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NAME AND ADDRESS OF
TAXPAYER:
DEVON BANK
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THE GRANTOI4S). Abdul Gaffoor Shajkh and Rukaiya J. Shaikh, as Trustees of the
Living Trust of Gaifesr and Rukaiya Shaikh of the City of Chicago, County of Cook, State of
Illinois, for and in consideration of TEN DOLLARS AND (0/00 ($10.00) and other good and
valuable consideration, in kand paid, CONVEYS AND WARRANTS TO: Devon Bank, of the
City of Chicago, County of Cool;, State of Illinois all interest in the following described real
estate situated in the County of Cuok.in the State of [llinois, to wit:

See attached legai Z=ceription

SUBJECT TO: Covenants, conditions and restiictisns of record, and General Taxes for years
2016 and subsequent years.

Permanent Index Number(s): 13-02-404-010-0000
Property Address: 5939 N. Kimball Ave., Chicago, IL 60639

hereby releasing all rights under and by virtue of the Homestead Exemption Laws of the State of
IHinois.

DATEDTHIS_ ! DAY OF TUNE, 2016.
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ABDUL GAFI};OOR SHAIKH RUKAIYA J, SHAIKH

AS TRUSTEE ' AS TRUSTEE
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STATE OF ILLINOIS )
)SS.
COUNTY OFCOOK )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFY
Abdul Gaffoor Shaikh and Rukaiya J. Shaikh is/are personally known to me to be the same
person(s) whose name(s) appear on the foregoing instrument, appeared before me this day in
person, and acknowledged that they signed, sealed and delivered the instrument, as his free and
voluntary ani, for the uses and purposes therein set forth.

Given under my hand and notorial seal, this d 5 day of JUNE, 2016.

A@ﬂw//mt ¥ VAGR

NOTARY PlfB“”t
" FICIAL SEAL"
NEIECY NOWAK SANDER
NOTARY PUBLIC, STATE OF ILLWMOIS
My commission expires: MY corﬁlsg!gu EXPIRES 0.112_412019

e

NAME and ADDRESS OF PREPARER:
NANCY NOWAK SANDER

8532 SCHOOL STREET

MORTON GROVE, ILLINOIS 60053
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other oificer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Califoriga™
:un ¥ 0 :S) [ ANvo
znj V\flf\jL‘ 7) 20\ k‘f’ before me, O« MU.UL/R QMA&V U\]DJ@-’VQ PUJL" KCJ

D, ;te

T

subscribed to the within instrumeiit ard acknowledged to me that he/sh executed the same
his/her/ uthorized capacityflesp < nd that b hls/he@ signature(gon thestrument the persor(g),
or the enfily upon behalf of which the pe'ao](g{ acted, eXecuted the instrument.

[ certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
'3 true and correct.

WITNESS Wand and official segk:

who proved to me on the basis. of satisfactory evidence to be the per@ whose name(g) is{afe

A CYNTHIA A. CARTER |
Commission # 2086540

Notary Public - Califarnia

. A\ t
Solano County Signature __

L
Comm, Expires Oct 17, 2018 U Signature of Notary Public

Place Notary Seal Above

OPTIONAL -
Though this section is optional, completing this information can deter afteration of the Jocument or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: {h Kiva V\Jr\lr Bﬁeco Document Date: . JI k\nP ‘g QO{CO
Number of Pages: Sigher(s) Other Than Named Above: N B
Capacitylies) Clai M\L Q \A Q #/\\n
Signer’s Name: \ Signer’s Name: U as \[CL\J oy
O Corporate Officer — Ttle(s) O Corporate Officer — Title(s)
L1Partner — OLimited [ General U Partner — [ Limited |:| Genera[
dividual O Attorney in Fact ndividual [J Attomey in Fact
O Trustee J Guardian or Conservator O Trustee 0O Guardian or Conservator
O Other: O Other:

Signer Is Representing: Signer Is Representing:
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A notary public or other officer completing this certificate verifies anly the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, aceuracy, or validity of that document.

State of Califomia )

County of __ 6 Q\OA.‘{WQ )

on $060 N 20N before me e, \anes. Rvcen DNdheo VW
‘Lae Here Insert Name and Title of the Officer

personally appecrar! _"\‘\\Q&O\ E) . ‘3\\ Q\\\L\\
(s} of Signer(s)
L oo AQ %\\Qfﬁﬁ'\ ’

who proved to me on the besie of satisfactory evidence to be the person{s) whose name(s) is/are
subscribed to the within instrumznt and acknowledged to me that halehe/they executed the same in
bis/her/their authorized capacity(ies), and that by kisfher/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the peison(s) acted, executed the instrument.

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

WITNESS my hand and official seal.

DONNA RENEE BURNS
Commission # 1990609
Notary Public - Caiifornia
/ Solano County
My Comm. Expires Sep B, 2016

Signature 'y,

Signature of Notary Fubfic

Place Notary Seal Above

OPTIONAL g
Though this section is optional, completing this information can deter alteration of % document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Documen & 02
Title or Type of Document: £ o 2
Document Date: 5 M- Number of Pages:

Signer(s) Other Than Named Above: \\\\ (oY

Capacitylies) Clajme Si { .
Signer's Nla:m: Mg E:?e " %\\C\\\-—\\ Signer’s Name: gg ﬁC..DJ\g o) ﬁbg ,\.,\\

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — OLimited O General O Pariner — O Limited [ General

Bindividual [ Attorney in Fact Gkindividual 0 Attorney in Fact

[ Trustee O Guardian or Conservator O Trustes O Guardian or Conservator

0 Other: —e O Gther; -t

Signer Is Representing: __ < )0\ & Signer Is Representing: ____ )€\~
IR A A A A A A R R e R T R R R AR S A BN TS GO VBT OF P BTG U R N O ST DN S G
©2015 Naticnal Notary Association « www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827) ltem #5907
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CHICAGO TITLE
COMPANY

LEGAL DESCRIPTION

Order No.: 18ST017448K

For APN/Parsel ID(s);  13-02-404-010-0000

Lot 10/in Block 4 i Oliver Salinger and Go’s Kimball Boulevard addition to North Edgewater in the East

112 of the Southeast 1! in Section 2, Township 10 North, Range 13 East of the Third Principal Meridian,
in Cook County, lllinoie:



