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THE GRANTOR, Idris Jamaluddin, KAREN A, ¥
A married man, + YARBROUGH
For and in Consideration of COOK COUNTY CLERK
TEN AND NO 00/100 ($10.00) '
ATE: 3 . .
IDOLLARS and other good and valuable : DATE: 81/13¢2023 02:47 PN PG: 1 OF 3
Consideration, in hand paid,
CONVEYS and WARRANTS to the ————
GRANTEE, Wellaiit Corporation,
An Hlinois Corporation,
All interest in the friloing described Real Estate
Situated in the County of COOK,
State of Illinois to wit:
22453023 1 of] |
LOT 39 IN BLOCK 1, BEING A SUBDIVISION OF PART OF THE HALEY’S MARQUETTE PARK
SUBDIVISION OF THE EAST % OF THE SOUTHWEST % OF THE SOUTHEAST % OF SECTION 24,
TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
[LLINOCIS.
:
SUBJECT TO: (1) Real estate taxes; (2) Covenants, coridit)ons, restrictions and easements apparent or of record; (3)
All applicable zoning laws and ordinances; Hereby releasing d waiving all rights under and by virtue of the
Homestead Exemptien Laws of the State of [llinois; TO HAVE “\ND HOLD as SOLE OWNER of said premises
forever.
Permanent Index Number: 19-24-416-030-0000
Address of Real Estate: 6922 8 Rockwell Street, Chicago, I1. 60417
. REAL EST.AT: TRANSFER TAX 13-Jan-2023
‘ ? T COUNTY: 26.50
DATED this { day of DECEMBER, 2022. o LLINCIS: 53.00
= X TOTAL: 78.50
0 W}JQ&_‘Q)Q — 20416 TR 00 170230101631367 | 2-098-793-296
ldrls Jamaluddin
/ This Propﬁ?/y is NOT homestead as to the Seller
REAL ESTATE TRANSFER TAX _13-Jan-2023
CHICAGO: 397.50
F CALIFORNIA | o s
STATE O ) ; TOTAL: 556.50 *
)SS. 19-24 416 030-0000 | 20230101631357 | 0-151-915-344
COUNTY OF V’\ej ' ) * Total does not indude any applicable penalty or interest due.

1, the undersigned, in and for said aforesaid, DO HEREBY

CERTIFY that IDRIS JAMALUDDIN, personally known to me

to be the same person whose name subscribed to the foregoing  See Attached for
instrument, appeared before me this day in person and Notary Certificate
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acknowledge that they signed, seale wvered the said

0
T

GIVEN under my han
2022.

nd seal this  day of DECEMBER,

Notary Public

Prepared by:

Kagabwaila Law Offices [.LLC
15450 Summit Ave., Ste. 110
Qakbrook Terrace, IL 60181

Permanent Index Number: 19-24-416-030-0000

Address of Real Estate: 6922 § Rockwell Street, Chicagt, 1160617
GRTEEALY

Mail Recorded Deed To: Mail Tax Ball To:

Wellbilt Corporation Wellbilt Corporation

4221 Church St 4221 Church St

Skokie, IL 60076 Skokie, [L 60076

See Attached Jor

Notary Certificate



. 2301316030 Page: 3 of 3

CERTIFICATE OF ACKNOWLEDGMENT
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A notary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate
is attached and not the truthfulness, accuracy or validity of that document.

State of California

}{uﬁ

/

On /;' /9 2072 before me, @ ?/C/M /)
personally appeated. Zdrs U@M // 5'/4—/‘/»'

who proved to me on the basis of satisfactory evidence 1o be the person(s) whose name AShare subscribed to the
within instrument and sckhowledged to me that he/they executed the same i er/their authorized

capacity(jes¥;and that b higher/their signaturg(s}on the instrument the person(s), or the entity upon behalf of which
the person(s)acted, executed the iisirument.

County of

/Z/%/y LAt

(Here insert name and title of the olfLer)

bl

[ certify under PENALTY OF PERJURY xader the laws of the State of California that the foregoing paragraph is true
and correct.

WITNESS my hand and official seal.

s A e

ELIZABETH NERI
COMM. #2280838
NOFARY PUBLIC » CALIFORNIA
KERN COUNTY
My Comm, Exp. Apr. 9, 2023

/ y Signature of Notary Publi (Notary Seal)
& = ===d
ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS EOR COMPLETING THIS FORM

Any acknowledgment compleicit-in California must contuin verbiage exactly as
appears above in the notary Seciior or a separate acknowledgment form must be
properly compieted and attachel 1o/ that document. The only excepiion is if a
document is 1o he recorded owiside o California. In such instances, any alternative
acknwvledgment verbiage as may be priziod on such a document so long as the
verbiage does not reguire the notary to oo someosling that s illegal for a notary in
California (ie. certifving the authorized cap If‘h‘}’ o f the signer). Please check the
document carcfully for proper notartal wording axdanecnthis form if vequired.

DESCRIPTJON OF THE ATTACHED DOCUMENT

MIM ﬂe &&é/

(Title or description of attached document)

(Title or description of attached document continued)

Document Date ’9’/?‘7/1}

= State and County information must be the State and Cavary where the document
signer(s} personally appeared before the notary public fuzacliewledgment.
Date of notanization must be the date that the signer(s) persunal.y appeared which
must also be the same date the acknowledgment is completed.
The nolary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.

Number of Pages /

(Additional information}

CAPACITY CLAIMED BY THE SIGNER
0 Individual (s)
0 Corporate Officer

(Title)
Partner(s)
Atlorney-in-Fact
Trustee(s)

Other

2015 Version CAPA v12,10,07 800-873-9865

Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
he/she/thepeas fareaor circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
‘The notary scal impression must be clear and photographicaily reproducible.
[mpression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient arca permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.
& Additional information is net required but could help to ensure this
acknowledgment is not misused or attached 1o a different document.
@  Indicate title or type of attached document, number of pages and date.
ot Indicate the capacity claimed by the signer. If the claimed capacity is a
cerporate officer, indicate the title {i.e. CED, CFQ, Secretary). «

Securely attach this document (o the signed document




