GEORGE E. COLE® No. 822
LEGAL FORMS July, 1967

QUIT CLAIM DEED

Statutory (LLinois) ‘ JUL 26-12 415 932 o 21000"58 A =~z

{Individual t? Individual) 2] 9\10 458

{The Above Space For Recorder’s Use Only)

THE GRANTOR CHARLES P, VALLONE and KAREN L. VALLONE, his wife

of lhe_gj,ty__ _Be%no p‘ﬁf Ilinaois

for the consideration of DOLLARS.
and other good and valuable consideration

in_hand paid,
CONVEY and QUIT CLAIM ___to _WILLIAM J, JOOST, re51dmg at 1129
Hoffman

of the 3 of ___Park Ridge County of __Cook State of ___111inois
all interest in IZe following described Real Estate situated in the County of COOk
State of Illinois. to wit:
Lot 12 and Lot 13 (except the South 3 feet of said Lot 13) in CarJene Peter's
subdivision of Lots 1, 2 and the East 33,95 feet of Lot 3 in Block 1in
Mandell and Hyman's Subdivision of the West half of the North East guarter
ard the East half of the Northwest quarter of Section 20, Township 39 North,
Zirig= 13, East of the Third Principal Meridian, in Cook County, Illinois.

in the

hereby releasing and waiving all rights under and by v rtue of the Homestead Exemption Laws of the State
of Tllinois.

DATED this day Of Zuiv. 19 71

PLEASE /o (Seal) L2 .‘m/&%é/ — (Seal)

_PRINT OR ‘Gurles P, Vallone _! Ker<4 f,, Vallone
TYPE NAME(S)

BELOW (Seal) . (Seal)
SIGNATURE(S}

State of lllinois. County of Cook s5. 1, the undersigncd 2 Nglary Public in
and for said County, in the State aforesaid, DO HEREBY CERTIFY that -

Charles P. Vallone and Karen L, Vallone, his wife
personally known to me to be the same persoff__ whose name S._21€
subscribed to the foregoing instrument, appeared before me this da;.iv person
SEAL and acknowledged that __t12Y signed, sealed and delivered the said inistry

IMPRESS

AFFIX "RIDERS"OR REVENUE STAMPS HERE

HERE as__their  free and voluntary act, for the uses and purpose;
forth, including the release and waiver of the right afjhomeslead.

Given under my hand and official seal, this 9\57&‘

Commission expires 11-21 1974

Rose B. eto

ADDRESS OF PROPERTY:

Name)

THE ABOVE ADDRESS 1S FOR STATIST]CAL PURP
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