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MAIL TO: )
STONEWAY HOMES, INC.
7649 S. Long Ave

Burbank,, IL 60459-

NAME & ADDRESS OF TAXPAYER:
STONEWAY TiZMES, INC.

7649 S. Long Ave

Burbank,, II. 60459-

GRANTOR (8), CARRINGTN MORTGAGE SERVICES, LLC, 1600 Scuth Douglass Road,
Ste 200-A, Anaheim, CA 92806, County of , in the State of and in
consideration of Ten Dollars ($10.06) #nd other good and valuable consideration in hand paid,
REMISES, QUIT CLAIM (S) to the GRAMTEE (8), STONEWAY HOMES, INC., in the
County of Cook, in the State of Illinois the following described real estate:

THE NORTH HALF OF LOT 28, ALL OF LO7S 29 AND 30 AND THE SOUTH HALF OF
LOT 31 IN BLOCK 9 IN RIDGE LAWN HIGHLANDS SECOND ADDITION, BEING A
SUBDIVISION OF THE SOUTH THREE QUARTERS OF THE EAST HALF OF THE WEST
HALF OF THE WEST HALF OF THE SOUTHEAST QV/ARTER OF SECTION 10,
TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD FRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Index No: 24-10-415-050-0000
Known as: 10223 S. Kolin Avenue Qak Lawn, IL 60453

SUBJECT TO: (1) General real estate taxes not due and payable at time of clocing;
(2) Covenants, conditions and restrictions of record.

Hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws
of the State of lllinois.

Viliage Rea! Estate Transfer Tax

Village Real Estate Transfer Tax of
of $500 Oak Lawn $50 03047
Oak Lawn 02577
Village Real Estate Transfer Tax
of
$100
Qak Lawn 01978
10223 S. Kolin Avenue, Oak Lawn, IL 60453 Permanent Index No: 24-10-415-050-0000 1of2
REAL ESTAT__E TRAN§fER T&X L 2@11—201_?
- COUNTY: 85.00
ILLINCIS: 130.00 CCAD REVIEWER é

TOTAL: 195.00
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i Chnis Lechtanski, AVP of Default (Grantor)
CARRINGTON MORTAAGE SHRVICES, LLC,

STATE OF
SS

COUNTY OF

CERTIFY tliat— known to me to be the same person(s)
subscribed to i%e foregoing instrument, appeared before me this day j
acknowledged that ™ signed, sealed and delivered the saig4 free and

voluntary act, for the-ists and purposes therein set forth, inghing the release and waiver of the

right of homestead.
Given under my hand and nota(y seal, thi
A
g
%ﬂ/ Notary Public

My commission expires:

COUNTY - ILLINOIS TRANSFER STAMPS

Exempt Under Provision of Prepared by:

Paragraph Codilis & Associaics, P.C.

Real Estate Transfer Act Matthew Moses, ARDC #6278082

35ILCS 200/31-45 15W030 North Frontage Koad
Suite 100

Burr Ridge, IL 60527

Date: File: 14-16-01716

Signature:

Grantee Contact:

10223 S. Kolin Avenue, Oak Lawn, IL 60453 Permanent Index No: 24-10-415-050-0000 20f2
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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 June 30, 2816 before me, Norma Palomar, Notary Public, personally appeared, Chris Lechtanski, who

proved to me o: the basis of satisfactory evidence to be the personfs) whose name¢s) is/are subscribed to
the within instruirént and acknowledged to me that he/she/they executed the same in histhes/their
authorized capacity(iesy; 2nd that by his/ herAheir signatures) on the instrument the person¢sy; or the

entity upon behalf of which ihc persongs} acted, executed the instrument.

I certify under PENALTY OF PERJUKY under the laws of the State of California that the foregoing

paragraph is true and correct.

WITNESS my hand and official seal.

NORMA PALOMAR
Gommissian # 2063642

i ok Notary Public - California 2
ik 0 a §

B c range County
| ] y Comm. Expires ABrG 2018‘
Signature qj“ - C,% ﬁ eal)

[

ADDITIONAL OPTIONAL INFORMAT{ON

INSTRUCTION‘ FOUP. COMPLETING THIS FORM

DESCRIPTION OF THE ATTACHED DOCUMENT

Out Ciaim Deed -

(Title or description of attached document)

(Pt or description of attached d wued)
Number of Pages Z Document Datem@_up

{Additional information)

Any acks plated ‘a Cligfornin must condatn verblage exactly as
appears above in er nomy tecHor U u siparaie ackmowledgmant form must be
properly completad and attached to that - The only excaption 3 {f a
dacumant s 1o be recordsd ouside of Cal(ferna. In such mstances, any alternative
ackiowledgment verbtaga as may be prinied en_rooh @ document so lang as the
verblage dous nof require the notary to do somi fing i5at 15 Hiegal for a nolmy i
California (L&, cortifving the authortred capact,: of 1ie g:mj Pleose check the
document carefilly for proper notartal wording and atte # Vi form if required.

+ State and County information must be the State and Celp’; vhere the document
siguer(s) pervonally appeared before the notary public for . cknovtedgment.

« Date of notarization must be the date that the signer(s) person il 7 ppeared which.
must also be the same dare the scknowledgment is comgplered.

+ The notary public must prist his or her name as it appesrs within his or ber

followed by * comma and then your title (aotary public).

CAPACITY CLAIMED BY THE SIGNER
{0 mdividual (5)
I cCorporate Officer

(Tinle)
Parter(s)
Altomey-in-Faet
Trustee(s)

Other

oopa

« Print the name(s} of document signer(s) who personatly appear at the tme of
notarization.

« Indicate the correct singular or phural forms by crossing off incorrect forms (ie.
Jwiatie/thuay is /ake ) of circling the correct forms. Failure to correctly indicate this
information may lead 1o rejection. of document recording.

* The actary seal impression must be clear 20d photompmcaliy reproducible.
Tmpression saust not cover text or lies. If seal impression smudges, re-seal if 2
sufficient area p otherwise complete a differsnt acknowledgment form.

. Swnhmofhmhﬂmﬂsiucmmmmemﬂwemﬁlew:ﬂimeuﬁ'iceof
the couy clerk,

-4 Mwalmﬂasmamunm:equmdbmcoﬂdhdpmmmm
acknowledgioent is ot misused or heed to s &

& Indicae tirke or type of airached document, number of pages and date.

¢ Indicate the capacity claimed by the siguer. If the claimed capacity is &
corposate officer, indicate the tile (i.e. CEO, CFO, Secreary).

» Secusely attach this document fo the signed document




