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CHANGING TdAF BUYER WITHOUT SELLER'S WRITTEN CONSENT IS VOID

THIS INDENTURE, made this él day of June, 2014, between HOUSEHOLD
FINANCE CORP III, a corporation created and existing under and by
virtue of the laws of <the United States of America and duly
authorized to transact busiress in the State of ILLINOIS, party of
the first part, and MARY I.. WICHOLAS, party of the second part.
WITNESSETH, that the party  of the first part, for and in
consideration of the sum of $10.00 (Ten dollars and no/100s) in hand
paid by the party of the second pait, the receipt whereof is hereby
acknowledged, and pursuant to authoriiy of the Board of Directors of
said corporation, by these presents dois GRANT, SELL, CONVEY AND
WARRANT unte the party of the second parl, and to their heirs and
assigns, FOREVER, by, through and under SCrantor only, but not
otherwise, all the following described real estate, situated in the
County of COOK and the State of Illinois kiiwn and described as
follows, to wit:

SEE ATTACHED LEGAL DESCRIPTION

SUBJECT TQ ANY AND ALL COVENANTS, CONDITIONS, EASEMENTS, RESTRICTIONS
AND ANY OTHER MATTERS OF RECORD.

Together with all hereditaments and appurtenances thereunder
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 first 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.

/ . ViLLA
P.I.N. (5): 15-15-423-020-0000 GEOF
/ADDRESS (ES): 2006 S. 9TH AVE, MAYWOOD, IL 60153 MAYWOOR
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IN WITNESS WHEREOF, said party of the first part has caused its name

to be signed to by its (Office) pr,lmmwaws
(Name) anwdﬁﬂfizgﬁﬁm&ttested to by its
(Office) , (Name) Vision , the day

and year first above written.

BY: HOUSEHOLD FINANCE CORP III

Tammie Flores verly R. ecretal
Vics President and Asst. Seeretary Vice Presﬁeni i pss SDwusmnw
Administ ative Services Division Admiitraive SenioeS
See Attached

Notary Public

My commission expires on , 20 .

This instrument was prevared by Russell C. Wirbicki, 33 W. Monroe
St., Suite 1140, Chicago, IL 60603.

REAL ESTATE TU\IV SFER TAX 21-Aug-2014
e’ COUNTY: 2275

ILLINOIS: 45.50

TOTAL: 68.25

15-15-423-020-0000 | 2014065652161 | 0-568-260.736
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CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Los Angeles

On Juneg/” . 2014 before me, Cecﬂ!P Edbﬁlq , Notary Public
Here insertfiame and title of the officer)

Tammie Flores

personally appeared -

who proved to me o::-the basis of satisfactory evidence to be the person¢s) whose name¢s)(is¥are subscribed to
the within instrument a2ad acknowledged to me that executed the same in his i authorized

capacityfies); and thatcy signature(s} on the instrument the personés), or the enfity upon behalf of
which the person¢s} acted, ex<cuted the instrument,

I certify under PENALTY OF PER’URY under the laws of the State of California that the foregoing paragraph

is true and correct,

WITNESS my hand and official seal.

Signature of Notary Public

CECILIA FRIBERG
Commission # 2015730
Notary Public - California

Los Angeles County
My Comm. Expires Mar 27, 2017

(Notary Seal)

'.’m

ADDITIONAL OPTIONAL II\NFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT
SWD
(Title or description of attached document)

Title or description continued

(Title or description of attached document continued)

Number of Pages H Document Date(a

200 § QH-St

(Additional information)

.

CAPACITY CLAIMED BY THE SIGNER
U Individual (s)
) Corporate Officer
vp

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

2008 Version CAPA v12.10.07 800-873-9865 www,NotaryClasses.com

INSTRUC TTCNS FOR COMPLETING THIS FORM

Any acknowliedgmeni comrieted in California must contain verbiage exactly as
appears above in the noia’y s ction or a separate acknowledgment form musi be
properly completed and aizachid +s that document. The only exception is if a
document is io be recorded outsiz><f California. In such instances, any alternative
acknowiedgment verbiage as may be rrinted on such a document so fong as the
verbiage does not require the notary'to do something that is illegal for a notary in
California (i.e. certifying the authorized ccacty of the signer). Please check the
document carefully for proper notarial woraing o' «d ~#tach this form if required,

+ State and County information must be the Stat¢ 374 County where the document
signer(s) personally appeared before the notary publ ¢ fur acknowledgment.
# Date of notarization must be the date that the signer(s) pevonally appeared which
must also be the same date the acknowledgment is completed.
+ The notary public must print his or her name as it appears within his or her
comnission followed by a comma and then your title (notary public),
Print the name(s) of document signer(s) who personally appeer at the time of
notarization,
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they:- is /are ) or circling the correct forms. Failure to cotrectly indicate this
information may lead to rejection of document recording,
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
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature or file with the office of
the county clerk.
%  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
**  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. CEO, CFO, Secretary).
Securely attach this document to the signed document
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LOT THREE (3) IN BLOCK EIGHT (8), IN THE RESUBDIVISION OF BLOCKS (1},
TWO (2), SEVEN (7) AND EIGHT {8) OF A SUBDIVISION OF THIRTY-FOUR (34)
ACRES IN THE EAST HALF (1/2) OF THE SOUTHEAST QUARTER (1/4) OF
SECTION 15, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN. IN COOK CQUNTY, ILLINOIS.

P.I.N. (S): 15-15-423-020-0000

ADDRESS (ES): 2006 S. 9TH AVE, MAYWOOD, IL 60153




