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THE GRANTOR _____ PETER N. LIMPERIS

. of the City . of _Chicago ~ St ate of lllmms
for the consideration of TEN AND NO/IO DOLLARS.

. n hand paid..
CONVEY _S._ and QUIT CLAIMS__ 1o __BARBARA J, BLAKE, a Spinster,’ rne pe
12544 Fa.u.'vxew, ) )

Jithe CltY of __Blue Island County of Cook . Suteof Tilinois _

Al i reresi in the following described Re.:l Est He suu.md in the County of __
Stateof HHlinois. to wit: :

- Cook . _.__.__inthe

'.-ots 16 and 17 in Block Eleven (11) and Lot 35 in Block .
Thirteen (13) in Masonic Addition to Hirvey, a Subdivisien ‘NHHHHH%
©iZcts.3 and 4 in Ravensloots Subdivision of Section 16, e X

".Towsship 36 North, Range 1l East of the Third Principal
Meriiiapn Cook County, Illinois, .

hereby rele.asmg and w.uvmg all rights under and by virtue of the Holae «ead Ex:mpuon Laws of the State
of Illinois., N . : z

i

D@TED this " 16th ____ day of Octobe’. .o — 19 72

‘ - : tsm% JOW
,  PLEASE i B .
_ PRINTOR - P t L. N )

TYPE-NAME(S)

BELOW . : . {Seal) . - (Sealy

SIGNATURE(S)

State of Hinois. Coumy of .__C_99.1§._______: sS. I lhe undersigned, a Notary Public i
and for said County, in.the State aforesaid. DO HEREBY CERTIFY that Peter N. Xdmpezus

persona]ly known to me to be !he same person.._ whose name __é_s.___.___
subscribed to the foregoing instrument, appeared before me this day in per .
SEAL | and acknowledged that___ h_e_signed, sealed and delivered the said i instny

LHERE as a 3

forth, including the release and wxiver of (he right of homestead.

IMPRESS

oy hand and official seal, this___:__ 16 __dayof October

Comi 155;@ es' Octf:uber - 19,75 %«/M

. Ann Rousakis

. ADDRESS OF PROPERTY:
‘ Barb a J. Blake
Name
mMail To: <t 12544 South Fairview Avenue THE ABOVE ADDHESS TS FOR STATISTICAL PURPOSES
i Adde ONLY AND IS NOT A PART OF THIS DEED.
Blue Islasd, Illinois,60406 SEND SUBSEQUENT TaX arLLs T0:

TCity. State and 2ip)

Name)
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