GEORGE E. COLE®
LEGAL FORMS

QUIT CLAIM DEED

" No. 822
July, 1967 J,;— .
g7aduL 2 PM. 1 38

gu!utnn (1LLINO1S) JUL“qu 256322 o

.(Im:vlivfi‘dual to Individual) . . 2[ 533(1‘}!{‘73;\@ Space For ‘Rccurdcr'; l‘J:e C;'nly)

—
THE GRANTOR :

of the City 4 Chicago ‘Coumyof s Co0k __-Stteof 113?%
for the consideration 0f’.I.‘en Dollars and other good and valuable o anFEEEW
‘in hand pdld

C LAIM . HATTIE M. MASKIN.:
OV St QT Etr.e'et‘?~ 10 ———HA ) . -
ofthe _City _ of C _ Countyof __- Cook' . Stateof i

all interest in the I‘ollo\vmb described Real Eslalc situated in lhc County of Cook
State of lllinois. to wit:

Lot 189 in the:Subdi¥vision of the North West Quarter
of-the North East Quarter of the South West Quarter
sf Section 8, Townsh:.p 38'Noxth, Range 14 East of
+ he ‘.cl.‘hn.rd Pr:.ncipal Mer:.d:l.an, . =

hereby releasing and waiving all rights urider and by N
of Illinois.

; ] irtue of the Homestend Exeémption Laws of the State
| o . 2o

| “ gth, S gume - o oom

i

DATED this .~ ~ 70 d;iy of ___

oLinse W 7% / -é’ - M . (Seal) .
arta 7nadrzejewski . :
PRINT OR T . N T
TYPE MNAME(S) j )
BELOW
_SIGNAYURE(S)

(Seal) .. (Seal),

C°°k S5, I. the underblgr' “da oty Pubhc in
-aforesaid. DO HEREBY CERTIFY that .-
ta Andrzedjewski, a Widow and not sirve semarried
z)personally known to me to be the same person____ whose name " +
ubsctibed 10 the foregoing instrument; appeared before me-this da v in person,
nd acknowledged that:_she_ sngned sedled and delivered the said inst wizent

Max

/AFFIX "RIDERS"OR REVENUE STAMPS HERE -

m

MARTA ANDRZEJEWSKI, a Widow and not since 'remarri d

POTLYEAISND F7gyyyy

£ir

. for the uses and purposes therein set

ras
lhe right of homestead.
v

forth, mcludlng the release and waiver,

'.hand' and official seal. this

_‘January 9th 972 oz , .
- i . Theodore F. Zﬁleé v rusiic

' ADDRESS OF PROPERTY:

ORE F. ZBIEGIEN
2746 West 59th Street

Radreas)

AYOVE ADDRESS 1S FOR STATISTICAL FURPOSES -
AND IS NOT A PART OF THIS DEED.

SEND \UnsFQul—.\T TAX BILLS TO:

MAIL TO!

CHICAGO
z TNamey

- ITIe.
ATy, State and L.p)

RECORDER'SOFFICEBOX.NG. 1~ - -
B - TAddressy
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