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THE GRANTOR, Lucy A,

Cozzi,

a widow and not remarried

CONVEYS__ and WARRANTS __to
4321 W, Van Buren Street

Henry Lee Luse, Divorced not since

of the _City of _Chicago County of __COOK State of 1 1110018 ‘
for and in consideration of _Ten and no/100e = = = = = = = = « = = = =“DOLLARS,
in hand paid,

remarried

ofthe_Cilty _ of_Chica

&0 County of

the following described Real Estat
St2<2 of Llinois, to wit:

Oweee 377 Fr

of Illinois.

DATED this

Cook

State of 11410018

e sxtuated in the County of

subject to General Taxes for the years 1ls/2

SoAh

Cook

in the

day of

Lot 10 in Block 1 1n the Subdivision of the North

16 acres of the West 1/2 of the West 1/2 of the
North East 1/4 of Section 9, Township 39 North,
Range 13, East of the Third Prinecipal Meridian, in
said Cook County, Illinois.

Meroho

Q

hereby releasing and waiving all rights under and by virtue of *’ie humestead Exemption Laws of the State

and thereafter

’7”1_/«/1 /{ 4%(, (Seal)
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1973

(Seal}

PLEASE
PRINT OR
TYPE NAME(S)
BELDW

Lucy A/COzzi

(Seal)

SIGNATURE(S)

. (Seal)

State of lllinois, County of Cook sS.

and for said County. in the State aforesaid, DO HEREBY CERTIFY. that
Lucy A, Cozzi, a widow and not Temarried

I, the undersigned. a Notary Puoli_-n

nd official s

eal, this

personally known to me to be the same person___ whose name

subscribed to the foregoing instrument, appcared before me this day in person,

and acknowledged that 81 . signed, sealed and delivered the said instrument

as__. 08T freeand voluntary act, for the uses and purposes therein set
forth, including the release and waiver of the right of homestead.
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