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Hollywood, California 91606, and
in  consideration of TEN
DOLLARE. (510.00), and other
good and vaguable consideration in
hand  paid,” \CONVEYS and
WARRANTS t5 Jose Guadalupe Franco, a single man, 10309 S. Avenue L, Chicago, Illinois
60617, the following described Real Estate situated in the County of Cook, in the State of llinois,
to wit:

FOR REC(

Lot 44 in Block 29 in IronWorkei's Addition to South Chicago, being a Subdivision of the South
fractional 1/2 of Fractional Section-€. in Township 37 North, Range 15 East of the Third
Principal Meridian, in Cook County, Hlinois. PIN: 26-08-320-005-0000

Commonly known as 10411 S, Avenué M, Chicago, IL 60617

SUBJECT TO general real estate taxes not yatdue and payable at the time of Closing; building
lines and building laws and ordinances, use or accupancy restrictions, conditions and covenants of
record; zoning laws and ordinances with conform-tthe present usage of the premises; public and
utility easements; THIS 1S NOT HOMESTEAD PROFERTY

DATED this £ day of August, 2014,

The Aviles Flipper Investments, LLC,
a Californa limited liability company

o Abiacly (| A

Lourdes Gonzalez DeAviles, Chief Executive Member

STATE OF

) ss.
COUNTY OF )

L, the undersigned, a Notary Public, in and for said County, in the State aforesaid, DO HEREBY CERTIFY THAT
Lourdes Gonzalez DeAviles, personally known to me to be the same person who is the Chief Executive Member of
The Aviles Flipper Investments, L1C appeared before me this day in person and acknowledged that she signed and
delivered said instrument as the Chief Executive Member of said company pursuant to the authority granted her in

the operating agreement for said company, and as her own free and voluntary act for the uses and purposes therein
set forth,

Notary Public My commission expires » 20
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This instrument was prepared by:
Kori M. Bazanos

Law Offices of Kori M. Bazanos
115 S. LaSalle St., Ste. 2600
Chicage, N nois 60603

and after recording shsuld be mailed to: Send Subsequent tax bills to:
Victoria Perez Jose Guadalupe Franco
4126 N, Lincoln, Unit 1 041 S Peows M

Chicago, Hiinois 60618
CLutnp , 26001

2014

REAL ESTATE TRANSFER TAX 21(Aug ;—0,;5—
-3 CHICAGO: =0 :
CTA: 102,00
TOTAL: 357.00

zsazonosnooul 0140801621434 | 1-812-789-376

REAL ESTATE TRANSFER TAX 21-Aug-2014
- ':‘i‘m 8 \ COUNTY: 17.00

4 ILLINOIS: 34.00

TOTAL: 51.00

26-08-320-005-0000 | 20140801621434 | 0-002-363-264
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT fJ
|

State of California

County of Lc)‘; AY)E?QJQJ’

()”A{%‘H—k 20JtE before m l YNy LL)Z“‘:‘,"%&Y@ WM;/ Mé{‘b .

L (Here msert name and ttle of (Re afficer)
personatly appesred l_(j U Y‘('&Q_s 60!\) LCJ{L D'e A‘\l\ \% R

who proved to me ¢n_he basis of satislactory evidence to be the person(siwhose nametj{ismee-subscribed to
the within instrumentard acknowledged to me thal‘l@/ﬂ-‘rercxeculcd the same i /Ph-ei-r—ﬂuthoriz‘ed‘
capacityfies). and that by hls‘ﬁe Aihedr signature(skon the instrument the person(skGr the entity upon behalf of
which the pcrsonﬁ‘)futcd exceuted the instrument.

I eertify under PENALA 4

a-l/){;

DANNY WARD-HERRERA
Commission # 1966385
Notary Pubtic - California % l

\ G/I Los Angeles County
i = My Gomm. Expires Feb 9, 2016[

seal.

{Notary Seal)

Semmiatire of Notary Publi UV B

i

ADDITIONAL OPTIONAL INFGRMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Ay acknawledgment cowplessd in Califorma must comain verbiuge uxetcthy as
DESURIPTION OF THE ATTACHED DOCUMENT appears above w the nowly < enon or a separate acknesledgment frm musy by
K properfv compleicd and attuciod Jo tha docwment. The only excepiton 18 if a

dOCUmenr 1s to by recorded asidelof Califormia e siel instances. ame alicriative
FTte of dewt ||w!|]u

ackuowledgment verfiage s s e frited on sich o dectinent so fong s e
verbutge dovs nof veqinr e the nokory feato seaehing thar i el for a wotary m

A\J‘le’s ‘ I‘PFL( ﬂU@S}MS LL(/ Cubiforiiad tie cortifiing the atthorized cabacin) of e signert Please check the
g Lo TR A i o - docinaent cavefilh for proper noiarial wordioe el Shach s form i reginred,
{ Title or Uekeriphon of alisehaed document ('unu‘ucd) / Prot N . [

1

Wattached document) !
|

. J-f[ : State and County information must be the State and Peunty where (he documeal ’

» ol Praoe Z me . Aﬂ_ﬁ * : . .y ih
Number of Pages £ - Document Pate3 W»ZQ’&\ signer{>} personafiy appeared hefore the notary public lorscknewledgmen [

Date of natarnzaton must be the date that the signer(s) {ersonally appeared which
must also be the same dite the acknowledgment 18 completed

———

tAddional |n|iu'|n;1{mn) e The notany public must print s or Ber name us 1l appears within his or het !
vommussion lollowed ' a comma and then vour title {nutary public) :
* Prnt the mimers) ol document sienerish who personally appear at the Lime of
notarization
CAPACITYACLAIMED BY THE SIGNER » Indicate the correct smgutar o1 plural forms by crossing off meorrect formis (1
%("d al he/shedthey— is ‘are 1 or cirching the correct farmes Fadure o correctly indicate this
adividual (s) nrlommation may fead 1o rejection of docoment recordimg
[ Corporate Officer ¢ The notny seal impression st be clear and photographicaliy reproducible ¥
Impression must not cover test or Lines. I seal impression smodges. re-seal i g 1
{ itded T sufficient aves permits, otherwise compiete a differen acknowledgment farm i
Il Partier(s) * Signature of the notary public must mateh the signature on fife with the office of ]’
. . . the couity clerk i
U Attorney-in-Fact * o Additoral information is net required but eould help to ensure tus
L) Trustee(s) acknowledgment s nelimisused or attached to o different document 1[
7 Other - lndrculc ttle or rype of attached document, number of pages and date _ i
e e < Indicate the capacity claimed by the signer. 11 the claimed capacily is a i
corporate officer, indicate the tile (e CEQ, CFO, Seeretasy) :
* Securely atlach this document to the signed document

2008 Version CAPA vI2 1007 800-873-9863 wivw. NotanvClasses com
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