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THE GRAMTOR, ALICE SABA, MARRIED TO BASSAM SABA. of 4452 W. Devon
Ave., Lincolivaood, 1L 60712 for and in consideration of Ten and no/100 ($10.00)
Dollars and othies §0od and valuable considerations in hand paid, does hereby REMISE,
RELEASE and QU1VCLAIM unto ALICE SABA AND BASSAM SABA, WIFE AND
HUSBAND, AS JOI¥T TENANTS WITH THE RIGHT OF SUVIVORSHIP, of
4452 W. Devon Ave., Linicelnwood, 1L 60712 the following described Real Estate
situated in the County of COOK._ State of Tlinois, to wit:

_ SEE ATTACHED

hercby rcleasing and waiving all rights under.and by virtue of the Homestead Exemption
Laws of the State of 1llinois. TO HAVE AWD T'O HOLD said premises forever.

Permanent Index No. 10-34-331-009-0000
Property Address: 4452 W. DEVON AVENUE, LINCOLNWOOD, ILLINOIS 60712

EXEMPT UNDER THE PROVISIONS OF SECTION 4, »#RAGRAPH E OF THE
REAL ESTATE TRANSFER ACT.

M Sabe 6/15) 2020

Signed By: Buyer, Seller or Agent Date

Dated this_[S  dayof _Jewn e 2020.
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STATE OF ILLINOIS )
: SS.
COUNTY OF COOK )

I, the undersigned, a Notary Public, in and for said County and State of aforesaid,
do hereby certify that ALICE SABA, personally known to me to be the same person(s)
whose name(s) are subscribed to the foregoing instrument, appeared before me this day in
persor’anc. acknowledged that he/she/they signed, sealed and delivered the said
instrumeri 25 his/her/their free and voluntary act, and as the free and voluntary act, for
the uses and-priposes therein set forth, including the release waiver of the right of
homestead.

Given under my-hand and Notarial Seal this _(§ day of Jun<€ 2020.

OFFICIAL SEAL
RAPHAEL K ZILCH
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10121123

RSP SIPND

< -
/L——’—_\ 4 / )
Notary Public /

A

PREPARED BY:

The Law Office of Joseph M. Kosteck
BY: JOSEPH M. KOSTECK

20527 S. LaGrange Rd.,

Frankfort, 1L. 60423
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STATEMENT BY GRANTOR AND GRANTEE

The Grantor(s) or his/her/their agent affirms that, to the best of his/her/their knowledge, the name
of the Grantee(s) shown on the deed or assignment of beneficial interest in a land trust is either a
natural person, an Illinois corporation or foreign corporation authorized to do business or acquire
and hold title to real estate in 1llinois, a partnership authorized to do business or acquire and hold
title to real estate in Ilinois or other entity recognized as a person and authorized to do business
or acquire and hold title to real estate under the laws of the State of Illinois.

Dated Jywe. e PO Signature: ;)4(1 (,( JO/(Q ¢

Grantor or Agent

Subscribed and sworz ‘o before me by the
said Grantor/Agent this (X day of

OFFICIAL SEAL
RAPHAEL K ZILCH
NOTARY PUBLIC - STATE OF ILLINOIS 4
MY COMMISSION EXPIRES:10/01/23 €

Jerre 20

Notary Public__—2——"" & /:/

The Grantee(s) or his/her/their agent affirmis and verifies that the name of the Grantee(s) shown
on the deed or assignment of beneficial interest in a land trust is either a natural person, an
Ilinois corporation or foreign corporation authorize to do business or acquire and hold title to
real estate in Illinois, a partnership authorized to do ®rsiness or acquire and hold title to real
estate in IHinois or other entity recognized as a person ana =uthorized to do business or acquire
and hold title to real estate under the laws of the State of illiruis.

. . th
Dated _Jeng (S, soZe Signature: JJ/(A ‘s Ve 6q
Grantce or Agent

Subscribed and sworn to before me by the

said Grantee/Agent this_ ¢S day of 4
_— &OW M -g" %" >

jp&’\-f.— 20 e

OFFICIAL SEAL

RAPHAEL KZILCH

NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES:10/04/23

Notary Public_#~ j /

Note: Any person who knowingly submits a false statement concerning the identity of a grantee
shall be guilty of a Class C misdemeanor for the first offense and of a Class A misdemeanor for
subsequent offenses.

(Attached to deed or ABI to be recorded in __ ((Jo & County, Hlinois, if exempt
under the provisions of Section 4 of the Illinois Real Estate Transfer Tax Act.)




2116645013 Page: 4 of 6

UNOFFICIAL COPY

EXHIBIT "A"

LOT 18, IN LEON J. STRANSKI ADDITION TO LINCOLNWOOD IN THE SOUTHWEST QUARTER OF

SECTION 34, TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

COOK COUNTY CLERK OFFICE
RECORDING DIVISION

118 N. CLARK 5T, ROOM 120
CHICASH, IL 60602-1387

COOK COUNTY CLERK OFFICE
RECORDING DIVISION

118 N. CLARK ST. ROOM 120
CHICAGO, IL 60602-1387
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mmb'_: ESTATE TRANSFER TAX 04-Jun-2021

COUNTY: 0.00
ILLINOIS: 0.00
TOTAL: 0.00

| 20210601656264 | 0-773-921-040
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THIS INSTRUMENT PREPARED BY
AND WHEN RECORDED RETURN TO:

VILLAGE OF LINCOLNWOOD
CERTIFICATE OF PAYMENT
CF NATER SERVICE CHARGES AND OTHER MONETARY CHARGES
OWED THE VILLAGE

The undersigned; [irector of Finance or his designee for the Village of Lincolnwood,
Cook County, Illinois, certifies that the water service charges, plus penalties for delinquent
payments, if any, and other misiziary charges owed the Village by the property owner for the
following described property have/oeen paid in full as of the date of issuance set forth below.

Title Holder’s Name: Alice Saba
Mailing Address:; 4452 W. Devon Avenue
Lincolnwoed, 1L 60712
Telephone No.: D
Attorney or Agent: .
Telephone No.: _
Property Address: 4452 W. Devon Avenue
Lincolnwood, IL 60712 ~
Property Index Number (PIN): 10-34-331-009-0000 8
Water Account Number: 107904-000 /
Date of Issuance: 03/09/2021
State of [llinois ) VILLAGE OF LINCOLNWOOD

County of Cook )

This instrument was acknowledged before me By: % W

on (3/09/2021, by Yanin Cano Charle sﬁeyer

UQW (hj_“) Acting Finance Director

ature ofNotary Public)

(S
2T YANIN CANO
/!qqg.u OFFICIAL SEAL
4 é;,{“‘; wMt- by Notary Public, State of lilingis
AN 29/ My Commission Expires
w;.’m November 18, 2024
a——— R

THIS CERTIFICATE IS GOOD FOR ONLY 20 DAYS AFTER THE DATE OF ISSUANCE.
9Y3256.03



