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(Individual to Individual)

;| THEGRANTOR ,  DOLORES M. WILKS, a Widow, .. _.____ ..

ofthe_ Gity  of Chleego.  Countyof__ COOK __ __ Sweof Illinols

for and in consideration of_Ten_and na/1(  mmmeememae=moe=e== DOLLARS.

anéd other good and valuable considerationa vmmmemwmmeaeme 0 hand paid.
YCONNOR

g AND CATHERINE
J&mAIeJ+ﬂhiugoFIllimia,
—_of __Chleago _Countyof. _Cook State of _I1llinois

ne. e "hn‘mxy in Common, hul i JOINT TENANCY, the following described Real Estate situated in the
Ceunty of _ . ___ in the State of Hlinois. to wit:

Lot 19 in Block 7 in W. F. Kaiser and Company's
Ridgemoor Terrace, a Subdivigion of the South

Half of the South Half of the South Half of the
South East Quarter of the South West Quarter of
Section 7, Township 40 North, Range 13, East of
the Third Prineipal Merldian, in Cook County,

I.13n0lg,cemmwnnmcccnnn

SIONII 40 3LVLS

XVL YTISNVEL VLS VI

.

STAMPS HERE

AFFIX “RIGERS"OR REVENUE

00

hereby releasing and waiving all rights under und by virtue of the foriestvad Exemption Laws of the State of
IHinois. TO HAVE AND TO HOIL.D said premises not in tenancy in ¢4ms.on, but in joint tenancy forever.

DATED this ... 78R dayor __Mareh |~ . 1972,

ﬁ - - I 2
. ) e - (Seal) Q%W,L/& (Seal)
st o8 ) S ___(polores M. Willka:

TYPE NAMEIS:

BELOW
SIGNATUREISI

bscribed to the foregoing instrument, appeared before me this day in person.
and acknowledged that __8h @__ signed, sealed and delivered the said instrument
as. her free and voluntary act, for the uses and purposes therein set

dayof__ Marech 1972,

Atk
— Bermile sterk) o

I

. ADD‘RESS OF PROPERTY:
North West Federal Savings 4525 N 0ek Park Avo.
SPASSOCIE Lol B
4981 IRVING PARK RGAD ;%hvi Rt F%%?r;.?c.ma
Bmmas LY AN ISN A 'ART OF THIS DEED.

SEND SUBSEQUENT TAX BILLS TO:

YIAWNN INTNQI0A

Ty, State ond Ziph

HName}
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