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Ordower & Ordower, P.C.
25 E. Washington Street, Suite 1400
Chicago, Lllinois 60602

RE RE TO:
Mr. Eamon Gibbons
4722 N. Hermitage Ave.
Chicago, Illinois 60640

WARRANTY DEED
TdZE IND made and entered into on August 22, 2014 by and between THOMAS R.
VIERE (the *rantor”yXwhose address is 1608 N. Mason Avenue, Chicago, Illinois 60639, to and in
favor of EAMOY GIBBONS (the “Grantee”), whose address is 4722 N, Hermitage Avenue, Chicago,

Hllinois 60640. A'{/Wmd) WE 73

For and in consid:tation of the sum of Ten and No Dollars and other good and valuable
consideration in hand paid by Grintee, the receipt and sufficiency of which are acknowledged, Grantor
CONVEYS AND WARRANT'S *o rantee, all interest in the following described real estate situated in
Cook County in the State of Illinois:

Lot 3 in Block 24 in Kaveuswood, a subdivision of Section 18, Township 40
North, Range 14, East of the This Principal Meridian, in Cook County, Ilinois.

Grantor hereby releases and waives all rights under and by virtue of the Homestead Exemption
Laws of the State of Illinois.

Permanent Index Number: 14-18-403-010-0000

Property Address: 4346 N. Hermitage Avenue, Chicago, Tiizois 60613
Dated: August 22, 2014,

IN WITNESS WHERBOF, Grantor hes caused its name to be signée)to these prosents by the

undersigned as of the date first written above. “
%M‘ ( QQ»L‘«Q.

Thomas K. Vire, Grantor
REAL ESTATE TRANSFER TAX 28-Aug-2014

CHICAGO: 9,367.50
CTA: 3.747.00 S
TOTAL: 13,11450

14-18-403-010-0000 | 20140801622508 | 1-938-569-344 P ﬁ

REAL ESTATE TRANSFER TAX 28-Aug-2014 S
i COUNTY: 624.50 ! N
ILLINOIS: 1,248.00
TOTAL: 1.873.50

14-18-403-010-0000 | 20140801622508 | 1401-695435 Box 15
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STATE OF ILLINOIS

) 88
COUNTY OF COOK .) -

dersigned a Notary Public in and for said County, in the state aforessid, CERTIFY THAT
THOMA%R.m 1gneda otary cin or said County, in resaid, HAT

to me to be the seme person(s) whose name{
dcmmmcnt, appemd%efor:mmﬁ:daym c,amim:l:r!;())vnded% thnt_%)il}xgned,sealedand

mstrumfgnnth.ns,mg_ownfreeandvoluntaryactandasﬂm&ee o actﬁ)r uses and

m My commission expires on 20

OFFICIAL SEAL
ot B:RBARA HUGHES

ary Public - State of Iinois

My Commission Expires May 11, 2018
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