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THE GRANTOR, KIMBERLY MJTYER, a/k/a KIMBERLY A. GINSBURG, a martied person, this is not
homestead property, CONVEY(S) and WATRANT(S) to STEPHANIE BEZANIS, individually, for and in
consideration of Ten and 00/100 Dollars, and other good and valuable consideration, in hand paid, the
following described Real Estate situated in the County of Cook in the State of Ilinois, to wit:

kOrorier's pddves: 224 S Stone Ave Liltinse I Gos2s™

PARCEL 1: UNIT 12 IN THE RIVER WALK TOWNHOMES CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED REAL ESTATE: CERTAIN PARTS OF LOTS IN BLOCK 9, IN CLYBOURN AVENUE ADDITION TO LAKEVIEW AND
CHICAGO, IN SECTION 30, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD RRINCIPAL MERIDIAN, WHICH SURVEY 1S
ATTACHED A3 EXEIEIT *C" TO THE DECLARATION OF CONDOMINILTA RECORDED AS DOCUMENT NUMBER. 00721016, AND AS

AMENDED, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST 1M THE COMMON ELEMENTS, ALL IN COOK COUNTY,
TLLINCIS.

PARCEL Z THE EXCLUSIVE RIGHT TO THE USE OF THE DRIVEWAY FOR TH= BENE™T-OF UNIT 12, A LIMITED COMMON ELEMENT,
AS DELINEATED ON THE SURVEY ATTACHED TO THE DECLARATION AFORESAL > RECORDED AS DOCUMENT NUMBER 00721016,

FARCEL 3: A NON-EXCLUSIVE EASEMENT FOR THE BENEFIT OF PARCEL 1 FOR INGRELS 2.MD FGRESS, USE AND ENJOYMENT

UPON THE PROPERTY AS DEFINED, DESCRIBED AND DECLARED IN THE DECLARATION OF “ASEMENTS AND COVENANTS
RECORDED AS DOCUMENT NUMBER 00170099, AND AS AMENDED.

SUBJECT TO: covenants, conditions and restrictions of record, so long as the/ d¢ not interfere with the

intended use of the propetty; public and utility easements; acts done or suffered through yer, and general
real estate taxes not yet due and payable at the time of closing.

Permanent Real Estate Index Number(s): 14-30-116-025-1011

Address (es) of Real Esiate: 2912 North River Walk Drive, Unit 12D1, Chicago, Illincis 60618

This  dayof 9/29 ,20 18
this L a8

~

KIMBERLY MEYEK; a/k/a
KIMBERLY A. GINSBURG
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STATE OF 88.
COUNTY OF

], the undersigned, a Notary Public in and for said County and State aforesaid, DO HEREBY
CERTIFY, THAT KIMBERLY A. GINSBURG, is personally known to me to be the same petson(s)
whose name is<ubscribed to the forgoing instrument, appeared before me this day in person and
severally acknowledged that as such and he signed and delivered the said instrument, as his free and
voluntary act for the ises and purposes therein set forth.

Given under my hand and oificial <eal, this é ‘2 day of 5}.@)" .20 18
/ SE€ q‘\‘i"mlu.oj

S = ) ‘Pv*cﬂ-{'{
' _ (Notary Public)

[ 2

Prepared by:
Kimberly Freeland, Attorney at Law, 806 N Peoria St, Chicago, IL 60642

BROOKE H. MATTEUCCI
744 SOUTH SPRING AVENUE
La GRANGE, NI.mwors 60525

Name and Address of Taxpayer:

Stephanie Bezanis

2912 North River Walk Drive, Unit 12D1
Chicago, Illinois 60618
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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 validity of that document.

State of California o }
County of __ Lofa Anﬁzii/sl } ,
On_ 99124 ,_;_3 before me, Qa_ e é)htt’lv‘c.' |

Hera insert name an of the
personally appeared A\é.'w\eu lv A @'7 A s&owq \
who proved to me or /i basis of satisfactory evidence to be thé’person(;)' whose
name(€) iSfare subscribia-to the within instrument and acknowledged to me that _
thely executed the same.in bi ftheir authorized capacity(ies), and that by
S @ hefr"signature(é) on tiie instrument the personi), or the entity upon behalf of
which the pe;son(s’) acted, executed the instrument.

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

y hapd and official seal.

(Notary Public Seal)

&

y : - INSTRUCTIONS FOi COMPLETING THIS FORM
ADDITIONAL OPTIONAL INF ORMATION This form complies with cwrvent Cavffor i statutes regarding notary wording and,

if reeded, should be completed and attash.d to the document. Acknowledgments
DESCRIPTION OF THE ATTACHED DOCUMENT Jrom cther states may be completed for doctn ents Leing sent to thal state so long
LL) +4 D o as the wording does not require the Californii wotir i violate California notary
YOy s : farw,
(Tide or deseription of atteched document) » State and County information must be the State and Craoty where the document
. signer(s) personalty appsared before the notery public Jor arimowledgment.
- -— - » Date of notarization must be the date that the signer(s) pevsoually appeared which
(T or description of attached document confinued) must also be the same date the acknowledgment is cmmplited
* The notary public must print his or her tame as it appears within his or her
Number of Pages __‘3 Document Date_LLH A/ comynission followed by 2 comma and then your title (sofary public).
'  Print the name(s) of documment sigher(s) who personally appear at the time of
notarization.
+ Indicate the correct singular or plural forms by crossing off incorrect forms (ie.
CAPAC].-I-.Y CLAIMED BY THE SIGNER he/shethey.- is fave ) or circling the cormeet forms. Failure to correctly mdicate this
¥ Individual %), information may lead to rejection of document recording.
O Comorate Officer T * The notary scal impression must be clear and photopraphically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if 2
(Tit!e) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s ) ) « Sigature of the notary public must match the signamre on file with the office of
’ . the county clerk.
0O Attorney-in-Fact %  Additional information is vot required bt could help to ensure this
O _Trustee(s) acknowledgment is tot misused or zitached to a different document.
Other . % Indicate title or type of attached document, number of pages end date,
o % Indicate the capacity claimed by the signer. If the claimed capacity js 2

corporate officer, indicate the fitk {i.¢. CEO, CFO, Seoretary).
2015 Version www NotaryClasses.com 800-873-5855 * Securely attach this document to the signed docurment with a staple.




