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Statutory (ILLINGIS) . 24 780 381

(" -tivit ual to Individual) . -
(The Above Spuce For Recorder’s Use Only)

THE GRANTOR . RAYMOND C. €AZALLIS and GLORIA CAZALLIS, his wife

of the_Villacizof _Lansing County of ___C.Q_O_k___State of_llllnoj.s___.
for and in consideravion Ot TEN _and no/i00_{$10.00) - - DOLLARS,

in hand paid,

to MARY V. NEFE
{NAME AND ADDRESS OF GRANTEE)

CONVEY. and WAPRA T

Ccook in the

the following described Real Estaty situated in the County of.
State of Illinois, to wit:

Lot 20 in Mon:1di Manor Subdivision being a sub-
division of pasts of West 1/2 of NW 1/4 and part
of South East 1/4 »f North West 1/4 of fractional
sec. 5, Twp. 35 Noitf, R. 15, E. of 3d P.M. ac~
cording to plat therzrf recorded aspoc. 17,132,373

in Cook County., Ill.

hereby releasing and waiving all rights under and by virtue of the Homestead Exemation '_aws of the State

of [llinois.
. e, L
DATED this (_— duy of Octoher fiea8
. " . - P oY W
%(Lr "'?’l(-‘ﬂc‘[ C L eg. ééj’ (Seal) Y S(\/J:‘/LLCL.) Cl O84S (Ceal)
PLEASE
i — . Gloriam ¢ i -
PRINT OR Raymond C azallis. o Cazallis.
TYPE NAME(S)
BELOW — [ {Seal) (Seal)
SIGNATURE(S)
State of lllinois, County of Cook 1. the undersigned. a Notary Public in

and for said County. in the State aforesaid, DO HEREBY CERTIFY that

personally known to me to be the same personS ___ whose name S _are
subscribed to the foregoing instrument, appeared before me this day in person,

IMPRESS
SEAL and acknowledged that __th ey signed. scaled and delivered the said instrument
HERE as_____their _ frce and voluntary act, for the uses and purposes therein set

forth, including the release and waiver of the right of homestead.

Given under my hand and official seal, lhisA_-)
Commission expires ’1‘/' /S 19@

This instrument was prepared by.

(INKAME AND ADDRESS)

ADDRESS OF PROPERTY:

- —326Q_S. Manor Drive . _
Trwese " Nty 4
/g I"{ é*g /J/Sﬂ(,(_/g,(,'(j ﬁ%ag)uﬁg%}omukpnsrs

7 TAddressy NLY ANI> IS NOT A PART OF THIS
/‘! 8 7 SEND SURSEQUENT TAX BILLS TO:

MAIL TO:

i m:rig@, - -
RECORDER'S QFFICE BOX NO. — -
TAddress) o
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