R-al E-ute Bo.rd
Asproved by The C.\xmo Title and Trust Co.

No. 822 -

T wumoisy

71 298 0% _, ,
Ebig Tndenture Witnesseth, e mecmo

Villiem Sherpon and Angeliné F. Shennon, his wife

of the = Village " of ©ak Lavm County of cook -
and _Stzfe of - Illinois for the consideration of the sum of ‘ .
Ten and }Io/lOOthB(,;md other good ‘and valuable consideration) DQLLARS
C_NVEY.  AND QUIT CLAIM TO Leonaxrd GreenBerg
’ Hoo E, Faupo LP
of che” tity. of Chicago County of Coak
‘and Stace .£ Ill:l.ﬁo_is " all interest in the following described real estate, to-wit:

-

Lot 22 n.Block 1 in 1ot Addition to Oakside a Subdivision of part of Lots
7 and 10 in 3chool Trustees Subdivision of Section 16, Tovmship 37 North, .
Renge k3, Lart of the Third Principal leridien in Cook County, Illinois *% : R

»

!
O YS0ISNDO TTYXGE B

- ‘situste in tlie Cilu'ntj of éook in the State of Tltirbis. hereby releasing and waiving

o

all nghts under and by vu-tue of the Homestead Exemption Lawa of the J.ate of I''*nois,

- Suhjecc co any and a}.l encumbrances of record.
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DATED this October

22nd. . day of 1970
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STATE OF

CouNnTY OF

DO HEREBY CERTIFY that William Shannon and Angeline F. -Shannon, his wife

_known to me to be the same person & hose names
“~.pouared before me this day in,person and acknowledged that W ‘ they

the si1 instrument as
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1I0 0CT 25 & 10 40
051-7}3-70 159195 0 21790005 u A ~— fe
SSs. R

free and voluntary act, for the uses and purposes therein set forth,

I

2

Robert L. Haven

in and for the said County, in the State aforesaid

subseribed to the _foregoing instfufnent,

'incluc'mg he rg]ease and saiver of the right of homestead.
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er my hand and notary

seal this

22nd.

., personally

signed, sealed and delivered

day of .October
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