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QUIT CLAIM DH
ILLINOIS STA Y
Individual
THE G ), peckett McMahan, single, for and in consideration of Ten and 00/100 Dollars, and

oﬁmgoodand .leounsidmdmi':hmdpaid,CONVEY(S)andQlﬂTCLAM(S)toChﬂieA.aneri,all
mtuwtmﬂmfolb‘\rmgdem’bedRmIEdmsinmdhﬂwCoumyowakinme State of Illinois, to wit:

See Exhibit “A” at'achrd hereto and made a part hereof

Thisisnotahomfmdpmpmy.

;le_relr_tyrelusmgu:ﬂwaivingaﬂriglmundermdbyvm.;fmﬂomemdhempﬁonum of the State of

Permancrt Real Esfate Index Number(s): 14-33-324-052-0000
Address(es) of Req Estate: 1148 N. Sedgwick;fhicago, IL 60614

Dated this 6% - dayof June L2014

Beckett McMahan |

st RIERISAN T ercer £_ R S ) (07

gl

REAL ESTATE TRANSFER TAX 27-Jun-2014 REAL ESTATE TRANSFER TAX 27-Jun-2014
CHICAGO: 0.00 - 5 COUNTY: 0.00

CTA: 0.00 ILLINOIS: 650.00

bl TOTAL: 0.00 ; TOTAL: 650.00
14.33.324.052-0000 | 20140601605289 | 1-976-196-864 14-33.324-052-0000 | 20140601605289 | 1-145-126-656
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STATE OF CALIFORNIA, COUNTY OF s PL ARedwme T

L, the undessigned, a Notary Public in and for said County, in aforesaid, CERTIFY THAT Beckett
name(s) is subscribed to the foregoing
insu-mnent,qmw'ddbeﬁnmcﬁisdayiupmon,md ledgedthatshesngmd,sealedmdde]weredd:esmd

Given under my hapd and o i dayof June »20 14

7
-~
(Notary Public)
Prepared by:
Neal M. Ross, Ay,
670 N. Clark St., #Joo-w
Chicago, IL 60654 :
Mail To:
Cherie A. Laaperi ¥xempt under the provisions of Para. (¢)
195 N. Harbor Dr., #206 Suction 200/31-4S5 of the Real Estate
Chmgo,ﬂ.606015 Tearafor Tax Law
Date:__Jinie 20 ,30]|Y
Name m,{ddrmof Taxpayer & Graniees Address:
Cherie A. Lasperi | Wc. . Wéew
195 N. Harbor Dr., #206 Gm:omwmee or Agent
Chieago,lLGOﬁOl?

EXeEmpT UNDER PR
NG OVISIONS
STATT ¥RANSFER TAY ogTPARAGRA”” CTion
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CAI.IFORNIA AI.L-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A A AN A AN A A A A AR AN

State of California

County of LD% Q\QQG-\‘C S
On (0 \ '\L" before me, MQ:\Q\\‘G ©. \U\&‘f—

Dats Hete Insert Name and Title of the Officer

personally appeared P\Q(‘\\QJ\:* M \Q\\Q e_\ q MQ. M Q‘(\Q/\/

Name(s) of Signer(s)

R R O O R D A N S A SRR ¥

RO ADYAIOH

who proved to me on the basis of satisfactory
evidence to be the person(s}-whose namets) is/dre
subscribed to the within instrument and acknowledged
to me that hefshefthey executed the same in
his/er/their authorized capacity(iee}, and that by
his/herftheir signatureésT on the instrument the
person(?),e or the entity upon behalf of which the
person(gf acted, executed the instrument,

N N

RSOV

e

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

NITNESS my hand apd official seal.

Signaturs: % M '

; Place Notary Seal Above v Signatire of Notary Public

¢ OPTIONAL -

§ Though the information below is not required by law, it may prove valuable 1o persons relying on the document
and could prevent fraudulent removal and reattachment of this ‘arm Ir another document.

Description of Attached Document
Title or Type of Document;

O Y S SOV ROV D ROV D AR

SRR

ROV

o

5

Docurment, Date: Number of Poges:

Signer(s) Other TharNamed Above:
Capacity(ies) Claimed by~Sigper(s)
Signer's Name:
[ Corporate Officer — Title(s):
O Individual om
OF SIGNER
0 Partner — [ Limited [ General | Top of thumb here OoP
L1 Attorney in Fact Attorney in Fact

ISR e

\

Signer's Name: e
Ol Corporate Officer —

RIGHT THUMBPRINT
OF SIGNER
d [1General

Top of thumb here

S e

RO

O Trustee / O Trustee \
[0 Guardian or ConW [] Guardian or Conservator

1 Other: (1 Other:

S'E_/rlsﬂepresenting: Signer Is Representing:

O N T ST N I R PR A

NSNS

AR 4% 7 A AN AN NN AN B AN B N B NSNS S 200 B / AOCIAOGIN
@ 2010 National Notary Assocuatlon NatlonaINotary org-1 800 us NOTARY (1-800-876 8827) Htem #5807
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GRANTOR/GRANTEE STATEMENT

The Grantor or his Agent affirms that, to the best of his knowledge, the name of the
Grantor shown on the Deed or Assignment of Beneficial [nterest in a land trust (s

either 2 natural persan, an Tllinois corporation or foreign corporation authorized to do
business o acquire and hold title to real estate in [llinois,a partnership authorized ‘o do
businéss or acquire and hold title to veal estate in [llinois, or other entity recognizes as a
penon and authorized to do business oracquire title to real estate under the laws of the
Stae of [linois. : ‘

Daed__ _Q._/vw 20 w /i
Stgnature: &{’W 4. %W

Grrantor or Agend

T UAFFICIAL SEALT

' bl Braggf flinois )??
# Notary Public, Stafte 0 7
My Commission | Jff;

Suleeribed und swom 1o el .

By the suid /% )

This ol 2L

Notry Public_f -
' N4

AN
=

ity

The Grantee or his Agent affirms gnd véiiFees that the name of the Grantee shown on the-
Deed or Assignment of Berieficid Interestinaland trust is either a natural person,an
lllinois corporation or foreign corporation authorizad to do business or acquire znd hold
fitle to real estate in Ilinois, 2 partnership autherized to do business or acquire and hold
itle to real estate.in llinois, or other entity recognizsd a3 a person and authorized to do

business or acquire and hold title to real estate under the Yaws of the State of {llinais.

pued___ (e 2O 20 1Y
Signature; O"LLLC a. ﬁ*“f’.""_i‘______

Grantee or Agent!

Subscribed and $
Bythe snid
This dayiX
Ntary Public

Dawn :
‘ = Motary Fut;i\: E;Eigogf Il!inaisg’l
_ Lot i fvpies 0026014 0
‘NOVE: Any person who knowingly submits a false statement concerning the identity
of o/ Grantee shall be guilty of Class C raisdemeanor for the first offense and of a Class
© A misdemeanor for subsequent offenses.

7 “OFFICIAL SEAL”
i

WoAhe Ty :

( Attach to Deed or ABlto be recorded in Cook County, {ltinols, if exempt under the provisions of
Suction 4 of the (linois Real Estate Transt'chax Act)

115 NORTH CLARK STREET # CHICAGO. ILUINOTS 608021387 » (312) 603-5050 = FAX (312) 6035063




