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WARRANTY DEED

THE GRANTORS, Florencio . Dominguez and Araceli P. Dominguez, husband and wife of the
City of Norridge, County of Codk, State of Illinois for and in consideration of TEN AND 00/100
DOLLARS ($10.00), and all other gocd and valuable consideration in hand paid, CONVEY(s) and

WARRANT(s) to
Jiyce Noh

all intetest in the following desctibed Real Estatz situated in the County of Cook in the State of
[llinois, to wit: hereby releasing and waiving all 1igrs under and by virtue of the Homestead
Exemption Laws of the State of Illinois.

PARCEL I

UNIT NUMBER 206 IN THE RIVER PLAZA CONDOMINIUM, ASOFLINEATED ON A FIRST AMLGICAN TITLE

SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE: y CQ)LQ\-?
ORDER #

LOTS 3. 5,8, 15, 16, 17, 19, 20,22,31 TO 39, BOTH INCLUSIVE, 41, AND 4% TOAS,

BOTH INCLUSIVE, IN RIVER PLAZA RESUBDIVISION OF LAND, PROPEKT? AND
SPACE OF LOTS 1 TO 12 AND VACATED ALLEY TN BLOCK 5 IN KINZIE'S ADDIT'SN TO
CHICAGO IN THE NORTHWEST 1/4 OF SECTION 10, TOWNSHIP 39 NORTH, RAIIGE

14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

WHICH SURVEY IS ATTACHED AS EXHIBIT "B" TO THE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT NUMBER 94758753 TOGETHER WITH ITS ‘
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS.

PARCEL 2: '
EASEMENTS FOR THE BENEFIT OF PARCEL | FOR INGRESS, EGRESS, USE AND s ﬂ{
ENIOYMENT OF THE PROPERTY AS SET FORTH IN THE RIVER PLAZA DECLARATION ! ,

OF COVENANTS, CONDITIONS, RESTRICTIONS, AND EASEMENTS RECORDED AS
DOCUMENT NUMBER 94758750 IN COOK COUNTY, ILLINOIS.

PIN: 17-10-132-037-1021
ADDRESS: 405 North Wabash Avenue, Unit 206 Chicago, IL 60611

Dated this 17th day of April, 2014

Florencio E. Dominguez

@Z’M@J/M

«Araceli P. Dominguez
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State of IL
County of Cook ss.

1, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY Florencio E. Dominguez and Araceli P. Dominguez personally known to me to be the
same persons whose names 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, including the release and waiver of the right

of homestead.

%
Given under my hand and official seal, this Z Ziay of April, 2014.

Commission expires ____{ Ab, SeAL ,

This instrument was prepared by Law Office of Helen Barcaza Inc, 1600 W Golf Rd Ste 1200
Rolling Meadows, 1L 60008.

MAIL TO: REAL ESTATE TRANTFER 05/08/2014
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State of California

County of &Uf\ %Wﬁm

CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT
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On Nﬂ‘\ %lu\w before me.

mmex&,cmwmmﬂﬂwc |

{Elere msest name and uitie of the offiogr)

is truc and correct.

<
personally appeares Mo % GWQ

who proved to me ondaeoasis of satisfactory evidence to be the person(s) whose name(s) 18 uhscrihcd to
| the within instrument ang.aicknowjedged to me that
l capacity(ies). and that byhisfr @signatum(s) on the in
i which the person(s) acted. exezuted the instrument.

A Brogali f- Oﬂmgm |

; executed the same in hisArer, @ authorized
ment the person(s). or the entity upon behall of

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

MARIEL S. CADELINA
Commission # 1981375
Notary Public - California

DESCRIFTION OF THE ATTACHED DOCUMENT

~Wartnosty Ueed

iTitle er da.‘ngpunn of attached document)

o (Il(i;md}\mpuﬁz of attached document continued)

)
Number of Pages QJW Document Dale__M__‘_

N tAddional mnkormation)

\ 1 40M

CAPACHTY CLAIMED BY THE SIGNER
{1 individual (s)
[ Corpotate Otficer

(Titley
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

008 Version CAPA v12.10 07 800-873.9865  www.NotaryC lasses.com

ADDITIONAL OPTIONAL INEQRMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Ay acknowledgment conglated in California sy coniain verbrage exuctle s
appears above 1 ihe Nolary SO o8 g SepIIe acknongledigmene form must be

poperly compieted and attache! e documeny. The anly exceprion s i«

dociment 1s 0 he recorded ontsulé of Cabiforare I such mistances. diny alteriative
avknowledpment verbiage as sy he printed on anch o docament so fomg s the
verbiage does nat requive the Botary to di som rhing et es dlegal for o nolary
Califorma fie cerifving the authorized copavin o e signer) Mease check the
document carefdly for proper wotariad wording of d attd f s forn of requared.

« State and County nformation must be the Szate and’Cotty where the document
signeg(s) personally appeared netore the notany public forackanwledgment

« Date of notarization must be the date that the siener(s) pelsonuliv appeated which

must also be the same date the acknowdedpment 1s completed

The notary public must prinst. his or her mme 25 12 appeans withn s or her

compnssion [allowed by a comma ard then your title {rotary public)

-

nolarizagion.
« Indicate the correct singular or plusal Jorms by crossing uft incenect Torms (e
heshe/dhev-- 15 feke ) or cirching (he correct torms. Failuee 1o correctly mdicate this
formation may kad W rejection of ducument recording
The notary scal impression must be clear and photographicatly reproducible.
Impression must nol cover text or lines. Hf seal impression smudpes, re-seat i a
sufficient arca permits, otherwase complete a different acknow ledgment furm

» Signature of the nofary public must match the signature on file with the office of

the couniy clerk
% Addmonal nfurmation is not required bat could help 1o ensure this
acknowledgment is not misused of attached 1o a ditferent document
& Indicate tile or typs of atached document. nuniber of pages and dure
4 Indicate the capacity claimed by the signer 1 the claimed capacily 1s a
vorporate ofFicer, indicate the titie ti . CEQ, CFO, Seeretary)
Securchy atiach this document to the signed document

Print the namets) of docwnent sgiers} who posonally appear at tie time ol

e




