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THE GRANTGR, Naomi Beer, of the County of Cook, State of {ilinois, in consideration of Ten
Dollars and othe: gnod and valuable consideration in hand paid, conveys and warrants to:
Anthoﬁ(erpalski}{\t‘ the County of Cook, State of Illinois, all interest in the following
describé' Real Estate situated in the County of Cook, in the State of Tilinois:

RINGE
THAT PART OF LOT 93 )F PARKWOOD II- UNIT ONE, LYING EAST OF A LINE
COMMENCING 36.66 FEET' EAST OF THE SOUTHWEST CORNER THEREOF (AS
MEASURED ALONG THE SOUTHERLY LINE OF SAID LOT), AND RUNNING
THENCE NORTHERLY TO A PCYJT OF THE NORTHERLY LINE OF SAID LOT,
49.04 FEET EAST (AS MEASURED A« ING THE ARC) OF THE NORTHWEST
CORNER THEREOF; PARKWOOD II, UNIT ONE, BEING A SUBDIVISION OF PART
OF SECTIONS 17,19 AND 20, TOWNSHI? 41 NORTH, RANGE 9 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN THE C1TY OF ELGIN, COOK COUNTY,
ILLINOIS, ACCORDING TO THE PLAT THERZST RECORDED MAY 30, 1979 AS
DOCUMENT NO. 24979976, IN COOK COUNTY, If.i./NOIS.

hereby releasing and waiving all rights under and by virtue of the hrinestead exemption laws of
the State of Illinois.

SUBIJECT TO: all easements, conditions, covenants, restrictions of recovd, 'sases, all real estate
taxes not due as of date of closing,

Permanent Real Estate Index no. (6-20-107-023-0000
Address of Property: 1343 Inverness Drive, Elgin, IL 60120
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Dated this _{ zﬂq)ay of March 2023

I{}Jomi Beer

State of Illinois, County of Cook:

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY TAAT the above person is personally known fo me to be the same persons whose
name subsciib:d to the foregoing Instrument, appeared before me this day in persons, and
acknowledgeq irai they signed, sealed and delivered the said instrument as free and voluntary

act, for the uses an nurposes therein set forth.

Given under my ":zid and notarial seal, this _Lg_mday of March, 2023.

OFFICIAL SEAL
ESTEFANY CARRILLO
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/14/24

A

W W iy

Prepared by:

Christopher R. Karsten
Karsten Law Offices, LLC
155 N. Wacker Dr., Ste, 4250
Chicago, IL 60606

No%f‘ublig

Mail to:

Anthony Korpaiski
1343 Inverness Drive
Elgin, IL 60120

Name and Address of Taxpayer:

Anthony Korpalski
1343 Inverness Drive
Elgin, IL 60120
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CITY OF ELGIN
REAL ESTATE TRANSFER STAMP
APPLICATION FORM EXA / 3
Date of Fliing with City
(FOR RECORDER’S USE ONLY) CITY OF EL%N
ettt -
Date Recorded: 86 6 1 2
| CHECK APPROPRIATE BOX(ES)
fsingle Family Resident 3 commereial
¥ Condo, Co-ap, or Town Hame 1 ndustrial
{7 2-) Unit {Residential) [ Vacant Land
[ 2r ¥.ore Unit [Residential) [J Cther (Attach Description)

-

INSTRUCTIONS:

This form must be filed sut completely, signed v 7.1 }-a3t one of the grantors {sellers) or agent, and presented to the Finance Departmen, 150 Dexter
Court, Elgin, i 60120, at the time of the request fo: the 12+ estate transfer stamp, as required by the City of Elgin Real Estate Transfer Grdinance. Also,
2 copy of the deed and the Hlinols Tax Declaration farm must be submisted with the request, The stamp must be affixed to the deed when the title Is
recorded with the County.

All requests for malling of the transfer stamp eust be accompuiizs "o a self-addressed, stamped snvelope
Please email ali documents to Transferstamp@cityofeigit.org

For additional information, please call 311 {in Elgin) or 84,-02} 8001 Monday through Friday, 7:00 AM to 5:00 PM

Address of Property ISL/?) Iﬂm ])( / 6 (/3]

Street ‘ Zip Code

Permanent Property Index No.: 06 QO’M? 023 dﬂﬂo
Date of Deed 5//.? l’/ 225 Type of Deed: Wﬂ (Y

—

—_—

We hereby declare the above facts contained in this declaration to be true and correct.

GRANTOR ) .

Naowu Bux %I Suargsidt, fd, Kol L 6072
Mameﬂ_(’__v‘ Address, City, State, ZIp

3//54/% .

. Slgnature . ' 4 Date Signed

GRANTEE - : '
Worpplsts 1397 Thvernss Dr. olaia It 60120

Name Address, City, StateZlp . .

Sl 3//5 /422

Signature . : “ 7 Ddfa of Signatitre




