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TRUSTEE’S DEED

GRANTOR, Andrea Koppana Noel Kopp, as Trustees of the Chicagoanno Home Trust

of November 12, 2018 (“Grantor™),

and in consideration of ten and 00/100 dollars ($10.00),

and other good and valuable consideratiopan hand paid, the receipt and sufficiency of which are
hereby acknowlcdg,cd does hereby CON\:’EV and SELL to Philippe R. Audasso and Daphnee
Bouillard*(“Grantee”), all Granior's interest in the following-described real estate (the “Real

Estate™) situated in Cook County, lllinois:

% husband and twrfe

THE NORTHWESTERLY 16 FEET, 10 5/8 INCHES O LOT 8 IN MILLIMAN'S
SUBDIVISION OF BLOCK 45 (EXCEPT THE SOUTH 204 8 FEET THLREOF)
IN CANAL TRUSTEE'S SUBDIVISION OF SECTIO 33, TOWNSHIP 40

NORTH. RANGE
COOK COUNTY,
[LLINOIS.

14, EAST OF

THE THIRD PRINCIPZAL-MERIDIAN, IN

Commonly Known As: 1838 N. Lincoln Ave, Chicago, llinois 60614

Property Index Numbers: 14-33-408-042-0000

Together with the tenements and appurtenances thereunto belonging.

Subject only to: {a) general real estate taxes not yet due or payable; (b) covenants, conditions and
restrictions of record; (¢) building lines and casements; and (d) acts of the Grantee.
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IN WITNESS WHEREOF, Grantor. by Trustees as aforesaid, has executed this
Trustee’s Peed as of the day of May, 2021.

"

A\l See attached-

loose certificate

By: _
Andeéa Kopp, Truslee
Chicagoanno Home Trust

STATE OF CALIFORNIA )
) SS
COUNTY OF () _ )

I, &\’]gﬂfi\jﬂ\ H’un'l' , @ Notary Public in and for the County and State
aforesaid, do hereby ceitity that Andrea Kopp, personally known to me to be the same persons
whose name is subscribed ‘2" e foregoing instrument, appeared before me in person and
acknowledged that she signed and gelivered said instrument as her own (ree and voluntary act. and
as the free and voluntary act as suchrizasice, for the uses and purposes therein set forth.

Given under my hand and ictarial seal this £ % day of May, 2021

See attached.
loose certificate
Notary Public

My Commission Expires:

REAL ESTATE TRANSFER TAX 18-Jun-2021

A‘m 20 ¢ Lotz S Em oy 320.00
J _ ; % ILLNOIS 640.00

| = =z TOVAL: 960,00

14-33406-042-0000 | 20210601664684 | -0-513-149-200

- he e — m—— b e —_—

19-Jun-2021

REAL ESTATE TRANSFER TAX
i . CHICAGO: 4,800.00 |
| cTA: 1,820.00 I
| e TOTAL: 6,720.00 *

n 14-33-408-042-0000 | 20210601664684 | 0-561-739-024
* Total does not include any applicable penalty or interest due.
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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 }

County of 'Qa m;lg ( yYuz i

on Wy Af% 202 before me, Shandra Hunt, notary public ,

(Here insert name and 4de of the oficer)

personally appeeiad An(\fﬂz\ k 0L :
who proved to me cn the basis of satlsfacto‘ry evidence to be the person(s) whose

name(s)(islare subscrihzd to the within instrument and acknowledged to me that
helshe/they executed thesama indiiglher/their authorized capacity(ies), and that by
(isther/their signature(s) on-he instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

A notary public or other officer completing this certificate verifies only the identity l

{
| certify under PENALTY OF PERJUR™ under the laws of the State of California that l
the foregoing paragraph is true and correqt. .

>

1" FIDN rewwer

——paaa b

SHANDRA HUNT
COMM. # 2258516
NOTARY PUBLIC-CALIFORNIA
SANTA CRUZ COUNTY

WITNESS my hand and official seal.

.

Notary Public Stinatde) (Notary Pubtic Seal)

S AN Y
v A4

INSTRUCTIONS PFOR'/COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION Thix form complies with curvent Caifonii statutes regarding notar: wording and

DESCRIPTION OF THE ATTACHED DOCUMENT i needed, should be completed and attocled 1o the document. Acknowledgments

Sroni other states may be completed for oo aments being sent 1o that state so fong

_,r + (S FD ‘ ays the wording does not require the Californic moray to vivlare California notary
FUSTRL. ¢ ( faw.,

{Tille or descrintion of attached document) e State and County information must be the State siad 2 suaty where the document
signer(s) persenally appeared before the notary pubing for acknowledgment.

* [Jate of notarization must be the date that the signer(s) oersonally appeared which
must also be the sume date the acknowledgment is completza

(Titte or description of attached document continued)

: o The notary public must print his or her name as it appears within his or her
Number of Pages 5 Document Date S 1(/?#2[ cummissit;)}n ];ulluwcd by apcomma and then your litle (ncry)tl;rypuhlic).
* Prnt the name(s) of document signer(s) who personally appear at the time of
nolarization.
CAPACITY CLAIMED BY THE SIGNER » Indicate the correct singular or plural forms by crossing off incorrect forms (ie.
. he/'she/trey— is fare ) or circling the correct fonms. Failure w correctly indicate this
< Individual (s) . imformation may lead 10 rejection of document recording.
O Corporate Officer ¢ ‘The notary seal impression must be clear and photographically reproducible,
Impression must not cover text or lines, [ seal impression smudges, re-scal if a
(Title) ;ul'ﬁciem arft?ahpennils. otherwise complete a different acknowledgment form.
+ Signature of the notary public must maich the signature on file with the office of
U - Partner(s_) lht county clerk. i ’
[0 Attorney-in-Fact % Additional information is not required but could help to ensure this
0 Trustee(s) acknowledgment is not misused or attached to a different document.
Other % Indicate title or type of attached document, number of pages and date.
O < Indicate the capacity claimed by the signer, If the claimed capacity s a
corporate officer, indicate the title {t.e. CEQ. CFO, Secretary),
73.5865 o Sccurcly attach this document 1o the signed document with a staple.
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o
By: .

Noel K. p, Trybtee
Chiagoanno Hbme Trust

STATE OF ;\.,Ul £2 Qr?g/s@l Liswb ?_«c:;\H 21 [1 738
COUNTY OFM)

I, L)OJ“ V\QQ«'G *M 3,"\1'8t'a Notary Public in and for the County and State
aforesaid; do hereby certify that Ndel Kopp, personally known to me to be the same persons whose
name is subscribed to the foregoing instrument, appeared before me in person and acknowledged
that he sigaed and delivered said instrument as his own free and voluntary act, and as the free and
voluntary a=t us such trustee, for the uses and purposes therein set forth.

Giveriunder my hand and notarial seal this 23 day of May, 2021

My Commission Expires+

2 ‘pefmo\f\@(\'

APOSTILLE
{Convention de La Haye du 5 octobre 1961)

1. Pays: SUISSE

Le présent acte gubli L )
2. a été signé par /. Q\ﬁ}ﬂg.liﬁ..Amm%M. ...................

3. agissant en qualité de Aoreuve. .. PPN
4. est revétu du sceauftimbre de /Vﬂ}’hmlféAML\j Qr.é‘(!‘

. 4 Lausanne 6. le 26‘/77&&202’[

5

7. par la Chancellerie d'Etat du Canton de Vaud .
8. sous No %66— .........

9. Sceaultimbre:




