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QUIT CLAIM DEED

| . Statutory (LLINOIS) 25’?74713

{Individual to Corporation}

{The Above Space For Recorder’s Use Only) -\—J{
h THE GRANTOR Patricia L. Lees, a Spinster RN .
™~ o
. olthe_ City of __Chicago County of ___Cook State of _ I1linois -
] . ﬁrlh consideration of Ten and xx/100($10.00Q) e DOLLARS. =
i " _aud other good and valuable consideration in hand paid. E‘_(
ol COMVEY__S and QUIT CLAIM_S__two____Mount Sinai Hospital Medical Center -2
of Cldcago, an Illincis not-for-profit corporation <%
’ a carpumiaciiorganized and existing under and by virtue of the laws of the State of Illinois ~
having ite/prin ipal office at the following address— 2 7 i incd —
BUCL all interest in the following described Real Estate situated in the County of -~ f N
. Cock.. " .. and State of Uiinois, to wit: ’
i Iots 1 aid /2 in Gustav A. Pudeva's Resubdivision of Iots 1,2,
-t 3, 4 and 5 i1 Block 2 in McMahan's subdivision of the west

half of the wesi half of the southeast quarter of Section 24,
Township 39 Ndrth, Tange 13, east of the third Principal

- ~ . -
Meridian, in CoOk/County, I].lanlS. -
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hereby releasing and waiving all rights under and by virtue of the Homystesd Exemption Laws of the State o+ &
aof [linos. . 5
) _DATED this——_10th day of __Pelriary war 5
K 2 . 2= ' -~ |5 aled
i _ /J-XA/M A ez o ASEAL) N 1SEAL) 2 &8
1 PLEASE Patricia L. lees - =
; PRINT OR — Sy L R
- TYPE NaMES) ’
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1 State of llimnls Couniy of Coalt N8 I. the undersigned. it Notary Public in and w2 - ——
“ satid Couniy, in the Stare aforesaid. DO HEREBY CERTIFY ¢haeee < -
. . Patricia A. Lees,—a-spinster : N S Bt
A L : ;
. 2y oty DIMERESE - personally known to me o be the same person_.. whose mame— __is 4
. F i
: L subscribed 1o the foregoing instrument. appeared before me this day in person, and ¢ RE i
: o acknowledged that _sh. esigned, sealed and delivered the said instrument as__
R —_.her__frec and voluntary act. for the uses and purposes therein set furlh — s
< including the release and waiver of the right of homestead. - ey,
TN L T— R
v Given under my hand and official seai. this 10+h day of __Fabruary 19_81 .—: } “!
Commission cxpircs_l__tq&LL_Q_iﬂ‘__l‘)_‘é_'{ Lt l. f‘ "«Q‘)(LL-L_/L,(_.« .
. . . NOTARY PUBLIC 1 R .
This ms"umcm was pr erLd by Gerald D. chiss, 55 W. Monroe, Suite 3400, N
. cago, Illinocis 60603 {NAME AND ADDRESS) = :Il
ADDRESS OF PROFEXRTY: S E
1600 South Washtenaw 1)
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