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Send Subsequent Tax Bills To:

Mehmet & Margo Binay
4845 N. Damen Ave.
Unit PH-S

Chicago, IL 60625

RECORDER’S STAMP

THE GRANTOR, Joshua Kochek, an unmarrica man, of the City of Chicago, State of lllinois, for and in
consideration of Ten and no/100 DOLLARS, and otk<irvaluable consideration in hand paid,

* nusband and un, Hnents hfmm
CONVEYS and WARRANTS to Mchmet Binay and Margo Binay, astenants-n-eemsren, all interest in the

following described real estate situated in the County of Cosic.in the State of Illinois, to wit:
See Attached Exhibit“A”

SUBJECT TO: Covenants, conditions and restrictions of record; public and utility easements; all special
governmental taxes or assessments confirmed and unconfirmed; generci-real estate taxes for second
installment 2020 and subsequent years; hereby releasing and waiving all rights under by virtue of the
Homestead Exemption Laws of the State of Illinois.

Permanent Index Number: 14-07-419-042-1007

Property Address: 4845 North Damen Avenue, #PH-S, Chicago, Illinois 60625
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SIGNATURE PAGE FOLLOWS
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Dated this Jl%day of Cdo ful j’ , 2021,

Jos ochek

STATE OF | é

)

)SS
COUNTY OF_Of)re )
I, the undersigned, « Wotary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY
that Joshua Kochek ‘ie/rersonally known to me to be the same person whose name is subscribed to the
foregoing instrument, ‘apprared before me this day in person, and acknowledged that he signed, sealed and
delivered the said instrument‘as-his free and voluntary act, for the uses and purposes therein set forth.

Subscribed and sworn to befoie me this |- day of &‘ Yy ,2021.

Attached Californi
Notary Form

Par Palifmnnin | av

T Ot

Notary Public ~

My Commission Expires: M\l q'l 20’9)-

This instrument was prepared by:

Randall Bover, Esq., 3223 Lake Avenue, Suite 15C-303, Wilmette, IL G421

(Name and Address)
MAIL TO: SEND SUBSEQUENT TAX BILLS TC.
lvan-Pulie~Esq. Mehmet & Margo Binay
10-5—Fasatte-St. 4845 N, Damen Ave.
Suite-2020 Unit PH-S
Chicage, 166663 ____ Chicago, IL 60625
o NEEY, T Ve
REAL ESTATE TRANSFER TAX 02-Mar-2021
g, CHICAGO: 5,531.25
CTA: 2,212.50
oyl TOTAL: 7.743.75 "

14-07-419-042-1007 | 2021020164450 | 0-812-219-408

WARRANTY DEED: PAGE 2 OF 2 * Total does not include any applicable penalty or interest due.

REAL ESTATE TRANSFER TAX 02-Mar-2021
DA Py COUNTY: 368.75

- % ) ILLINOIS: 737.50

TOTAL: 1,106.25

14-07-419-042-1007 | 20210201644590 | 0-805-485-584
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CALIFORNIA ALL- PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

Stafe of California
County of 0ftAnge. }
On fd’(dcfu _H %\ before me, ﬂws CCC G U‘ndon (W, ?UL’["‘,

— _ [Hers insert nama and itle of the officer) !
personally appeared. " ) OLSl\U‘\ KO.C"/\Q‘K
who proved to me cn e basis of ¥atisfactory evidence to be the person(kLwhose
name(k@lérg) subscribed to the within instrument and acknowledged to me that
he-,ls)\%ltrﬁei(r executed the saine in his/hagtheir authorized capacity(idg), and that by
his/Hey/ihelr signature(s) on te instrument the person(s),_or the entity upon behalf of
which the personts) acted, executed the instrument.

| certify under PENALTY OF PERJURY 'under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal. | = ROSS LEE GUINDON

Natary Public - Califarnia
et R Qrange County r
~7 3y Commission # 2262025

/'l—

Npta{y Puklic Signature {Notary Public Seal)

& Y
v -

- INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached <o ihe document. Acknowledgments

from other stares may be completed for doc umen s being sent to that state so long

as the wording does not require the Californug neiareto violate California notary
\}domnﬂim MM : : law.

{Title or description of attabhed document) i o State and County information must be the State in4 County where the document
* signer(s) personally appeared before the notary public foc arknowledgment,

- — - Drate of notarization must be the date that the signer(s) personally appeared which
(Title-or description of atiached document continued) # must also be the same date the acknowledgment is completed.

! ! .
gt The notary public must prim his or her name as it appears within his or her
Number of Pages l Document Dat&g' (qk ')\ commissigl [f)ol]owed by npcomma and then your title (ncl))tr:}lry public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER [ndicate the correct singular or plural forms by crossing off incorrect forms (i.e.
. hefshe/theys- is fase ) or circling the correct forms, Failure Lo correctly indicate this
/Er Individual (s} information may lead to rejection of document recording,
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
[mpression must not cover Lext or lines. If seal impression smudges, re-seal if a
(Title) sufficient arca permits, otherwise complete a different acknowledgment form.
& Partner(s) Shignﬂlurc ofl lhlt(: notary public must match the signature on file with the office of
! the county clerk,
00 Attorney-in-Fact % Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached (o a different document,
Other % Indicate title or type of attached document, number of pages and date.
O

.

% Indicate the capacitly claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFQ, Secretary).

2015 Version www NotaryClasses.com 800-873-2865 Securely attach this document to the signed document with a staple,




