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Statutory (uLxois)

{Individual to Individual)

THE GRANTOR S, SIDNEY W. MANDEL and GRACE H, MANDEL

of the _Village ¢ _Highland Pamigunty of Lake Stateof _Illinois
fo/ the consideration of ___Ten_and No/100 (510 00) —=— —=_ DOLLARS.

in hand paid.
CONVEY ___and QUIT CLAIN 1o WILLTIE DAVIDSON THOMAS

of the City of _Chicage County of Cock Stateof __Y1linois
all interess in the following described Real Estate situated inthe Coumiyof __Cook . in the
State of (Ilinsicnto wit:
-

Lot 20/1lp Block 6 in William A. Merigold's resubdivision

of theé Morth 50 acres of the East half of the Northeast

quarter cf Section 22, Township 39 North, Range 13, East

of the M.Liird Principal Meridian, commonly known as 1348 S.

Karlov Avenre.
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of llinois.

hereby releasing and waiving all rights undt.r dnd by virtue of the .1umcslt..ld Exc..mpnon Laws of the Sénc

ED this a— day of M 7___
QJ/(/%‘Q\ “‘"""’z‘ %' Et_._*.__lém‘f“a” (Seal)

Seal)
ion  — SIDNEY Wi MANDEL GHACE H. MANUEL
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SIGNATURE(S)

State of Hllinois. “Cyounly of Cook_ __ _ _ ss. . the undersigned. a Wots/ 3 Public in
und for sajd CURity, in lhe State aforesaid. DO HEREBY CERTIFY that A A3 :
~—Sidney-W. Mandel and-Grace-H.. Mandel— .
crsonally known to me to be the same person_s_whosenameés 7
ubscribed to the foregoing instrument. appeared before me this day in'pers~a,
nowledged that ____th ey signed. scaled and delivered the said instru/acn;
theixr _ free and voluntary act, for the uses and purposes therein.s

th. including the rclcnﬁl wiaiver of the right homestead,
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NOTARY PUBLIC

ADDRESS OF PROPERTY:

Uﬂ:@&( W _ 1348 S. Karlowv Avenue
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