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THIS INDENTURE made on the date Dec ID 20210501640906

indicated herein below, By and Between: ST/CO Stamp 0-809-474-320 ST Tax $65.00 CO Tax $32.50
CHESTER E. PETERSON, JR., never

marriedman _of VS oAt
WM@% £+ (Grantor), and _

KCM PROPERTY MANAGEMENT, LLC,

an Indiana "mited liability corporation of

13073 Waterlgaf Dz, StJohn, IN (Grantee);

WITNESSETH: (b4t said Grantor, for and in consideration of the sum of Ten Dollars ($10.00) and other
good and valuable consi2ration, the receipt whereof is hereby acknowledged, CONVEYS and WARRANTS
to Grantee, all interest in th¢ following described Real Estate, to wit:

Legal Description:

Lot Eighteen (18) in Block Three (3) ir. michigan Avenue No. I being a Subdivision in the Northeast Quarter (1/4)
of the Northwest Quarter (1/4) of Section 11, Township 36 North, Range 14, East of the Third Principal Meridian,
in Cook County, Hlinois.

PN, 29-11-115-024-0000

Commonly known as: 14634 University Ave, Doltwu, TL 60419

hereby releasing and waiving all rights under and by virtoo o7 the Homestead Exemption Laws of the State of IHlinois.
SUBJECT TO: (a) general real estate taxes not due and payabl- s the time of closing; (b) building lines and building laws
and ordinances, use or occupancy restrictions, conditions and covza~uts of record; (c) zoning laws and ordinances which
conform to the present nsage of the premises; (d) public and utility 72ccments which serve the premises; and (e) public
roads and highways, if any.

This is Non-Homestead Prope.ty,

In Witness Whereof. The said Grantor has hereunto set kisher hand and seal, tais D.H'\ J aAvy t % 1(202!

w CHESTERE. PETERSON,_JR UrS' W

* VILLAGE OF DOLTON
ACKNOWLEDGMENT  warer iwea SEERTAY 4337
STATE OF ) . ADDRESf L
) 88: 1ssue_{ 4 EXPIRED
COUNTY OF ) e 7y

VILAGE COMMIRDLER
Before me, the undersigned, a Notary Public in and for said County and State, this day of

,20 _21 , persomally appeared _ CHESTER E. PETERSON, JR. _ Grantor(s) and acknowledged the

execution of the foregoing instrument was 2 free and voluntary act.

Witness my hand and official seal.
SEEC AT1aCHED
Notary Public
MAIL TO & SEND TAX BILLS TO: KCh ffdlkrj‘\ Mot (LC,
PO Box el

“Sany, W
This instrument prepared by: Law (‘)Rncc of James Kottaras, P.C., 180 N LaSalle Ave, Chicago, IL. 60601
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AL ESTATE TRANSFER TAX 26-May-2021
¥ COUNTY: 32.50

ILLINOIS: 65.00

TOTAL: g7.50

29-11-115-024-0000 | 2021050640906 | 0-809-474-320
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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.

State of California ! }
Couritysf_ZANTG CAARA NPT
On 0SS /178 /202 before me, A/UD% S W ’\'{p PUE%

(riete rien n3me

personally appes:ér [HESSTER £ | Peelena) X
who proved to me or. the basis of satisfactory evidence to be the person(s) whose
me{s¥igfare subscribza to.the within instrument and acknowledged to me that
hefthey executed the sama in Alsjher/their authorized capacityies), and that by
er/their signatureésT on (he inStfument the person{sy, or the entity upon behalf of
which the person(®acted, executz.d the instrument.

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

I T~ ANDRES LOZANO

" = £ AR Commission No. 2211185 = :

WITNESS my hand and official seal. 3 IR oy e oot 3 I

: e SANTA CLARA COUNTY |

/4 W—_%J'A@ L 2B My Comm Exprres AUGUST 24, 2021 !
Notaq\Pubhc Signature {Notary Pubkc Saal)

o INSTRUCTIONS FOR COMPLETING THIS FORM
ADD'T‘ONAL OP‘HONAL !NFORMA‘HON Tuas v complics i crrvenm Coleforiica starres s2garding natan vording ond

[D—ESCRI PTION OF THE ATTACHED DOCUMENT if seedid shogdd be completed and atta hed 8 the Qreament A hngw ledgments

from othes states ey be campleied Ior By smerst=ber g sent fo then state s6 lang
as the wordhng Jues ot requure the Caligoinia motiay 15 vioeste Coltfurma notn
v
1Tile or destriphor o° altached Socument; + State and County infonnation must be the State and Cuanty herz the document
signeris) personally appeared before the notary public for ackngsledgment
« Datz of notarization must be the date that the signerts) personally appeared which

(Tl or escripon o avached doourer conirued) mustalso be the same date the zcknowledgment 15 completed |
o The notary public must print bs of her name s &t appears withm his or her

Number of Pages DocumentOate_______ commsssion followed by a comma and then your trile (notary pubie:s g
* Prnt the namets) of document signerisr who personally appear 8t the tume of [

natarzaiion 3

o [ndicate the comect singular or piural forms by crossing off incorrect forms (te¢ ]

! CAPACIT.Y CLAIMED BY THE SIGNER i she thew is are | or cirching the comect fonns Failure to comrectly indicate this
J pre Individual ey’ anformation may lead o rejection of document recording
J 3 Corporate Officer o The notaty seal impression must be clear and photographically reproducible
1 [mpression must Not cover text or s I seal impression smudges. re-seal if 3
| ) sufficient area permits. otherwise complete a different m:ledgmmt fonflf'x. ;
; * Sigraturé of the nota lic must match the signatune oa file with the office o
C Partner(s) tecouts clerk pub gt
i G Aftorney-in-Fact % Addwonal formaton is not tequwed but could hefp to ensure thri

0 Trustee(s) acknowledgment is not misused or attached to 2 difTerent document

Other % lndicate title or type of artached document. number of pages and date
g % Indicate the capacity chaimed by the signer If the claimed capacity 15 2

corporate officer, indicate the tle (1.e. CEQ, CFO. Secretary)
+ Seourely attach this document to the signed docunent with a siaple




