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FIRST AMERICAN TITLE
FLE# 2007335

The Grantor(s) Frank Lozanc-and Katherine M. Amaro, married to each other and the heirs at law of Catalina M.
Amaro, deceased, as follows: Paul Araa7 6, a divorced man, Frank Amaro, Ralph Amaro, Maryann Padilla, Michael
Amaro, Jimmy Amaro, Katherine M. Amars-and David Amaro, all married individuals, Teresa Amaro, a widowed
and Robert Dvoran, Ricardo Dvoran, Rebecca Amaro, Marcelina Amaro, all Single individuals of the County of
Cook and State of Illinois, for and in consideration of TEN & 00/100 DOLLARS, and other good and valuable
consideration in hand paid, CONVEY(S) and QUIT CL AIMS to the Grantee(s) Frank Lozano and Katherine M.
Amaro, married to each other, as tenants by the entirery of 611 south Oakwood Avenue, Willow Springs, Hlinois 60480
the County of Cook and State of Illinois, the following des(ribed Real Estate in the County of Cook and State of Illinois,
to wit:

SEE ATTACHED LEGAL

PARCEL INDEX NUMBER: 18-33-328-024-0000
COMMON ADDRESS: 611 South Oakwood Avenue, Willow Springs, Liimois £0480

THIS 1S NOT A HOMESTEAD PROPERTY AS TO GRANTORS EXCEPT FRANK 1-0ZANO AND KATHERINE M. AMARO.

In Witness Whereof, the grantor(s) aforesaid have hereunto set their hand(s) and sea'(s).this ’ I day of

Frank Lozano ¥ Katherine M. Amaro
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Ralph Amaro
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Dayfd Agiafd Teresa Amaro
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Robert Dvoran ' Ricardo Dvoran R
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ebecca Amaro Marcelina Amaro
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County of __C06K

I, CﬂRE\{ ﬂﬁls W , a Notary Public in and for said County, in the State aforesaid, do hereby
certify that Frank Lozano, Katherine M. Amaro, Paul Amaro, Frank Amaro, Ralph Amaro, Maryann Padilla,
Michael Amaro, Jinmy Amaro, David Amaro, Teresa Amaro, Rircarde Dvoran, Marcelina Amaro personally
known to me to be the same persons whose names 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.

Hr-
Given under my hand and notarial seal, this l ‘* day of \bu@vﬁjﬁf‘) AN

O)‘z}&&k (Notary Public)i .

EXEMPT UNDER PROVISIONS OF PARAGRAPH
e RV ! E CHAPTER 35 ILCS,
sl EXEMPTIONS FROM FEE
Natary Bublic - State of Minois /] DATE: ¥ / ,q' / 19

Ney Commission Expires Mar 20. 2022

_Signature of Buyef, S Wepresent&tive

Prepared By: Katherine M. Amaro
611 South Oakwood Avenue
Willow Springs, Illinois 60408

Return to:
Frank Lozano & Katherine M. Amaro
611 South Oakwood Avenue
Willow Springs, Illinois 60408

Mail Tax Bill To:

Frank Lozano & Katherine M. Amaro
611 South Oakwood Avenue
Willow Springs, Illinois 60408
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All-purpose Acknowledgment California only

the truthfulness, accuracy, or validity of that document,

A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this certlﬁcate is attached, and not

State of California

County of LOS ﬂnq’aws

Cn ” ]7,0161 before me, (bmllﬂ'\ 8’“""14 NUJWW DU[O ic ) (here insert name and title of the officer},

personally appeared uebcc':(" X ‘P(maro

who proved to me on the basis of satisfacton eidence to be the
person(sﬂ whose name(s} is/agé subscribed to'the within instrument
and acknowledged to me that /she/tf execited the same in hj /
her/thdir authorized capacitylieg], and t /hér/f w”rmgnatureL{
on the instrument the person(g), or the entlty upon belal of which the
personﬁ) acted, executed the insttument.

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

ll"'llllllllllllllIllllllllllIllllllﬁ

-
3 SFENDy  CAROUNA SMMH E
peaGl)  coMM. 2228044 2
5 RSy NOTARY PLBLIC - CALIFORNIA €
H

N\ : 403 ANGELES COUNTY
E My Commistion Expires §1/07/2022
|WUHHENBUHHILGIBDONN

Notary Seal

c WITNESS my hand
ndo seal. A
() -
Signature - < \
\
For Bank Purposes Only

Description of Attached Document
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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 cerlificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California }
County of Za.s Qmé/,g }

On ,ﬁéd /. / 20/9 _ before me%M AP ez %M@
personally appeared - RO bort D rordy

who proved to me on ¢h2 hasis of satisfactory evidence to be the person(é) whose
name(g) is/ae subscribed 5 the within instrument and acknowledged to me that
he/gixetthey executed the sarie in hiskaeeilsmir authorized capacity@es), and that by
hisfefttiéir signature(®) on the instrument the person(@, or the entlty upon behalf of
which the person(§) acted, executcd he instrument.

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

WITNESS my hand and official seal.

2

Notary Public Sighature

(Notary Public Seal)

MARTINA KUHFAL
Commission # 2136517
Notary Public - California
* & Los Angeles County
Mz Comm. Exglm Dec 12, 2019 [

LYNN

A

&

INSTRUCTIONS FOR COMPLETING THIS FORM

AD DIT'ONAL OPTIONAL INFORMATION This form complies with current Califor.viu siatutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT

Oiheloiin Doed

(Titieor description of altached document)

{Mile or deacription ofaﬂawsd docurn

Nurnber of Pages < 3 Document Date i'a? /A gﬁ

if needed, should be compleied and attached to /ne d1cument. Acknowledgments
Jrom other states may be completed for docume nts b: ine sent to that state so long
as the wording does not reguire the California nowr: (o iolate Califormia notary
law.
+ State and County information must be the State and Crunt; where the document
signer(s) personally appeared before the notary public for a7 ana wledgment,
» Date of notarization must be the date that the signer(s) persounlly appeared which
Wst also be the same date the acknowledgment is completed.
¢ The notary public must print his or her name as it appears within his or her
commisgion followed by a comma and then your title (notary public),
» Print the name(s) of document signer(s) who personally appear &t the time of

notarization.

CAPACITY CLAIMED BY THE SIGNER

O Individual {s)
O Corperate Officer

o Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
be/she/theys-is /are ) or circling the correct forms, Failure to correctly indicate this
information may lead to rejection of document recording,

¢ The notary sesl impression must be clear and photographically reprodncible.
Impression must not cover text or lines, If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.

* Signature of the notary public must match the signature on file wnb the office of
the county clerk.

% Additionsl information is not required but could help to ensure his
acknowledgment is not misused or attached to a different document.

& Indicate title or type of attached document, number of pages and date,

¢  Indicate the capacity cluirned by the signer. If the claimed capacity is a

corporate officer, indicate the title {i.e. CEO, CFO, Secretary).
. Securely sttach this document to the sigmd document with a staple.
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirns that, to the best of his knowledge, the name of the
grantee shown on the deed or assignment of beneficial interest in a land trust is either a
natural person, an lllincis corporation or foreign corporation authorized to do business or
acquire and hold fitle to real estate in [llinois, a partnership authorized to do business or
acquire and hold title to real estate in lllinois, or other entity recognized as a person and
authorized to do business or acquire title to real estate under the laws of the State of
llinois.

Dated Januaiy 7, 2020 : Signature;

WAV

——

ANN MARIE ZAJAC
Subscribed and swnin to before me NOTARY PUBLIC - STATE OF ILLINOIS
MY

by said Jenney Beli ¢ MY CONMISSION EXPRES 07720121 ; '

this 7th day of January, 2C20. e

Notarv Public 2;“ 01 %24!

The grantee or his agent affirms that 0 the best of his knowledge, the name of the
grantee shown on the deed or assignment Gi beneficial interest in a land trust is either a
natural person, an llinois corporation or for=ion corporation authorized to do business or
acquire and hold title to real estate in lllinois, & partnership authorized to do business or
acquire and hold title to real estate in lllinois, or ciner entity recognized as a person and
authorized to do business or acquire title to real estate under the laws of the State of

lllinois.
Dated January 7, 2020 Signature; @,\——\\

A
Subscribed and swom to before me i U MARE ZAJAC 3
by said Jenney Bell o cﬁﬁﬁ&m&%s :
this 7th day of January, 2020. '/‘W.

Notary Public t L“ m M) %5

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

(Attach to deed or ABI to be recorded in Cook County, lllinois, if exempt under the
provisions of Section 4 of the lllinois Real Estate Transfer Act.)



