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KAREN A. YARBROUGH

COOK COUNTY CLERK

DATE: 12/15/2022 18:47 AM PGS 10F 5

QUITCLAIM DEED

THIS QUITCL.AY¥ DEED, Exccuted this : Qi day of DECEMBER |

2022 (year),
by first party, Grantor, CHRISTAANE, C. LINK

whosc post office address 1s . 1TSZOAKWOOD AVE,, LANSING, IL. 60438

to second party, Grantee, ~ CHRISTAAN LINK, CHELDON LINK, STEVEN REAY
whose post office address is 10907 S WAEASH AVE., CHICAGO, I1.. 60628

WITNESSETH, That the said first party, for good corsideration and for the sum of

ZERO Dollars (50.00 ) paid by the said second party, the receipt whereof
is hereby acknowledged, does hereby remise, release and quilélaim unto the said second party
forever, all the right, title, interest and claim which the said first party has in and 1o the following
described parcel of land, and improvements and appurtenances thereto in the Couaty ot

COOK , State of ILLINOIS 1o wit:

LOT 1 AND THE NORTH 10 FEET OF LOT 2 IN BLOCK 1 IN LANSING VISTA BEING A
SUBDIVISION OF THE SOUTH 1/2 OF THE WEST 1/2 OF THE NORTHWEST 1/4 OF
THE NORTHWEST t/4 OF SECTION 31, TOWNSHIP 36 NORTH, RANGE 15 EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.,

Property address: 17902 OAKWOOD AVE LANSING ILLINOIS 60438
Instrument # 0706605215 Parcel # 30-31-208-043
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[Signatures on following page. ) Initials of First Party
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IN WITNESS WHEREQF, The said first party has signed and sealed these presents the day
and year first above written. Signed, sealed and delivered in presence of:

T LN pike

inature of Witdgss Signature of First Party, Grantor
VB ALANSE LA K CHziS7aman |k
Print name of Witness Print name of First Party
Signature of VWitness Signature of First Party, Grantor
/oY S
Print name of Witness Print name of First Party
STATEOF 2 \\who\S }
COUNTY OF (el

On Vo ja| goa2- before me, e lhe\e bN_’g6'0'._.;:&’?:\ |
appeared S \A~risd-cory LY Nk, \GCa PlansSe - L
personally known to me (or proved to me On the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed 10 the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s). or the entity upon behalf of which the person(s)
acted, execuled the instrument.

»

WITNESS my hand and official seal.

Affiant Known_‘»{’_roduced 1D
Type of ID T ano?s Drivess Llc&n%?
(Seal) ot _h'w’ 2l

Signature of Notary

NICHELLE MCGOWAN
Official Seal g
Notary Public - State of llinais
My Commission Expires Nov 15, 2025 |

Signature of Prepdrer
Steven) R
Print Name of Preparer

> o STevew Kiﬁ 2402 coxwoed kvt
TAX E)h-L-ﬁ 90 : Address of Pre
4 oo\ parer g
[7904& O 04?\’§ &p&f}uﬂ T (43
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GRANTOR/GRAN{E'E Rekoa: El@lliﬁ\ﬁlx_e@l@ab@mmﬁ )

‘AS REQUIRED BY §55 ILCS 5/3-5020 (from Ch. 34, par. 3-5020)

GRANTOR SECTION :
_ The GRANTOR or her/his agent, affirms that, to the best of herlhls knowiedge the name of the GRANTEE shown
on the deed or assignment of beneficial interest {ABl)ina Iand trust is either a natural person, an {llinois

corporahon or foreign corporation authonzed to do business or acquire and hold title to real estate In Hlinois, a
partnershlp authorlzed to do business or acquwe and hold title to-real estate in IIttnous, or another entity recognized
asa person and authorized to.do busmess of acquire and hoid title to raal estate under the laws of the State of lllinais.

| D_ATED= | 2; | 14 I.zoZ'Z' - SIGNATURE: “é%m
T RDTAGENT

OTARY S ThabobwaecﬂonhbhommplmdbymaNOTARYwhowltwsmﬂwGRAﬂTORsiqnatm
' Subscnbedamsvomto beforema NameofNotary Public: ( Sev\v\g‘vf -p\\Cuhd 'z_g

| Bythesa:d(NameofG.dn*:.,(\\'\\\\E:QQO.N Yo _AFF X NOTARY STAMP BELOW
Onthlsdateofbac ! ‘l\ﬂ‘lmgg\\

oy s:emmeggﬁ MDM

GRANTEE SECTION ,
The QBANTL or herfhis agent affirms and verifies thatire name of the QBANIEE shown on the deed or assugnment
. of beneﬁcaal interest (ABH) in a land trust is either a natural pc.‘:on an [llinois corporation.or foreign corporation
authorized to do business or ‘acquire and hold title to real estate it liiirois, a partnership authorized to do buslnass of
acquire and hold titte to real estate in Ilinois or other entity recognlze.t as aperson and authonzed to do busmess or
‘ acquire and hold title, to real estate under the laws of the State of linois:

patep: A |14 |22 o SI.GNATUR’;:; (f%r;;é-

- JENNIFER ALAVIDZE

Offictal Seal

Notary Public --State of lilinois
My Commission Exp|res Sep 23, 2025

'

. _ GRANTEE or AGENT
patep:  [2-| IH l2ozzZ . . s SIGNATURE Om)‘ M_W/ %U\/k
- ‘ _ . GRANTEE of
patep: /2| 1Y w2z o SIGNATURE &ﬁ N
. S T GRANTEE w‘@s
Wm ThebemseeﬁmhbbecomplatadbymeNOTARYwhomtwsseslhoGRANTEEsw _
Suhscribed and swom tg before me, Name of Nota Pubhc 3 [ARELE -C '3 A L\\ eV 'X e
Vve \‘:\C\C\Cﬂ Linic :1
By the said (Name of Grantee): dneld Og\ L0 gin NV " AFFIX NOTARY STAMP BELOW

Onlhis date of: ‘bQQ- I \L_\'\’V\ I,ZO 8\3\ :

o , - ' 8 JENNIFER ALAVIDZE
vorgvsonaRedes | o1 il os I | Offict! sl
' 7 ‘ ~ . EEE v v :

rd} Notary Public - State of Iliinois

My Commlssian Exp|res Sep 23, 2025

CRIMINAL LIABILITY NOTICE
Pursuant to Section 55 ILCS 5/3-5020(b)}(2), Any person who knowingly submits a false .
statement conceming the |dent|ty of a GRANTEE shalt be guilty of a M@AM
"~ forthe F__B§T OFF§ﬂ§§ and of a CLASS A MISDEMEANOR, for subsequent offenses.

‘ (Atlach to DEED or_&l to'be recorded in Cook County, lllinois if exempt under.
 provisions of the llinols Real Estate Transfer Act: (35 {LCS 200/Art. 31) -

rev. on 10.17.2016



VILLAGE OYQANSING C@}?L

Office of the Finance Director Brian Hanigan
Finance Director

THIS INSTRUMENT PREPARED BY
AND WHEN RECORDED RETURN TO:

VILLAGE OF LANSING

CERTIFICATE OF PAYMENT
OF OUTSTANDING SERVICE CHARGES

The unaersigned, Village Treasurer for the Village of Lansing, Cook County, Illinois, certifies that all
outstanding servic: charges, including but not limited to, water service, building code violations, and other charges,
plus penalties for delinc.ent payments, if any, for the following desctibed property have been paid in full as of the
date of issuance set forth helosy.

Title Holder’s Name: Christian E. C. Link
17902 Oakwood Avenue
L2asing, TL 60438
Telephone: 773- 1200959
Attorney or Agent: N/A
Telephone No.: N/A
Property Address: 17902 Oakwood Averuae
Lansing, IT. 60438
Property Index Number (PIN): 30-31-208-043-0000
Water Account Number: 202 2810 00 04
Date of Issuance: December 14, 2022
(State of Hlinois) VILLAGE OF LANSING
(County of Cook) m‘
This instrument was acknowledged before By: AN .
me on S ) TN (R by Village@refsurériob Designee

Catherine Kacmar.

TOFFICIAL SEAL

(\\ \ ‘% ‘ _ - Catherine Kacmar ;
é‘s: X e TAHD (Signature of Notary Public) (SEAL§ NOTARY PUBLIC, STATE OF ILLINOIS D
\ i ly omision Expires Nov. 24, 2025 §

THIS CERTIFICATE 1S GOOD FOR ONLY 30 DAYS AFTER THE DATE OF ISSUANCE.

3141 Ridge Road | Lansing, IL 60438 } Phone: 708.895.7200 | Fax: 708.895.6878 | www.villageoflansing.org



