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NAME & ADDRESS OF TAXPAYER:
AIXIN Lt

1615 Burning Bush Lane

Hoffman Estates, [ 60192-

GRANTOR (8), BANK OF AMERICA, N.A. C/O CARRINGTON MORTGAGE SERVICES,
LLC, 1600 South Douglass Roed, Ste 200-A,, County of , in the State of and in consideration of
Ten Dollars ($10.00) and othe: good and valuable consideration in hand paid, REMISES, QUIT
CLAIM (8) to the GRANTEE (8. ATXIN LI, in the County of Cook, in the State of Illinois the
following described real estate:

UNIT 13-207 TOGETHER WITH ITS UNDIY IDED PERCENTAGE IN THE COMMON
ELEMENTS IN STEEPLE HILL CONDOMN.! M AS DELINEATED AND DEFINED IN
THE DECLARATION RECORDED AS DOCUMENT NO. 25288100, IN THE EAST 1/2 OF
THE NORTHEAST 1/4 OF SECTION 16, TOWNESIE? 41 NORTH, RANGE 10, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COLNTY, ILLINOIS.

Permanent Index No: 07-16-200-046-1367
Known as: 1085 Knoll Ln Unit 13-207 Hoffman Estates, IL 60194

SUBJECT TO: (1) General real estate taxes not due and payable atiime of closing;
(2) Covenants, conditions and restrictions of recora:

Hereby releasing and waiving all rights under and by virtue of the Homestead Exernption Laws

18-Jul-2016
e f COUNTY: 25.25
p? @ ILLINOIS: 50 50
= st TOTAL: 75.75

07-16-200-046-1367 | 20160701629869 | 2-140-904-765
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DATED fhis_ L*\ dayof — iy ol
/£~_’_ Anthony DeRosa

Vice President (Grantor}

BANK OF AMERICA, N.A. BY CARRINGTON MORTGAGE SERVICES, LLC, its Attorney
in Fact

[, the undersigned, a esaid, DO HEREBY
CERTIFY uiat n(s) whose name(s)
subscribed to e teregoing instritent, appeared before me thigday in person, and
acknowledged that”_ = signed, i said instrument as free and
voluntary act, for the 1s¢s and purposes therds fhcluding the release and waiver of the

right of homestead.

Given under my hand and notary seal, this __

% addached

otal y_ﬁublic

My commizsion expires:

COUNTY - ILLINOIS TRANSFER STAMPS

Exempt Under Provision of Prepared by:

Paragraph Codilis & Associates, P.C.

Real Estate Transfer Act Matthew Moses, ARDI'C #6278082

35 ILCS 200/31-45 15W030 North Frontage Ruad
Suite 100
Burr Ridge, IL 60527

Date: File: 14-15-14582

Signature:

Grantee Contact:
Anaheim, CA 92806

< 07-16-200-046- 2
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A notary public or other officer 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
validitv of that document.

CALIFORNIA ALL — PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California
County of Orange

On 07/07/2616 __ before me, Tommy Michael Davis __, Notary Public, personally appeared, _Anthony

DeRosa ____, who proved to me on the basis of satisfactory evidence to be the person(s) whose

name(s) is/are snbsiribed to the within instrument and acknowledged to me that he/she/they executed the

same in his/her/their anchorized capacity(ies), and that by his/ her/their signature(s) on the instrument the

person(s), or the entity uron behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PI:RJURY under the laws of the State of California that the foregoing

paragraph is true and correct.

DESCRIPTION OF THE ATTACHED DOCUMENT

Sk Gl D2

N TTitke or description of anached document)

{Title or description of attached document continued)

Number of Pages Document Date

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
{1 Individual (s}
] Corporate Officer

(Title}
Partner(s)
Attormey-in-Fact
Trustee(s)

Qther

ocOoC

Notary Putlic - L2
ranae Goun

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FEOR COMPLETING THIS FORM

Any acknowledgmant comple’sd 30 Caltfornia nust contafe verblage axactly as
appuars above In the nofary ser. o or a sqparate acknowledgment form must be
properly completed and atiache to that docunent, The only exception s if a
documant 15 1o be recardad autstde of Cal formia. In such ingtancas, any alernative
acknowledgment varblage as may be g iniad om such a document 50 long as the
verbiaga does nor require the notary to do Jsmething that is Hlegal for a norry bt
Caltfornia {10, cartifying the autherizad caachy of e signer). Ploase chack the
docnmont carefilly for proper notartal wording and et this form i required.

» State and County information must be the Stase an” County where the document

siguer(s) personally appeared before the notary publie for scknowledgment.
« Date of notarization must be the date that the signer(s) pe’sanilly appeared which.
st also be the same date the acknowledgment is comples,
The motary public must print his or her pame as it appears within his or lter
commission foltowed by a comma and then your Gile (sotary public).
Print the mame(s) of document signer(s) who personally appear the time of
notarization.
« Indicate the correct singular ot plural fores by crossing off iucerrect forms (ie.
lalsheftheyis /ase ) or circling the courect forms. Failure w correcily indicate this
information may bead to rejection of documient recording.
The notary seal impression must be clear and photographically reproducible.
Inpression must not cover text or lines. If seal impression snudges, re-seal if 3
sufficient area pestaits, otherwise complete a different acknowladgment form.
Signatme of the notary public must snatch the signature on fite with the office of
the county clerk.

4  Additionad inft jon is not required but could help to emsure this

acknowledgment is not smisused or attached to diffecent document.
& Indicate title or type of atached docyment. number of pages aad date.
< Indicate the capacity claimed by the signer. 1f the elaimed capacity is a
corporate officer, indicate the. title (i.e. CEQ, CFO, Secuetary).

Securely attach tis document (o the signed document
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