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QUIT CLAIM DEED
ILLINOIS STATUTORY

THE GRANTOR(S), William Davia Perez, Il and Nicole Berkowitz Perez, husband and wife, for and in consideration of Ten
and 00/100 Dollars, and other good and valuable ¢onsiideration in hand paid, CONVEY((S) and QUIT CLAIM(S) to Mercury
Ventures, LLC, 2 California limited liability compazy. a!l interest in the following described Real Estate situated in the County of

Cook in the State of Hlinois, to wit:

See ait iched Fxhibit “4”
Hereby releasing and waiving all rights under and by virtue of the Honestead Exemption Laws of the State of Illinois,
EXEMPT FROM TRANSFER TAX UNDER 35 ILCS 200/31-45(c)

Permanent Real Estate Index Number: 17-16-405-097-1201
Address(es) of Real Estate: 740 S. Federal Street, Unit 901, Chicago, IL 606035

Dated this 7% day of A—mﬂ} vy 2016

4 Iy Oi / ;{ W R TAX 23-Sep-2016
Lo~ CHICAGO: 6.0

CTA: 0.00
TOT“‘L- O.CO *

17-16-£05-087-1201 | 2016090166320 | 2-087-036-726

Nicole Berkowitz Perez
» *otal does not include any applicable penalty or interest due

illiam David Perez, I o
gl Be i £

REAL ESTATE TRANSFER TAX  258ep2016
COUNTY: 0.00

5 ILLINOIS: 0.00

. TOTAL: 0.00

1764050871201 | 20160801651520 | 1-368-374-080

i FASTDocs 11/2002
Quit Claim Deed - Individual
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STATE OF CA&IFORNIA, COUNTY OF 85.

I, the undersigned, aNptary Public in and for said County, in the State aforesaid, CERTIFY THAT, William David Perez, 11,
persgnally known to me to be the § n(s) whose name(s) are subscribed to the foregoing instrument, appeared before me this
day in person, and acknowledged that they 3 sealed and delivered the said instrument as their free and voluntary act, for the uses
and purposes therein set forth, including the release jver of the right of homestead.

Given under my haud ad official seal, this ,20

{Notary Public)

STATE OF CALIFORNIA, GQUNTY OF 55,

1, the undersigned, a Notary Public in or said County,.in the State aforesaid, CERTIFY THAT, Nicole Berkowitz Perez,
personally known to me to be the same person(s) who e(s; are Lubscribed to the foregoing instrument, appeared before me this
day in person, and acknowledged that they signed, sealed live:ca the said instrument as their free and voluntary act, for the uses
and purposes therein set forth, including the release and waiver of'he riznt of iomestead.

S
Given under my hand and official seal, this day of « TSa , 20

o ihnghd

Ok— W 1 o . {(Notary Public)

Mail To: and Address of Taxpayer:
William David Perez

827 Sunset

Hermosa Beach, CA 90254

Prepared By

Rachell M. Horbenko, Esq.
301 Greenview Drive
Crystal Lake, {1 60014

FASTDocs 11/2002
Quit Claim Deed - Individual
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ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A no:tary publir_: or other officer completing this centificate verifies only the
!denttty 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 _California

County of__Los Angeles )

]
/{
On ijﬂllﬂ before me, K. Larsen, Notary Public

{Here Thaert name and Tile of the oificer)

personally appeared, - N‘ \\“MD&\I‘I A OOV“CZ,(J-E

who proved to me on the bazis of satisfactory evidence to be the person{g) whose

namef{s)(Sjare subscribed to t'ie within instrument and acknowledged to me that

(éshe/they executed the sams indiidher/their authorized capacity(iee), and that by

fher/their signature(s) on the instrtument the person(s), or the entity upon behalf of
which the person(s) acted, executed e instrument.

1

| certify under PENALTY OF PERJURY Under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

L. E

Signature (Sean

&

ADDITION AL OPTION AL INFORM ATION INSTRUCTIONS FOR COMPLETING THIS FORM

This form complies with current Califurnia stotutes regarding notary wording and,
DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attach/d to 1.ce document. Acknalwedgents from

other states may be completed for documer.s B¢y sent to that state so long as the

&
v

waording does not require the California notary/.o y.claie California notary law.

{Titie or description of ched document o State and County information must be the State ans County where the document
”"l S signer(s) personally appeared before the notary publiv f acknowledgment.

- — —% - o Date of notarization must be the date that the signer(s) personally appeared which
(Title or description of attached document continued)

must also be the same date the acknowledgment 1§ completed.
) « The notary public must print his or her name as it appears within his or her
Number of Pages ____ Document Dateqm{ ‘ﬂ commission followed by a comma and then your title {notary public).
« Print the name(s) of document signer(s} who personally appear at the time of
notarization.

« Indicate the comrect singutar or plural forms by crossing off incorrect forms (i.e.
r CAPAC‘_T Y CLAIMED BY THE SIGNER ha/shefthay;- is fage ) or circling the correct forms. Failure to correctly indicate this
O  Individual (s) information may lead to Tejection of document recording.

Od Corporate Officer « The notary seal impression must be clear and photographically reproducible.
Impression must poet COVET text or lines. If seal impression smudges, re-seal if a
(T!ﬂe) sufficient area permits, otherwise complete a different acknowledgment form.
« Signature of the notary public must match the signature on file with the office of
O Partner(s) the county clerk. .
7 Attorney-in-Fact w  Additional information is not required but could help to ensure this
Tru stee(s) acknowledgment is not misused or attached to a different document.
J 4 Indicate title or type of attached document, number of pages and date.
O Other & Indicate the capacity claimed by the signer. 1f the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
« Securety awach this document to the signed document with a staple.
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ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

f-\ nogary publig or other officer completing this certificate verifies only the
1_dent|ty 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 . California

County of ~ Los Angeles

ay
On L 5 Ql‘o before me, K. Larsen, Notary Public

(Fere insert name and title of the officer,

personally appeared, AN\ Cole [%Y“CD witz. G)Cf €272,
who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s)iSyare subscribed to the within instrument and acknowledged to me that
hef§hesthey executed the same in histheditheir authorized capacity(ies), and that by

his#fiepitheir signature(sj on the it ument the person(s), or the entity upon behalf of
which the person¢s) acted, executeu e instrument.

| certify under PENALTY OF PERJURY Under the laws of the State of California that
the foregoing paragraph is true and correct.

e,
o L.

P et

Pl

WITNESS my hand and official seal.

Le_

Signature (Seal)

]

¥ |08 ANG OUNTY
\ g S, EXPIRES DEC. 11, 2018
. ) '\’1'!-5_' w

& el

ADDITlON AL OPTION AL INFORM ATION INSTRUCTIONS FOR COMPLETING THIS FORM

This form complies with current Calyfsemia st-tutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and atiache 1 to 1 document. Acknofwedgents from
- ather states may be completed for documeni heinsent to that state so long as the
@ C wording does not require the California notary 2J vistat California notary law.

(Title or deseription of attached document} ( o State and County information must be the State ane” County where the document
bl D 5 r.‘cd, Sy signer(s) personally appeared before the notary public-fo acknowledgment.
> « Date of notarization must be the date that the signer(s) personally appeared which

(Title or description of attached document continued) must alsa be the same dave the acknowledgment is completed.
« The notary public must print his or her name as it appears within his or her
Number of Pages _____ DocumentDate__ commission followed by a comma and then your title (notary public).
» Print the name(s) of document signer(s) who personally appear at the time of
notarization.
o Indicate the comrect singular or plural forms by crossing off incorrect forms (ie.
CAPACI.T Y CLAIMED BY THE SIGNER helshe/sheys- is /ate ) or circling the correct forms. Failure to comrectly indicate this
O Individual (s) information may lead to rejection of document recording.
O Corporate Officer « The notary seal impression must be clear and photographically reproducible.
Irnpression must N0t cover text or lines. If seal impression smudges, re-seal if a
(Tltle) sufficient area permits, otherwise complete a different acknowledgment form.
« Signature of the notary public must match the signature on file with the office of
i Paltner(s) the county clerk.
] Attorney-in-Fact &  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached 1o a different decument.
s 4 Indicate title or type of attached document, number of pages and date.
O Other # Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
1y attach this document o the signed document with 2 siaple.

5015 James Ross Insurance 1 800-543-1444 + Secure
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Legal Description
Parcel A:

Unit 740-901 in the Printers Square Condominium as delineated on a plat of survey of the Printers Square Condominium
which is a plat of part of the following described real estate:

Parcel 1ot 17 to 32, both inclusive, in Brand's Subdivision of Block 125 in the School Section Addition to Chicago
in Section 16, Township 39 North, Range 14, East of the Third Principal Meridian, in Cook County, {llinois.

Parcel 2: Lots 4,3 (eicept the West 5.64 feet of the North Haif of said Lot 5) 8, 11, 14, 17 and 20 (except that part of
Lots 2, 5, 8, 11, 44,0 7.and 20 lying West of the East line of alley running North and South across the rear of said Lots as
located on July 1, 1969) ipToodhue's Subdivision of Block 126 in the Schoo! Section Addition to Chicago in Section 16,
Township 39 North, Range 14, East of the Third Principal Meridian, in Cook County, Iltinois, and is attached as Exhibit
“B” to the Declaration of Co'rZominium recorded January 31, 2006 as document number 0603134126 as amended from
time to time, together with such uzin undivided percentage interest in the common elements.

Parcel B:

Non-exclusive easement for ingress and egrcss 7 ppurtenant to and for the benefit of that part of Parcel A lying in Parcel 2
of the fract of which Parcel A is a part, as afcies/id, as set forth in Agreement recarded as document 5556380 and in
Agreement recorded as document 13016949 over =< -upon the North and South private aliey running across the rear or
Westerly portion of Lots 2, 5, 8, 11, 14 and 17 in Joodiae's Subdivision of Block 126 in School Section Addition to
Chicago in Section 16, Township 39 North, Range 14, Eest 0.'the Third Principal Meridian, in Cook County, llinois.

Parcel C:

Exclusive and non-exclusive sasements appurtenant to and for the kep_fit of Parcel A contained, and more particularly
defined and described, in Reciprocal Easement and Operating Agreeiaert dated as of July 8, 2005 and recorded July 13,
2005 as document 0519432173 made among Waterton Printers' Square, L.1.C.. a Delaware limited liability company,
Federal Street 1 LLC, a Delaware limited liability company and Printers Square Garage LLC, an lllinois limited liability
company over and across the Commercial Parcel defined and described therein.

P.IN. 17-16-405-020-0000 through and including 17-16~405-034-0600
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STATEMENT BY GRANTOR AND GRANTEE T

Th? grantor or his agent affirms that, to the best of his knowledge, the name of the grantee shown on the deed or
assignment of beneficial interest in & land trust is either a natural person, an Illinois Corporation or foreign corpotation
authorized to do business or acquire and hold title to real estate in Illinois, a partnership authorized to do business or
acquire and hold title to real estate in illinois, or other entity recognized as a person and authorized to do business or
acquire and hold title to real estate under the laws of the State of Illinots.

Date: A\.CZ‘ 7.8 / 'Lolé Signature: Q’/
- Grantor or Agen

SUBSC D and SWORN 10 ‘«:fore me on . %—Q l

.‘-'-'

{Impress Seal Here)

The grantee or his agent affirms and verifies that the r«me of the grantee shown on the or assignment of beneficial
interest in a land trust is either a natural person, an Iifinois comporation or foreign corporation authorized to do business or
acquire and hold title to real estate in Illinois, a partnership authcrized to do business or acquire and hold title to real estate
in Wlinois, or other entity recognized as a person and authorized 10 do business or acquire and hold title to real estate under
the laws of the State of Hlinois.

Date: A\{J'Uq' 28 5 ZO{‘é Signamre:’@{uh W@

Grautee o Agent—

SUBSCRIBED and to before me on .

Notary Pul
(Impress Seal Here}

NOTE: Any person who knowingly submits false statement concerning the identity of a grantee shall be guilty of a Class
C misdemeanor for the first offense and a Class A misdemeanor for subsequent offenses.

So ifhekad

[Attach to deed or ABI to be recorded in Cook County, Illinois, if exempt under provisions of Section 4 of the [Hinois Real
Estate Transfer Act.}

© By Ticor Title Insurance Compaay 2002
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A noftary public or other officer completing this certificate verifies only the
!dentlty 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 California

County i L.% Q‘hg,{ [Lb

Subscribed a:d 5wor!n to (or affirmed) before me on this day of (jMQf

proved to me on the basis of satisfactory evidence to be the person% who appeared
before me.

AA}AAAM

K. LARSEN
OMM #2133888 0

13!
) 6“
. NOTARYPUBLIC CALIFORN
' 25! 0 ANGELES COUNTY 0
‘ «' COMM. EXPIRES DEC. 11, 2019
v\ 3 &

OPTIONAL INFORMATION INSTRUCTIONS

The wording of ad /urat, complsted in California after January 1, 2015 must be in the form
as Set forth within hie' Jural, There are no exceptions. If a Jurat fo be complated does not
foliow this form, the notary st co vect the verbiage by using a juraf stamp containing the
correct wording or aftaching 2. separate juraf form such as this one with does confain the

proper wording. In addition, th rovane must require an oath or affirmation from the
DESCRIPTION OF THE ATTACHED DOCUMENT document signer regarding the tiuthiiiwss-of the contents of the document The

document must be signed AFTER the oatt =~ affirmation. If the document was previously
% &1 signed, if must be re-signed in front of the actary rublic during the jurat process.

{Tide or descnpuon of atiached document
‘ 5 State and county information must be the state ana county where the

document signer(s) personally appeared bfors tre notary public.
(Title or description of attached document continued) Date of notarization must be the date the srier(s) personally

I appeared which must also be the same date «nz jurat process is
[ l’ completed.
Number of Pages . Document Datem « Print the name(s) of the document signer(s) who persenaily appear at
the time of notarization.
Signature of the notary public must match the signature on file with the
Additional information office of the county clerk.
The notary seal impression must be clear and photographically
reproducibie. Impression must not cover text or lines. If seal impression

smudges, re-seal if a sufficient area permits, otherwise compliete a
different jurat form.
&  Additional information Is not required but could help
to ensure this jurat is not misused or attached to a
different document.
& Indicate title or type of attached document, number of
pages and date.
Securely attach this document to the signed document with & staple.

Signature

&
A
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A no_tary public or other officer completing this certificate verifies only the
!dentlty 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 California

County ol l/bb MM

Ju
Subscribed ard sworn to (or affirmed) before me on this 28 day of W .
20 \ by 2 Wi lli pam DMA%C?»

proved to me on the basis of satisfactory evidence to be the person who appeared
before me.

o Pl ™l

g
v COMM. # 2133886
Jgﬁ NOTARY PUBLIC - - crLiFORNIAR)
/'L 0S ANGELES COUNTY
/ CoMM. EXPIRES DEC. 11, 10

Signature (Sewl)

&
L o e

OPTIONAL INFORMATION INSTRUCTIONS

The wording of alf Jucats completed in California after January 1, 2015 must be in the form
as sef forth within thic_urat, There are no exceptions. If a Jurat fo be compiletad does not
follow this form, the notary mu/st con xct the verbiage by using a jurat stamp containing the
correct wording or attaching a-cenar-ie juraf form such a3 this one with does contain the
proper wording. in addition, the nriery must require an oath or affirmation from the

DESCRIPTION OF THE ATTACHED DOCUMENT document signer regarding the truiifuiasa f the confents of the document. The
document must be signed AFTER the oathw amriation. If the document was previously
C signed, it must be re-signed in front of the rotary prois during the jurat process.

{Title or deseription of attached document)

« State and county information must be the state and county where the
document signer(s) personally appeared beizsz (b nntary public.
« Date of notarization must be the date the sioner(s) personally

appeared which must also be the same date tie jurat process is
{ lo completed.
Number of Pages ____ Document Date Print the name(s) of the document signer(s) who persoi.ally appear at
the time of notarization.
« Signature of the notary public must match the signature on fite with the
Additional information office of the county clerk.
The notary seal impression must be clear and photographically
reproducible. [mpression must not cover text or lines. If seal impression
smudges, re-seai if a sufficient area permits, othenmse complete a
different jurat form.
4  Additional information s not required but could help
to ensure this jurat is not misused or attached to a
different document.
% Indicate titie or type of attached document, number of
pages and date.
« Securely attach this document to the signed document with a staple.

(Tille or description of attached document confinued)

R GRS oty




