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i

Individual to Individual
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QECORDER(/DF CEEDS

22212528

TTHEGRANTORS_L@LEMAN F. MC_CORKLE and RUTH M. MC CORKLE, his wife _ _ _

ILLINQIS .

Sl‘\[L of

oflheAﬂML of Br (ounty of __£00
forand in consideration of___TE jde MQ/] 00_(3%10. 00)

and other good and valuable considerations
CONVEY ___and WARRANT __ 1o _ MERRILL E. EASTMAN. JR.. and JOY. C. EASTMAN,
‘Jus

— I his wife B R
ofthe_/¥1ilage o C oum) of _ COOK State of ILLINOIS

not in Tenwicy in Common, but in l(ilNT T PNAI\-( Y. the h)lliwﬂm. described Real Estate situated in the
COOK

County of 2= in the State of Elinois. to wit:

Lot 14 in 7. J. Miller's Subdivision of the North 327.95 feet of the South
East 1/4 of “ins Yorth East 1/4 of Section 35, Township 38 North, Range 12,
East of the Prir. Principal Meridian

hereby releasing and waiving all righis under and by virtue of the Tiom :stead Exemption Liaw s of the State of

Hinois. TO HAVE AND TO HOE.D said premises not in tenanceyin Zommon. but in joint tenancy forever.
DATED this .. 9th day of ~ Novomber 19 72
. (Sealy Cﬂz&k"f’ A C 5/%/& (Seah)
PLEASE
PRINT OR e Coleman F. Mcforkie
TYPE NAME(S) % ;f { 7» W%{A wy
BHLOW S (Seal) g /E/Z 2 1Seal)
SIGNATURE(S) . . Ruth M. McCork]e
State of 1 wunty of ____ CO0K. BN I. the undersigned. a Notary Pubiicin

State aforesaid. D() H[:Rl— BY CERTIFY thar_ _ COLEMAN F. MC CORuI L

_RUTH M. MC CORKLE, his wife .
ersonally known to me to be the same person_.§ whose nume S are . ..
scribed to the foregoing instrument. appeared before me this day in person.
acknowledged that ___ h ___ signed. sealed and delivered the said instrument
;the:l r_ frcg and vulunlary act, for the U\t\ and purpoﬂes therein set

NCTaEY PURLIL

DOL.1.ARS.
in hand paid.

ADDRESS OF PROPERTY: 4 649 ” r
8136 S. Marion Drive

TName' : N :
. Justice, I'I‘l1n01s
MAIL TO: v HE ABOVE ADDRESS 15 TOR 5§ 1STICAL PLKP()SP\
TAGGFESS) T )\l\ AND IS NOT A PART OF THI\ DEED.

SEND SUBSEQUENT TAX BILLS TO:

City. State and Zip) {Name)

RECORDER'S OFFICE BOX NO. - - a i PR
{Address}
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