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THE GRANTOR _Z a widow, ® ng s of & ‘
intestate at Chicsgo on November Sth, 195L,

ofthe __CALy _ of Chicagn County of __Caok State of __T114nois
for the consideration of—‘lﬂoﬂﬂ—lnd—oﬂmx_qood.and_ulmbh_coummuu_ DOLLARS.
in hand puld.

CONVEY 8 __ und QUIT CLAIM B__ 1o

tenants wi: s _right of survivors | 2 ot _a o 3

of the __city___ of_chingn Counly of Slﬂlc of _T1lincds

all interest.in the following described Real Estate situated in the County of Coak in the
State of Yiinvis, to wit:

Lots 55 ari 57 in Beuwans and Stewart's Subdivision 4f the West part of Blook 20
in the Canal "rvstee!s Subdivisien in tha West % of section 5, Townahip 39 Noz-t.h,
Range 1L, Eait <l ihe Third Principal Meridiany

t

CONBIDERATION LESS THAN $100.00

hereby releasing and waiving all nghtx under and by virtue of the t.om .stead Exemption Laws of the State
of tllinois, hereby reserving a life eatate in the granor in all of the premises.

DATED this — 28%h _: day of __July . —— 1913

AFFIX “RIDERS"OR REVENUE STAMPS HERE

NOLLVAQISNOD JTEVXVE O -

PLEASE
PRINT OR
TYPE NAME(S) N

BELOW : (Seal)
SIGNATURECS) :

m;,,County of Cook 1. the undersigned, a Notary Pu*iic in

; ‘Elp the State aforesaid, DO HEREBY CERTIFY that zmm,_;mh__
the same person._.. whose name _il__

ubscnbcd to the foregomg instrument, appeared before me this day in person,

nd ucknowledgcd that_8_h® __ signed, sealed and delivered the said instrument
ns free and volunmry act, for lhe uses and purposes therein set
forth, Includlns the release a

1923

NOTARY PUBLIC

ADORESS OF PROPERTY, and of thte p:ntaen
152729 Waat Cortez Street

ey ) Chicago, Illinois

e .
MAIL TO: THE ABOVE ADDRESS IS FOR STATISTIC, PU
g [F.7.7 7T ONLY AND IS NOT A PART OF THIS DEEDAL RFOSES

SEND SUBSEQUENT TAX BILLS TO:
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