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WARRANTY DEED
TLLINOIS STATUTORY

THE GRANTORS, HEIRS OF THUMAS J. GREEN, by DANIEL GREEN, a married man, of the City of Chicago, County of
Cook, State of I1linais, and KEVIN GREEN, &' marriad man, of the City of Rockville, County of Montgomery, State of Maryland, and
JOANNE GREEN, an unmarried woman, of the City o Lake Forest, County of Lake, State of 1llineis, for and in consideration of ten
dollars, and other good and valuable consideration in lawl paid, CONVEY'S and WARRANTS to KIMBERLY FREELAND, of 618 W.
FULTON, CHICAGO, Wineis, of the County of Cook, all i:triest in the following described Real Estate situated in the County of

COOK in the State of Iflinois, to wit: JP Al 6' C. , DI‘E

See Exhibit § ' attached herete and made a part hereof
SUBJECT TQ: covenants, conditions and restrictions of record, pablic and utility easements, acts done by or suffered
through Buyer, all special governmental taxes or assessments confireéd’and unconfirmed, condominium declaration and
hylaws, if any, and general real estate taxes not due and payable at the t'=ie of Closing.

THIES IS NOT HOMESTEAD PROPERTY

Hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Lavs oi'tae State of {llinois.

Permanent Real Estate Index Number(s): 17-04-300-047-1123 & 17-04-300-047-1323
Address(es) of Real Estate: 900 N. KINGSBURY ST. #9035 & PORS, CHICAGO, IL 60610

Dated this A day of Felﬂ%‘\/ ,20 18 :
[4
2 A Mo Y
-~ Ste At M ASRD
DANIEL 921‘?1\1, HEIR KLEVIN GREEN, HEIR

_ Sce AbN
e 190132 /1

RANS REAL ESTATE TRANSFER TAX 27-Feb-2018
REALESATET 7 FER T 27Feb-2015 2 CHICAGO: 2,100.00
ILLINOIS: 280.00 TOTAL: 2.040.00 *
TOTAL: 420.00

17-04-300-047-1123 | 20180201699413 | 1-178-379-808
* Total does not include any applicable penalty or interest due.

17-04-300-047-1123 | 20180201699413 | 0-867-116-576
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STATE OF , COUNTY OF&86K 55,

1, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFY THAT K@/,n
GREEN personally known to me to be the same person whose name arc subscribed to the foregoing instrument, appearea before me
this day in person, and acknowledged that it signed, sealed and delivered the said instrument as its free and voluntary act, for the uses
and purposes therein set forth, including the release and waiver of the right of homestead.

b
Given under my hand and official seal, this / 9 1 day of q[ & if) fudie 20 18
! S

PESRIRES ¢
%5, 4212021 F
',.0 '..‘ltnnll'."(\‘\\\
2 COW
EOTHI

(1]

7y, y

Prepared by:

Law Offices of Jonathan M, Aven, Ltd.
180 N. Michigan Ave., Suite 2105
Chicago, IL 60601

Mail to:
KIMBERLY FREELAND

ATTORNEY AT LAW
GTEW-FUETON B0 6 N. PEORAA
CHICAGO, IL 66661 G0 & 2.

Nante and Address of Taxpayer:
BERLY F D

900 N BURY ST. #9305
CHICAGO, IL 60

T

¥,



1805901124 Page: 3 of 15

UNOFFICIAL COPY

WARRANTY DEED
ILLINOIS STATUTORY

™~

T\I-?E\GRANTORS, HEIRS OF TT10!MAS J. GREEN, by DANIEL GREEN, a married man, of the City of Chicago, County of
Cook, State of Ifiinois, and KEVIN GREEN, a‘marriad man, of the City of Rockville, County of Montgomery, State of Maryland, and
JOANNE GREEN, aii- unmartied woman, of the Ci'y of Lake Forest, County of Lake, State of linois, for and in consideration of ten
dollars, and other good and valuable consideration in kans. naid, CONVEY S and WARRANTS to KIMBERLY FREELAND, of 618 W.
FULTON, CHICAGO, Illmms, oﬁ the County of Cook, ail ineeiest in the followmg described Real Estate situated in the County of
.COOK in the State of Illinois, to wit:* . T

‘\

See Exlubn‘ A7 aaached hetetr and made a part hereof
SUBJECT TO: covenants, conditions and restrlctltms of record, ptblicand utility easements, acts done by or suffered
through Buyer, all special governmental taxes or assessmepts confirmes end unconfirmed, condominium declaration and
bylaws, if any, and general real estate taxes not due and payable{the ume of Closing.

.

THIS IS NOT HOMESTEAD PROPERTY M
"‘/N. ‘ \’\‘w
Hereby releasingxanﬂ'f;vaiving all rights under and by virtue of the Homestead Excmptidﬁtam of the State of Illinois.
e < - el
Permanept‘Real Estate Index Number(s): 17-04-300-047-1123 & 17-04-300-047-1323 ™
Addrgss(es) of Real Estate: 900 N. KINGSBURY ST. #905 & P085, CHICAGO, I1. 60610
q Feb
Datedthis __ | dayof _ ¢ bluidy ,20 18
vy

Yt :

DANIEL GREEN, HEIR

W%mv

JOANNE GREEN, HEIR
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STATE OF ILLINOIS, COUNTY OF COOK 85,

1, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFY THAT DANIEL GREEN and
JOANNE GREEN personally known to me to be the same person whose name are subscribed to the foregoing instrument, appeared
before me this day in person, and acknowledged that it signed, sealed and delivered the said instrument as its free and voluntary act,
for the uses and purposes therein set forth, including the release and waiver of the right of homestead.

i (1
Given under my hand and official seal, this & \ day of e b “ ,20 18

/MA

e S PR R TN NI W VAT L
; OEFICIAL SEAL

g JONATHAN AVEN

ﬁs; NOTARY FURLIC - STATE OF LIMOIS
§
S

25

MY DOMPAISSION EXPIRES 067 1.’?8

Y Y T VLY Y ParE VAT S

PPN,

(Notary Public)

Prepared by:

Law Offices of Jonathan M. Aven, Ltd.
180 N. Michigan Ave., Snite 2105
Chicago, IL 60601
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EXHIBIT "A”

Parcel 1:

Unit No. 905 and P-085 in the Domain Condominium as delineated on a survey of the following described real
estate: Part of Lots 21 through 26 in Block 96 in Elston's Addition to Chicago, part of Lots 1 through 4 in Elston's
Addition to Chicago, and part of Lot 5 in Assessors Plat of Lots 5 and 6 in Block 95 of Elston’s Addition to Chicago
all located in the West 1/2 of the Southwest 1/4 of section 4, Township 39 north, range 14 east of the Third
Principal Meridian, in Cook County, lilinois, more particularly described on the survey attached as Exhibit "A” to the
Declaration of Condominium recorded July 2, 2002 as Document No. 0020733519, as amended from time to time,
together with its undivided percentage interest in the common elements, all in Cook County, Ilinois.

Parcel 2:
The exclusive right to-the use of Storage Space Number 229, a limited common element, as delineated on the
survey attached to tho Ceclaration aforesaid recorded as Document No. 0020733519,

Parcel 3:

Non-exclusive easements for ins, benefit of Parcel 1 as created by Amended and Restated Declaration of
Covenants, Conditions, Restricions and Easements and Operating Agreement, dated October 9, 2002 and
recorded October 15, 2002 as Documeni 21128849 for the following purpose:

Ingress and egress and use

Structural support

Use of facilities in the catalog building énd oarage building

Maintenance of catalog building easement 'acilities and garage easement facilities

Maintenance and use of easement facilities

. Support, enclosure, use and maintenance of catalag building and garage building common walls, ceilings
nd floors

OCOom>

Q)'I'I.[TI

Owned facilities
Shared facilities, and
Overhanging balconies;

G. Water main connection, sanitary sewer main conneciion and gas main connection
H. Utilities ‘

l. Permitting existence of encroachments in catalog building #nd garage building

J. Exterior maintenance

K. Exterior Signage

L. Dumpsters

M.

N.

0.

_ ~§7-1323
PIN(S): 17-04-300-047-1123 4 17~ U™ 300 - a
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THE CITY OF LAKE FOREST E,(Hib: A"

N o ey e
TV R T P

LAKE FOREST, ILLINOIS
MEDICAL EXAMINER/CORONER CERTIFICATE OF DEATH
B3  STATE FILE NUMBER 2012 0020010 MEDICAL EXAMINER'S CASE NUMBER 1204141719 DATE 18SUED 411912012
{: DECEDENTS LEGAL NAME 8EX DATE OF DEATH
:;.'-3 THOMAS JOSEPH GREEN MALE APRIL 14, 2012
% [ COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF AIRTH
73 LAKE 35 YEARS OCTORER 08, 1678
N: | oY oRTOWN HOSPITAL OR OTHER INBTITUTION NAME
K _ LAKE FOREST a0 W NORTH AVENUE
z PLACE OF DEATH
¥ PARENTE HOME N— e
BIRTHRLACE SOCIAL SECURITY NUMRER | STATUS AT THME QF DEATH BURVIVIHG SPOUBEICIE, UNICN PARTHER'S MADENNAME | EVER INU S ARMED
% LAKE FOREST, I mmmum FORGES? O
¥ | resosce T ’ AT NO CITY OR TOWN INSIDE CITY LTS
£ | soon KNoSBURY %05 CHICAGO YES
COUNTY CERCODE | PATHERACO-PARENTS HAME PRIOR TO FRSYT MARRMGECIML UMON | MOTHERICO-PARENT S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION
COOK Immo WILLIAM J GREEN JOANNE CASEY B
INFORMANT'S NAME RELATKONSHIR NAILING ADDREAS
JOANNE ¢ GREEN MOTHER B0 W NORTH AVENUE, LAKE FOREST. L. 80045
METHOD OF DISROSITION [ LACE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION ]
CREMATION ‘ wOUNT OLIVET MEMORIAL PARK ZION 1L APRIL 18, 2012 i
FUNERAL HOME gl
WENBAN FUNERAL HOME LTO, 320 EAST VU4 A\'ﬂUE, LAKE FOREST, L., 60045 : %
FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ALINOIS {ICENSE NUBMBER |
CHAD R REULAND a . 034015134 O
LOCAL REGISTRAR'S NAME DATE FILED WATH LOGAL REGISTRAR i
ROBERT RKIELY APRIL 18, 2012 Zley)
CAUSE OF OEATH  PARTI PENDING INVESTIGATION ' ’_;5
AMEDIATE CAUSE ’ hed
Fodlduessa orconion ‘ Dupiolor 308 B Temee N 9
nesuliig 0 dewiky " b 3 .:‘
i
Bue 1o {or b8 & Sanemauings off r ey s T
i
[ .: -
]
= Eire
Dua io [or 13 8 conbodioonce of)’ m
PARTH Enier olber aigaificant conditiony centributing 10 deatls bl nal resuling bn the underlyng catae gven it PART | Wi AN AUTORSY PERFORMED? YES =
WERE AJTOPGY FINDINGS UBED 10 H>
GO/4PLETE GAUSE OF OEATHT YES i
FEMALE PREGNANCY STATUS WA OF DEATH 2
NOT APPLICABLE ' PEN(uI G INVESTIGATION o :
DATE OF INJURY _ TIME OF INJURY PLACE OF JURY WJURY AT WORK? 3
LOGATION OF INJURY =
DESCRIBE HOW INJURY OCCURRER. IF TRANSPOR Y4 10K INJURY SPECTFY
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONQUNCED TIME OF DEATH
CORONER CONTACTED? ARRIL 14, 2012 05:54 PM
CERTIFIER DATE CERTIFIED
MEDICAL EXAMINER/CORONER APRIL 17, 2012
NAME, ADDRESS AND ZIF CODE OF FERSON COMPLETING CAUBE OF DEATH PHYSICIANS LICENSE NUMBER

ARTIS YANCEY, 26 N. MARTIN LUTHER KING JR. A, WAUKEGAN, IL., 60088

This is to certify that this is a true and correct copy from the official death
record fited with the lilinois Department of Public Health,

ey

Robert R. Kiely, Jr.
The City of Lake Forest Loca! Rbgtstrar
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AFFIDAVIT OF £]RSHIP

[ {We), DANIEL GREEN (Affiant (5)), being duly sworn upon oath, steic(s) 2his day of FEB. 2018 :

1. That Affiant (s) resides at 1930 N. QAKLEY AVE., CHICAGO, 1L 60647

: {relationship to
2. That the Affiant (5) is BROTHER decedent) of THOMAS J. GREEN (Pccedent’s nante)

3. That the Decedent died on APRIL 14, 2012 {date of death), (Aftach copy of death certificate.)

4. That the Decedent died owning an interest in the property commonly known as

900 N. KINGSBURY ST. #905 & P-083, CHICAGO, IL 60610

5. That the Decedent died Testate or Intestate (circle one).  (Attach copy of will, if the decedent died Testate)

6. That the Decedent was marzied to or partner in a civil union to the following individuals, and no others:

Name Marriage or Civil Union terminated by (death, divorce, ete.

NONE NONE
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7.  That the following children and no others were born to or adopted by the Decedent (please indicate if the child is a minor or adult and
whether they are competent):

Name (M-for minor/ A-for adult) competent (y/n)

NONE NONE NONE

In the event that one or more of the ¢joresaid children are deceased, we must be provided additional heirship information
regarding the deceased child (children) and a.v additional affidavit should be completed for said deceased child (children).
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8 That in the event the Decedent died without spouse or partner in a civil union or child, or that an heir listed above is deceased, to the
Affiants’ best information and belief the following represents the Decedent’s heirship (include names of all living decedents pursuant
to statute) (please indicate if the decedent is a minor or adult and whether they are competent):

Name (M-for minor/ A-for adult) competent (y/n)
DANIEL GREEN, BROTHER A Y
KEVIN GREEN, BROTHER A Y
JOANNE GREEN, MOTHER A Y

9.  That the total value of the estate of the Decedent including taxable interest in the aforesaid property is
$100,000.00

10. That no cla%ns Fave been filed against Decedent and that all expenses of illness and/or funeral expenses have been paid in full: or,
that the following claims will be paid from the proceeds of the subject property:

NONE

11. Thatthe Federal Estate Tax-(hasthas o~ beenpaid that-the-HineisInberitance Toax thashas not)- beenpaid:or that no (Federal

Estate Tax/Illinois Inheritance Tax) is dve.

12. That the Affiant makes this affidavit to induc? Fort Dearborn Title Company) to issue its policy of title
insurance-number FD-18-0133  and with knowl(dg:: that Fort Dearborn Title Company will rely on the representations made and

msure title,

In consideration of the issuance of the title insurance policy withiout exception to Possible Claims against the Estate of

THOMAS J. GREEN , deceased, and the payment of $1.00 by the andersigned to the Company, the sufficieficy and teceipt of which is
hereby acknowledged, the undersigned, jointly and severally, for theinselves, heirs, personal representatives and assigns do hereby
covenant and agree with the Company; To fotever fully protect, defend and save the Company harmless from and against all the Claims
expenses of every kind and nature in which it may suffer, expend or incur uzider, or by reason, or in consequence of the title insurance
policy on account, of in consequence, or growing out of the Claims against the Estate.of THOMAS J. GREEN, deceased, or on
account of the assertion or enforcement or attempted assertion or enforcement therest % of any right existing or hereafter arising, or
which may at any time be claimed to exist under, or by reason, or in consequence, or grovuiigeout of the Claims Against the Estate of

THOMAS J. GREEN , deceased;

Affiant further sayeth not.
ﬂm/ i (Affiant) (Affiant)

DANIEL GREEN

STATEOF [/l hey s )
COUNTY OF (¢ ekl )

I, /V #2472z KM/ JAo & aNotary Public in and for the County and State aforesaid, do hereby certify that

DANIEL GREEN , 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 he/she/theysi ]
instrument as a free and voluntary act for the uses and purposes therein set forth with full kngwledge OFHCHAdaSiAbions of the

execution of this deed, including the release and waiver of the right of Homestead. Maria K. Nilsson
Notary Public - State of lllinols

Given under my hand and Notarial Seal this A/gé day of Febswady 2018 . My Commission Expires 02/25/2019 §

/L/ o~ My Commission Expires: 04&!’ éag 2 (Seal)

Notary Pubfic
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AFFIDAVIT OF ##iRSHIP

[ (We), JOANNE GREEN (Affiant (s)), being duly sworn upon oath, statéis) this day of FEB. , 2018 :

1. That Affiant (s) resides at 30 W. NORTH AVE., LAKE FOREST, IL 60045

2. That the Affiant (s) is MOTHER (relationship to decedent) of THOMAS ). GREEN _~  fdecedent’s name)
3. That the Decedent died on APRIL 14, 2012 (date of death), (Attach copy of deuth certificate.)

4. That the Decedent died owning an interest in the property commonly known as

900 N. KINGSBURY ST. #905 & P-085, CHICAGO, IL 60610

5. That the Decedent died Testate or Intestate (circle one).  {Attach copy of will, if the decedent died Testate)
6. That the Decedent was married to or partner in a civil union to the following individuals, and no others:

Name Marriage ot Civi! Union terminated by (death, divorce, efc.

NONE NONE
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7. That the following children and no others were born to or adopted by the Decedent (please indicate if the child is a minor or adult and
whether they are competent):

Name (M-for minos/ A-for adult) competent (y/n)

NONE NONE NONE

In the event that one or more of the 7jvresaid children are deceased, we must be provided additional heirship information
regarding the deceased child (childrcn) and an additional affidavit should be completed for said decensed child (children).
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8. That in the event the Decedent died without spouse or partner in a civil union or child, or that an heir listed above is deceased, to the
Affiants’ best information and belief the following represents the Decedent’s heitship (include narmes of all living decedents pursuant
to statute) (please indicate if the decedent is a minor or adult and whether they are competent):

Name {M-for minor/ A-for adult) competent (y/n)
DANIEL GREEN, BROTHER A Y
JOANNE GREEN, BROTHER A Y
JOANNE GREEN, MOTHER A Y

9. That the total value of the estate of the Decedent including taxable interest in the aforesaid property is
$100,0066.00

10. That no claizais hive been filed against Decedent and that all expenses of illness and/or funeral expenses have been paid in full: or,
that the following cl=itas will be paid from the proceeds of the subject property:

NONE

11. FhattheFederal Estate Tax{hasthaspA) veen-paid-that-the Hlinois-Inheritance Tax-thasthasnoty-been-paidor that no (Federal
Estate Tax/Illinois Inheritance Tax) is duc.

12, That the Affiant makes this affidavit to induce ot Dearbormn Title Company) to issue its policy of title
insurance-number FD-18-0133  and with knowieige thrt Fort Dearbomn Title Company will rely on the representations made and

insure title.

In consideration of the issuance of the title insurance policy withaut exception to Possible Claims against the Estate of

THOMAS J. GREEN , deceased, and the payment of $1.00 by ttic pidersigned to the Company, the sufficiency and receipt of which is
hereby acknowledged, the undersigned, jointly and severally, for therissivos, heirs, personal representatives and assigns do hereby
covenant and agree with the Company: To forever fully protect, defend and save the Company harmless from and against all the Claims
expenses of every kind and nature in which it may suffer, expend or incur vedzi; or by reason, or in consequence of the title insurance
policy on account, or in consequence, or growing out of the Claims against the Sstatz of THOMAS J. GREEN, deceased, or on
account of the assertion or enforcement or attempted assertion or enforcement thereof or-of any right existing or hereafier arising, or
which may at any time be claimed to exist under, or by reason, or in consequence, or gmiving nut of the Claims Against the Estate of

THOMAS J. GREEN , deceased;

Affiant further sayeth not.

(Affiant) 9‘/‘4"”-”“«{, M{W (Affiant)

JOANNE GREEN

STATEOF _/A/yheav/ )
couNTY OF (ot )

1, /‘/ @7 /e /V/ fSsot , a Notary Public in and for the County and State aforesaid, do hereby certify that

JOANNE GREEN , 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 he/she/they signed, sealed and delivered the same
instrument as a free and voluntary act for the uses and purposes therein set forth with full knowledge of the ramifications of the
execution of this deed, including the release and waiver of the right of Homestead.

i

" OFFICIAL SEAL
Given under my hand and Notarial Seal this, 2/ ¢#day of @éﬂmy, 20 18. Maria ¥, Nilsson

| Notary?ublil:-smof_tl]iﬂ '
k\_/\/ My Commission Expiraw)

Notary Public




1805901124 Page: 13 of 15

UNOFFICIAL COPY

é}fH\b(—l—"ﬁ ’

AFFIDAVIT OF i1LiRSHIP

[ =3

0l

=]

[ (We), KEVIN GREEN (Affiant (s)), being duly sworn upon oath, state/z} this day of FEB. ,

1. That Affiant (s) resides at 30 ROCKCREST CIRCLE, ROCKVILLE, MD 20851

2. That the Affiant (s} is BROTHCR {relationship to decedeny) of THOMAS J. GREEN & = fdecedent’s name)
3. That the Decedent died on APRIL 14, 2012 (date of death). (Attach copy of death <ertificate.)

4. That the Decedent died owning an interest in the property commonly know as

900 N. KINGSBURY ST. #905 & P-085, CHICAGO, IL 60610

5. That the Decedent died Testate or Intestate fcircle one).  (Attach copy of will, if the decedent died Testate)

6. That the Decedent was married to or partner in a civil union (o the following individuals, and ne others:
Name Marriage or Civil Union terminated by {death, divorce, etc.

NONE NONE
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7. That the following children and no others were born to or adopted by the Decedent (please indicate if the child is a minor or adult and
whether they are competent):

Name (M-for minor/ A-for adult) competent {y/n)

NONE . NONE NONE

In the event that one or more of the ajores=id children ave deceased, we must be provided additional heirship information
regarding the deceased child (children) a'd av additional affidavit showld be completed for said deceased child {children),
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8§  That in the event the Decedent died without spouse or partner in a civil union or child, or that an heir listed above is deceased, o the
Affiants’ best information and belief the {ollowing represents the Decedent’s heirship (include names of all living decedents pursuant
to statute) (please indicate if the decedent is a minor or adult and whether they are competent):

Name (M-for minor/ A-for adult) competent (y/n)
DANIEL GREEN, BROTHER A Y
KEVIN GREEN, BROTHER A Y
JOANNE GREEN, MOTIIER A Y

9. That the total vahue of the estate of the Decedent including taxable interest in the aforesaid property is
$100,000.00

10. That no ehaims have been filed against Decedent and that all expenses of illness and/or funeral expenses have been paid in full: or,
that the following clrimz will be paid from the proceeds of the subject property:

NONE 7 =

11. That-the-FederalEstate Fax-thasn =
Estate Tax/Illincis laberitance Tax) is due,

d=or that no (Federal

12. That the Affiant makes this afidavit to induce Tort Dearborn Title Company) to issue its policy of title

insurance-number FD-18-0133  and with knowledge that Fort Dearbotn Title Company will rely on the representations made and

insure titke.

In consideration of the issuance of the title insurance policy vsithont exception to Possible Claims against the Estate of

THOMAS J. GREEN , deceased, and the payment of $1.00 by tl.e uncersigned to thie Company, the sufficiency and receipt of which is
hereby acknowledged, the undersigned, jointly and severaily, for thenisel ves, heirs, personal tepresentatives and assigns do hereby
covenant and agree with the Company: To forever fully protect, defend and s2ve the Company harrless from and against all the Claims
expenses of every kind and nature in which it may suffer, expend or incur under, or by reason, or in consequence of the title msurance
policy on account, or in consequence, ot growing out of the Claims against th’ Estate of THOMAS J. GREEN , deceased, or on
account of the assertion of enforcement or attempted assertion or enforcement tiereof or-of any right existing or hereafier arising, ot
which may at any time be claimed to exist under, or by reason, or in consequence, or & owing out of the Claims Agnainst the Estate of

THOMAS J. GREEN , deceased;

Affiant further sayeth not.

{Affiant) __ (Affiant)

KEVIN GREEN

STATE OF /%,M ) ? e

cOUNTY OF ALl orn#1y

I, /4 o{? I J ) /LZé f W:{;\(ﬂ‘?, a Notary Public in and for the County and State aforesaid, do hereby certify that
KEVIN GREEN , 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 he/she/they signed, sealed and delivered the same
instrament as a free and voluntary act for the uses and putposes therein set forth with full knowledge of the ramiﬁcations\%ﬂthannm,,,"_
{/

execution of this deed, including the release and waiver of the right of Homestead. \‘*\\\\\,\Q P\;ﬁfﬁ/v,q Y,

‘ SRR perniels,
Given under my hand and Notarial Seal this ,Q day ofﬁ hﬁ Uiy, 20 18 N V:." 0'@" Ué’(;.ff* ':.
# ) L ? J > . MY LA
/-7 o - f/';; i s /”/ . g g COMM E :-..
/',.;f_,’ff«-';'r 7 '7:’;;7 f{f{“}_‘/ My Commission Expites: L{ [ {2870 (5@%5_ Exp[IgSEISON i a H
NotaiyFubke ’ ' PR AN

%6‘0'"'-......-"":\(\\?

Y MERY © O



