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THE GRANTOR.____L( ANN _SULLIVAN , a spinater,

of the CITY of GHICAGO County of_CODK

S smlc of ILIINOTS - ot
ffr and in consideration of _ . _TEN_DDLLARS DOLLARS.

in hand p.;l

%Oh VEY" 5 and WA R RANTSun to _.]UHNNILMURHAL,_JR

drthe_ CITY_ orcHICAGD ‘County of LOOK.__° ___ State of ILLINGIS. i
A T Oy T bet-HHONTFENANEY | the following dLhLIIde Reul Estate mu.m.d in the
Couity o Ca0s_ ! in the Sl.nc of Hlinois, to wit: :

ot 18 1n Pfotenhauer's 5ubd1visinn of that part nf' Lot 3 lying

venues of Lot 3 in the Assessar's LT
he Northwest guarter of Section 22, il
ast of the Third Principal Meridian,

brtween Michigan and Indiana A
DY«23Gn of the West half of ¢
Towrihir 37 North, Renge I&4, Ei
in Coux County Illinnis.
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hereby rnlz.:xs]_qg, and \huvmﬂ all rights undcx .xnd by virtue of the k- omeste
Hiinois. TO H AVE AND TOHOLD \.m! premises MHMW
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“DATED this: I st _day of Septembes 71

P, 19 7.

PLEASE ‘ J@ ._é):ksdﬂ) ‘i/ // )
printon | -ORNA F'ATRICIA ANN SULLI\IAN
TYPE NAME(S} )

BELOW : - (Sealy : - —Jeal)
SIGNATURE(S) = : '

. (Seal)

“

State oflllmms Counlvof COOK ss. 1.the under\lgmd a Notary Pubhc o
i '9ounly in the Slalc aforesaid, DO HEREBY CERTIFY that
_LDRNA_EAIHKEEA_ANDL SULLIVAN
personally known to me to be the same person___ whose name__ Ie__-_‘
subscribed to the foregoing instrument. uppeared before me this day-in person.
d acknowledged thati S h E - signed, sealed and delivered the said instrunient
s B . frec and voluntary act, for the uses and purposes therein set
“forth. lncludmg the rulcasn. and waiver of thé right of “homestead.

day OT—jP—IEMBER— '97~I—~ :

NOTARY PUBLIC
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ADDRESS OF serenry. G L AN TEE

ettty FIH55-50UTH-MICHIGAN-AVE,——_ °
RameY T 1 - 11355
~ CHICAGO, ILLINOIS
B Qi I RROVE ADBRESS TEF0

. - THE ABOVE ADDRESS IS FOR STATISTI(‘M PURPOSES
G — ONLY AND IS NOT'A PART GF THIS Di

Y o M S ! :. SEND SUBSEQUENT TAX BILLS TO:
< K:m}' Sigie zn:d th‘) . - Name)
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