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Name & Address of Taxpayer: 1
ARIEL K DELEGOL |

8046 5 PEORIA STREET
CHICAGO, IL 60620

(Space for Recorder's Use)

THE GRANTOR(S), BRAMEANVESTMENTS LLC, AN ILLINOIS LIM] TED LIABILITY COMPANY

ofthe CITY  of CHICAGO/ . Coumyof COOK  Stacof ILLINOIS
for and in u)lmdm d[l()n of DOLLAi{b

and other geod and valuable consideration, li-haid pdzd CONVEY(S)and WARRAN' ](‘3) o
THE GRANTEE(S), ARIEL K DELEGOL, & Siiigle woomvain

na _
(Grantee's Address) 8()46 SPE ORIA STREET, CHICA o0, IL 60620
of the CITY of CHICAGO “  Cotiiy of COOK  Stalc of ILLINOIS
in the form of ownus]up
all interest in the ﬁ)l]c)wmﬁ duu 1bed rml estaie sﬁualcd n thc Lum Ly ‘ f C UO]{ - m lhe ‘stdtuollhno_ls o wit:

LOT 14 IN BLOCK 6 IN CHESTER HIGHLANDS SECOND ALDITION TO AUBURN PARK BEING A SUBDIVISION
OF THE EAST 7/8 OF THE SOUTH 1/2 OF THE NORTHEAST 4/+ OF THE NORTHI‘AST 1/4 OF SECTION 32
TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIFALMERIDIAN, IN COOK COUNTY, ILLINOIS.

i)

ks -Aug-20z20
SFER TAX 03-Aug-2020 ( "
N s 175.00 REAL ESTATE TRANSFERTAX S
y*fm CHICAGO: 2.475.00 AL EST ity 5200
CTA: 990.0¢ e, FOlS: ;

‘ TOTAL: 3 2465.00 %g oL, 95 :,

PR A . l d SRS S \3 0 an 527 r‘Q

T 2-212-030-0000 | 2000701648283 | 1-759-993-568 230000 i 20200700872 0

* Tota does no: inclade amy applicable nenally o interest cue.

INOTE: I additional space is required for legal, attach on a sepavate 8-1/2" x 11" sheet.)

Dexadaye salonsingrund anoivingg nkhoig ks byadcrae k haddomesiead sBsempriondamsndithedite o i

Permanent Index Number(s); 20-32-213-030-0000

Property Address: 8046 S PEORIA STREET, CHICAGO, IL 60620
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. . T b . T
Dated this 29 day ol -3

(Sea) b e (Seal
—=BRAREAN ,,STMEw(bHA O {bl__-i?_z:;:m«-.lb
(Seal) C/} T (Seal)

ELME{::,PMEM% Lid_ (“G RATTRET c;a_.g*;%)

{NOTE: Please type or print names below all signatures,)

; A notary public or other officer completing this certificate
STATE OF Om ); .Q,,f-ﬂ (A ) verifies only lhe_ irlent_ity of the individual who signed the
. T ) o document to which this certificate is attached, and not the
) f:-‘\ k el - ace 7 aoga ; . )
COUNTY OF  pamag ! (ruthfulness, accuracy, or validity of that document

I, the undersigned, s Nolary Pubiic in and for said County, in the State aforesaid, DO HEREBY CERTIFY TBAT
BRAVE INVESTMENTS LLC, AN ILLINOIS LIMITED LIABILITY COMPANY,

parsonally known (o me to be thesane person{s) whose name(s) subscribud to the foregoing instrument, appsared before me this day
in person, and acknowledged that helshilthey signed, sealed und delivered the said instrument as his/her/their free and voluntary act
for the uses and purposes therein set fort!: Jasknbingxhmonekay e avaviwmynate el o estad.

- . N Pl J}L\ . ‘l.:. e e W
Ciiven ander my hand and notarial seal this 277 7 day ol :j L! 7 Foe=

' ﬁ =5 Notary Public

(Seal) '
Coa g 070 ssion exores: &7/ C8 /27
SR 26 My comumission expires: & [/ 20/ e
WELLY Bon
CO0aKk COUNTZ/ILLINOIS TRANSFER STAMP
or
Mame & Address of Preparer: Fxempt under provisions of Pasdgraph

ANTHONY V. PANZICA I Section 4, Real Estale Transfér Tax Act.
ATTORNLY AT LAW . Date:
2310 W, IRVING PARK ROAD # B

CHICAGO 1L 60618

Buyer, Seller or Rapregentative

** This conveyance must contain the name and address of tha Grantee for tax bifling purposes: (Chap. 535 1L0S 5/3-5020) und name
and address of the person preparing the instrument (Chap. 35 TLCS 5/3-3022).

INFO-PRO (R00)8A5-2021  www. Infoproforma com
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CERTIICATEA 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 “ }

County of D{Z ,\jm }

1010 pefore me,

Hayley George - Notary Public ,

{Here insert name and btle of he officer)

briHre  Olson ' ,

/s elheyxecuted the same in His/hér/he

whrch the person

personally appearad Ve ( 10150, {,m(l
who proved to me on'the basis of satisfactory evadence to be the persor@
subscriben fo the within instrument and acknowledged to me that

h‘ MRerfhelr signa re@ontwl strument
éaeted, executzd the instrument.

whose -

ih authorized capacity(i€s), and that by
e person(s}), or the entity upon behalf of

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

(T et |
= ‘ AN
WITNESS my hand and official seal. Y ‘Q_ SosE SOMMISSION#2249249 €
SWRESAEe T ORANGECOUNTY,
/{V Aj ! S ainomm Exp July 8,2022
Notary F‘;}Sllc flgnaturef {Notary Pubiic Seal)

O
b

ADDITIONAL OPTIONAL INFORMATION
DESCRIPTION OF THE ATTACHED DOCUMENT

W rants Deed

(Title or descriplion of altached docoment)

(Tille or description of afiached document cantinued)

Number of Pages Document Date

CAPACITY CLAIMED BY THE SIGNER

E\ Individual (s)

[0) Corporate Officer

(Title)
] Partner(s)
[ Attorney-in-Fact
1 Trustee(s)
o Other

2015 Version waw v’ﬁi/r;fl saRy. con SO-ET7E-8805

INSTRUCTIONS FOR COMPLETING THIS FORM
This form complies with current California\siciutes regarding noteary wording and,
if needed, should be completed and attached to the dociment. dcknowledgments
Jrom other states may be completed for documents being seat to that state so long
as the wording does nol require the California notary 1o/ v tatz California notary
law.
o State and County information must be the State and Courty where the document
signer(s) personally appeared before the notary public for acki ow?edgment.
» Date of notarization must be the date that the signer(s) personally appeared which
must 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
cenymission foilowed by & comma and then your title (notary public).
o Print the name(s} of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by cressing off incorrect forms (i.c.
he/she/they,- s fare ) or circling the comect forms. Failure to correctly indicate this
information may lead to rejection of document recording.
s The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines, If szal Impression smudges, re-seal if a
sufficient area penmits, otherwise complete a different acknowledgment form,
Signature of the notary public must match the signature on file with the office of
the county clerk,
<+ Additional information is not required but could help to ensvre this
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 claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title {i.e. CEQ, CFO, Secretary).
o Securely attach this document to the signed document with a staple.
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