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THE GRANTOR(S), BARBARA J. KING and HENRIETTA BELLAMY, of The City of Chlcago
County of Cook, State of Tllinois, 4nd in consideration of TEN & 00/100 ($10.00) DOLLARS and other
valuable consideration in hand paid, ZONVEY(S) and sells to NAKESHIA DAVIS of The City of

Chicago, County of Cook, State of Tllindgts, all interest in the following described Real Estate situated in the
County of Cook, State of Illinois, to wit:

1OFP

South 8 Feet of Lot 12 and North 9 Feet of Lst23 in Strong and Letters Park Manor
Subdivision of Block 3 in the Subdivision of the &2st ¥ of the Southwest % of Section 22,

Township 38 North, Range 14, East of the Third Frircipal Meridian, in Cook County,
Illinots.

/u5n36610051f’

SUBJECT TO:

Public and utility ecasements and general real estate taxes for 2016 and subscqueat vears.

Permanent Real Estate Index Number(s): 20-22-311-051-0000 [, e

Address(es) of Real Estate: 6830 Suael Dr. Martin I@é@g King Drifte, Chlcago, IL 60637
o S,

Dated this w day of 0@ /Y\) , 2017. | '
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BARBARAT. KING

BOX 334 CTI -



1703810053 Page: 2 of 2

morises . UNOFFICIAL COPY

‘ ) ss.
COUNTY OF COOK )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFY that BARBARA J.
KING and HENRIETTA BELLAMY are personally known to me to be the same person(s) whose name(s) are
subscribed to the foregoing instrument, appeared before me this day in person, and acknowledged that they signed, sealed
and delivered the said instrument as their free and voluntary act, for the uses and purposes therein set forth, including the

release and waiver of the right of homestead.
Given under my hand and official seal, this to, day of (IM&/M }..HD/] 2017,

(Notary Public)

Prepared By:  Van Dorf & Freund
111 N. Wabash, Surte 1605
Chicago, IL 60602
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