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Statutory juswois

{Individual to Individual) . .
) (The Above Space For Recorder's Use Only)

THE GRANTOR Donald Kousmitz . .

of the S48y ___or_Chicago. Coumyol Cook Stue of _I11inois

for the gonsiderution of ___ten_ (i DOLLARS.
. I hand puid.

CONVEYS__ und QUIT CLAIM&-10 __Joel levin |

- of the .Gitym of _Chicago Countyof . Cook _°_ _ Suteof _I)llinolm
ull interest in'the following described Real Estute smmlcd in'the County of _COOK_________inthe
Stute of linois, 10 wit;

10t 19 in Block 5 in ‘Blue Island Highlands
Second Addition of the East half of the
North West quarter of the South West quarter of

i

Section 2 Town 36 N. Range 13
East of the Third Principal Meridian, situated in aaid
Zook County and State of Illineis

1
hereby releusmg und waiving all rights under and by virtt': of th: Homcssaud Exemption Laws of the State
of llinois. ' ;

DATED this ___28th 4 or.. January ; 1014

; » o <7\/’ .
: (Seal) lerw/_vﬁ A (Seal)
—Donald £ruf

PLEASE T
PRINT OR —
TYPE NAMESH ;

| eEtow (Seal) (Seal)

" SIGNATURELS)

State of Illmms. County of Cook . {. the undcrslgncd a'Nowr Public in
andfor nid Counly. it the State aforesaid, DO HEREBY (tZERTIF-Y that e
. Donald Kousnetz :

personally known to me to be the same person— whosename —48 7 )
subscribed to the foregoing instrument, appeared before ine this day in persoi,
.\nd acknowledged 'P‘"'— h-&_. signed, sealed and delivered the said instrumont
as. free and vo[unlury act, for the uses and purposes therein set

: fonh. including the release and_ waiver of the right of homcslcnd

AFFIX “RIDERS"OR REVENUE STAMPS HERE

v

ADDRESS OF PROPERTY:

e 28-02-302-034

THE ABOVE ADDRESS 15 FOR STATISTICAL FURI
ONLY AND IS NOT A PART OF THiS DEEDA PURPOSES

SEND SUhSEQUENT/‘LAX BILLS TO:

Chicago ® “-L. Lobpo : UENT,
. (wl» tate and Zip] <7 T TNamey

MAIL TO: - 66 W. Illinois

MIGWNN INTFWAD0Q

NOILYHIQISNOD 37VXYL ON

RECORDER'S OFFICE BOX NO.




