ‘
. £ :
Subscribed and swom to beforé nie [ :E E;FF IC:AL SEAL

By the sai 4 HANNELCIHE SCHMIDT

. b TARY PLUBLIC - STATE OF ILLINGI
This »day of gy o QOJ—-‘#- Nﬁ\}%RoYMNIr-*SIJ%Nsf-:?m;gssnt&sz?rs

N V v " o i [Iet B
Notary Public _#ztee Whe — X3, 0 )

The grantee or hig agent affirms and verifies tfat the name of the grantee shown on the deed or
assignment of beneficial interest in a land trust is cither a natural person, an Illinois corporation or
foreign corporation authorized to do business or acquirs_and hold title to real estate in llinois, a
partnership authorized to do business or acquire and hold ti= to rea] estate in Minois or other entily

recognized as a person and authorized to do business or acquir: title to fag] cstate under the laws of the
State of Nlinois. / ;

Dae__1 0‘ .201_"[’ 6

Signature: A
Grantee or' Ag>nt
gub;cn'b;g and sworn to before me ;E OFFICIAL SEAL 7. ;
y the said . $  RANNELCRE SCHWIDT
This 17 _ dayof VY V1] ,20_] J__‘:_/\ ¢ NOTARYPUBLIC . STATE OF ILLiNOIS &
Notary Public £, e S $ MY COMMISSION EXPIRES (521117
1 =k J °4 £ [

Note: Any person who knowingly submits a false statement concerning the identity of a Grantee shali

be guilty of a Class C misdemeanor for the first offense and of a Class A misdemeanor for subsequeny
offenses.

(Attach to deed or ABI to be recorded in Cook County, Ilinois if exempt under provisions of Section
4 of the 1linois Real Estate Transfer Tax Act.)




