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CHANGING THE &7/YER WITHOUT SELLER’S WRITTEN CONSENT IS VOID

ril
THIS INDENTURE, made khis |  day of MLr»ch, 2014, between HSBC
MORTGAGE SERVICES, INC., a corporation created and existing under and
by virtue of the laws of the United S5tates of America and duly
authorized to transact business in the State of ILLINOIS, party of
the first part, and ABEL (S?MCHEZ, party of the second part.
WITNESSETH, that the party ‘ot the first part, for and in
consideration of the sum of $10.00/ (l=n dollars and no/100s) in hand
paid by the party of the second past;  the receipt whereof is hereby
acknowledged, and pursuant to authority of the Board of Directors of
said corporation, by these presents dJons GRANT, SELL, CONVEY AND
WARRANT unto the party of the second pait, and to their heirs and
assigns, FOREVER, by, through and under/-Grantor only, but rot
otherwise, all the following described real estate, situated in the
County of COOK and the State of Illinois kncwi and described as
follows, to wit:

10f4

SEE ATTACHED LEGAL DESCRIPTION

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

Together with all hereditaments and appurtenances thercvader
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 firat 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.

P.I.N. (5): 32-17-121-027-0000
ADDRESS (ES): 103 KINGSTON PLACE. CHICAGO HEIGHTS, IL 6041l

REAL ESTATE TRANSFER 06/04/2014
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COOK $37.50 |
ILLINOIS: $75.00
TOTAL: $112.50 RECTEEI »

32-17-121-027-0000 | 20140401604179 | 7TBDUQA
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IN WITNESS WHEREOF, said party of the first part has caused its name

to be signed to by its éOf,Eice) ;
(Name) Pascual L Castle .+ and attested to by its

(Office ) VILE I’.Itvblut:llu -1 h As &t SB G:ILO“J(Name) w‘ia Fﬁbem , the day
and year first agove written. Administras ices Division

BY: HSBC W?IGE SERVICES, INC.
P
//‘; ﬁ_'

By:

Attest

Cecilla Friberg
Vice and AsST Sécretary
Administrative Services Divisich

L .
Vice President and Asst. Secretary
Administrative Services Division

Notary Public

My commission expizes on , 20

I

This instrument was prepared by Russell C. Wirbicki, 33 W. Monroe
St., Suite 1140, Chicago, II fJ603.
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LEGAL DESCRIPTION
LOT 102 IN OLYMPIA TERRACE UNIT NO. 2, SUBDIVISION OF PART OF THE
NORTHEAST 1/4 AND PART OF THE EAST 1/2 OF THE NORTHWEST 1/4 OF
SECTION 17, TOWNSHIP 35 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.
P.I.N. (8): 32-17-121-027-0000

ADDRESS (ES) : 103 KINGSTON PLACE, CHICAGO HEIGHTS, IL 60411
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT
State of California

County of Los Angeles

T
On April 1, 2014 before me, N, o ' Notary Public

(Here insert name and title of the officer)

personally appearad ™ *** Pascual L Castillo

who proved to me or: the basis of satisfactory evidence to be the person¢s) whose nameés)((ase subscribed to
the within instrumen #:1d acknowledged to me that@-he%ﬂaey executed the same in @ her/their authorized
capacityfies); and that by@e#ﬂaeif signatures} on the instrument the persongs), or th€ entity upon behalf of
which the personés) acted, exeruted the instrument.

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

J. GRAY

. Commission # 2020227
WITNESS my hand and offigial seal. o33’} Notary Public - Calitornia

- Los Angeles County
( } f My Comm. Expires Ma 14, 2017
ANAL A
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Signature of Notary Public tVTY "Y

_—__,A_“
ADDITIONAL OPTIONAL INF(/PMATION

INSTRUCT.ON’3 FOR COMPLETING THIS FORM

Any acknowledgment co~nle‘zd i California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the noiaiy (cction or a separate acknowledgment form must be
properly completed and attac:2d « Yiat document. The only exception is | a
document is 1o be recorded outside ¢ C=lifornia. In such instances, any aiternative

- — acknowledgment verbiage as may be prin‘sd on such a document so long as the
(Title or description of attached document) verbiage does not require the notary to o something that is illegal for a nowary in
California (i.e. certifying the authorized capac’yy o the signer). Please check the
document carefilly for proper notarial wording and ¢ tack this form if required.

(Title or description of attached document continued)

o State and County information must be the State an’ Cunty where the document
signer(s) personzily appeared before the notary public fr ¢ ac mowledgment,
* Date of notarization must be the date that the signer(s) pere oy appeared which
must also be the same date the acknowledgment is completed:
(Additional information) ¢ The notary public must print his or her name as it appears within his or her
commission followed by a comsna and then your title {notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the comect singular or plural forms by crossing off incomect forms (ie
O Individual he/shc/they- is /are ) or circling the correct forms. Failure to correctly indicate this
ndividual (s) information may lead to rejection of document recording
0O 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.
Partner(s) Signature of the notary public must match the signature on file with the office of
; the county clerk.
Attorney-in-Fact ©  Additional information is not required but could help to ensuro this
Trustee(s) acknowledgment is not misused or attached to a different document,
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

Number of Pages Document Date

2013 Version CAPA v06.11.13  300-873-9865 www.NotaryClasses.com



