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DEC21 59-97-725E

Dec 210 °76 1223 PH
WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS that the Crantor, FOREST HEWGCHTS, INC,
an Hlinois Corporation for and in consideration of Ten $10.00¢ Dollar- and other Good and
Valuable Consideration in hand paid, the recript of which is hereby achnowledged, does herebs

grant, sell. convey and warrants to

. . - L Buveriasi

as\jolat\tenants “(teaarts in common) ... .. helrs, successora and asaigna. forever, rcal entate
situated in the County of Cook. State of Illinois more particularly described ar follows:

Lov 07 in Block in Beacon Hills. beive a Subdivision of part of Seetinps 19, 20,
29 and 30, Towaship 35 North. Range 18, bast of the Third Principal Meridian according to
she plat thereol recorded Junuary L1960 a- Document = 17783920 a0 ook Countye HHinois

INSONESY WHERFEOF, FOREST HEHCHTS INC . has can-ed ite nsme (o be uiggpd" »
thi~ m=tiuri-ny by its President and attested by its Assictann Secretars and 1 &)& y

Seal affixea hercooon this das of 1

- 54)!{ ST HEIGH TS, IZ\
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resident

~ -
R R - :
Assistant Secretary O Bl
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State of Illinois

County of €ool} e
(SR o

1. the undnr-;gnod, a Notarv Public in and for said {.ounty. in the State aforesaid. DOy HERE.
BY CERTIFY that - EREETE

and

. - perronatl] knuwn to me to be the President
and Assistant Seevetary of FORFRXT HEJGHTS. INC <ubeinibid o the foregoing instrunent
appeared before me this dayv in person, and acknowledged that 2hes sizned. sealed and deliv.
ered the raid instrument as their free and soluntary act and a- 2he £ e and voluntan act of
said corporation for the user and purposes therein st forth.

Given under my hand and officiel seal. this T L, . day af <

My Commission expires:
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GRANTEE: Pnnrye U lelos ADDRESS OF PROPERTY:

RESIDE AT: SR S

THE ABOVE ADDRESS IS FOR STA-
TISTICAL PURPOSES ONLY AND 15
NOT A PART OF THIS DEED:

)

SEND SUBSEQUENT TAX BILLS TO:

A7 STATF OF [T TR0

i, REACEDIAIE ooy foy

x

xR EEL (NAME)
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{ADDRESS)
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