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QuIT CLAIM DEED

Statutory aumors)

{Individual to Individual)

THE GRANTOR .___ALAN R. FOWLER,. divorced and not remarried,

ofthe__City of__Chicago _ Countyof Cook . Stateof __Illinois -
for the consideration of _TEN._and_ No/100 ($10.00) -DOLLARS.
in hand paid,
CONVEY S__and QUIT CLAIMS___ 1o W

remarried

of the _CJ_QLOF_Ch_LC_agD..__ County of Cook State of I1linois
all interest in the following described Real Estate situated in the Coumy of Cook . inthe

State of llinois. td wil:

An undivided one-half of Lot 11 in Block 2
in Subdivision of the West 838 feet of Lots 1 and
2 in partition of Lots 1, 10 and 1l in Assessor’
Division of part of the South West quarter of
Section 30, Township 40 North, Range 14, East of
the Third Principal Meridian,

hereby releasing and waiving all rights under and-"y »rtue of the Homestead Exempuon Laws ofthe State
of 1llinois. :

DATED this 237> ‘Gav/if Jon & 1972

PLEASE (Seal)._: = (Seal)
o ALAN R. FOWLER - !

PRINT OR

TYPE NAME(S) B
BELOW - (Seal) (Seal)

SIGNATURE(S)

Slate of llhnoxs, Coumy of Caok. 1. the undersigns ‘-z Notary Public in
4 oun)y, in the State aforesaid, DO HEREBY CERTIFY that __ALAN R. FOWLER,
Ry rried )
personally known to me to be the same person.___whosename £...S .~ -
< subscribed to the foregoing instrument, appeared before me this day n peison,

3 nd acknowledged that___ h_e__ signed, sealed and delivered the said nstrur env
=~ his * _free dnd voluntary act, for the uses and purposes theriin
orth, including the release and waiver of the right omestead.

day of

NOTARY PUBLIC

(937 «

ADDRESS OF PROPERTY: QMAA éB.q,JT zis :
lSll_NoLtb_cJ_azemdnLASLe,_

ﬂhimawgg,__u,;inois
THE ABOVE ADDRESS IS FOR STATISTéCAL PURPOSES
El

ONLY AND IS NOT A PART OF THIS D
SEND SUBSEQUENT TAX BILLS TO:

[ KENNETH H. DENBERG
AL TO: One North LaSalle Street
. A tAddress) B N

ty. State ang Zip)

RECORDER'S OFFICE BOX NO.

{Name}

TAddress).
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