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QUIT CLAIM DEED
Statutory (Ltirois)

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

THE GRANTOR ______ MARY 10U IYONS (Divorced and not Remarried
of the__City _of___ Cary County of Iake State of ___ndiana
for the consideration of ___Tan and no/100 DOLLARS.
1n hand paid,
CONVEY 8__ and QUIT CLAIM 8_ 10
DAIE LYONS
of the __Ci¥rgr of County of Cook State of Knu-‘“’“

all interest in the following described Real Estate situated in the County of in the

Ste of lllinois, to wit:
Cemmonly known as 733L S, ina 8t, , Chicago, Illinols
Lo7 32 7 /

AEw ey o COmmive HAmS

VG OF WYy op £ Yy oF. we Y40 g s8c 309-38- /-/
Zysmpt under provisions of I‘amm'nph /; Seatlon 4,

Raal Estato iranator 3
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Buyer, Seller or Representative

Exernpt under _previs ;s of  Paragruan

—— ':-’7__
+"-Paragraph ;/

e . f
é , Se.oow 23 1-ZBS or under provisions of
=~ ., uichon 290 1-38 the"Chicago Transaction Ordinance.
- g—é”zg PO /Zy‘/o--\—>——

’ Buyer, Seller\of §ehreseniative

Date -

hereby releasing and waiving all rights under and by virtu¢ of the Homestead Exempllon Laws of the State
of Illinois.

DATED this ____158h gay of ../ N
e \f\cy\L\ é\M K M¥M¥J (Seal) ?_ (Seal)
PRINT OR u Lyon D
TYPE NAME(S) l- .._
BELOW (Seal) (Seal)
SIGNATURE(S)

Gook ss. I. the undersigned. a Notary Public in
'm the State aforesaid. DO HEREBY CERTIFY that AN
- Mary Toun Tyons
personally known to me to be the same person__ whose name is
subscribed to the foregoing instrument. appeared before me this day in‘pe son;
and acknowledged that_ 8 _h @ _ signed, sealed and delivered the said instrt ment
as____ _her  free and voluntary act, for the uses and purposes thereln et
forth. including the release and waiver of the right of homestead.

'd and official seal. thns_ﬁﬁh__.__dﬁnf
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AFFIX “RIDERS"OR REVENUE STAMPS HERE

Sept, 15 19 7h
4 NOTARY PUBLIC
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3 /378 S etk THE ABOVE ADDRESS IS FOR STATISTICAL PURPOSES
MAIL TO: J F,ﬁﬁi’:’,‘z" 7z ONLYARD 18 NOT & PART OF THib DEe - PURPOSES
SEND SUBSEQUENT TAX BILLS TO.
CHicqen Tel Loc28 ¢
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