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THE GRANTOR _ OSCAR L. COOPER

of the City of Chicago County of Cook State of Illinois

for the consideration of . d oth * DOLLARS,
valuable cogggdgrg {%gg ($10.00) and other good and in hand paid,

CONVEY sand QUIT CLAIM to HELEN E. COOPER

CE49 South SHIEWS AVEMUE

| of the City of Chicago County of Cook Stateof I1llinois
allinterest in the following described Real Estate situated in the County of ook
“a th~ State of Illinois, to wit:

15+°2 in the Resubdivision of Lots 9 to 14 inclusive in Block
2 in Johnston's Subdivision of Lot 27 in School Trustee's
Subd’vision of Section 16, Township 38 North, Range 14, East
of the Third Principal Meridian, in Cook County, Illinois.

hereby releasing and waiving all rights unaer and by virtue of the Homestead Exemption Laws of
the State of Illinois. : : i

NO TAXABLE CONSIDERATION

AFFIX “RIDERS” OR REVENUE STAMPS HERE

DATED this_ 22 day ot < July 19 72
: (Seal). @QEP_{_%{:(&M)
rLEASE OSCA L, COOP,
PRINT OR T

TYPE NAME(S)

sELow i - (Seal) : (Seal)

SIGNATURE!S)

State of Illinois, County of__COOK ss I, the undersigned a Notary Public in
H and for said Coqnty, in the State aforesaid, DO HERE sY CERTIFY that
OSCAR L. COOPER
personally known to me to be the same person__ whose name _ =iz
subscribed to the foregoing instrument appeared before me his Aay in

person, and acknowledged that__h €signed, seale nd delivered, ti e 1aid
instrument as___his free and voluntary act, the uses and

therein set forth, mcludx%leie and waive; of/ he,ng /r"
Given under my hand %W} this. ,', -
issi i 19

Commission expires

IMPRESS
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HERE

THE ABOVE ADDRESS IS FOR STATISTICAL
PURPOSES ONLY AND IS NOT A PART OF

120 W. MADISON STREET THIS DEED.

NAME

MAIL TO: ADDRESS

SEND SUBSEQUENT TAX BILLS TO:
cirv anp AN. 3-0005—SUITE 1112
STATE

JATHNAN LNGWHQO

(NATE
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(ADDRESS)




