GEQRGE E. COLE™ No. 822
LEGAL FORMS July. 1967 Lo &

QUIT CLAIM DEED 1971 MAR |7 M 10 58

1771 206262 o 2ot

Statutory (LLinots)

(Individual to Individual)

of the _City  of ‘Eankjildge,_, Counn ul - Look Il.lmcus .
for the consideration of Ten and no ). O/ =. DOIL1LARS.
and other good and valuable consideration to them in hand paid.

CONVEY ___ and QUIT CLAIM __ 10 OQRVILLE V, GERCKEN and GLLORIA GERCKE
_____his wife, residing at 521 S. Crescent - e .
of the _City _ of. idge, . County of _ 00k, .. Stateof  1linois.

all interest in the following described Real Estate situated in the County of  CO0K ’x\
State of Hlinois, to wit:

Lot 99 in Storye and Allens Subdivision of Block 10 in
Brands Subdivision of the Northeast 1/4 of Section 286,

Township 40 North, Range 13, East of the Third Princi-
pal Meridian, in Cook County, Illinois.

&

hereby releasing and waiving all rights unac=an< by v:rlu; of the Homestead Exemption Laws of the State
of Hlinois.

DATED this .___ R gy uf__,,j:)?‘/f"k’/tf o 19TL

PLEASE (Sealy _{ = (Seal)
___William J. J
PRINT OR —r—z - _—
TYPE NAMEIS) \ - ‘)
BELOW (Seal) ﬁ'}"f_/“‘ L#J (Seal)
SIGNATUREIS) _ 4Jc Andf P. Joost .
State of Hiinois. County of Cook ss. 1. the undersisiicd, a Notary Public in

and for said County, in the State aforesaid, DO HEREBY CERTIFY that Wi liarr J. Joost apd
Jo_Ann P, Joost, his wife,

personally known to me to be the same persons_ whose nale s.are_

IMPRESS subscribed to the foregoing instrument. appeared bhefore me this/dav in person.
SEAL and acknowledged that__they. signed. sealed and delivered the sud iriirument
HERE as free and voluntary act. for the uses and purposes hazein set

forth. including the release and waiver of the right of homestead.

AFFIX “RIDERS"OR REVENUE STAMPS HERE

FAA-

Given under my hand and official seal. this

Commission expires __November 21,1973
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