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QUIT CLAIM DEED
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! 11 he Above Space Tor Recerder™s Use Onlyy
THE GRANTOR Irving Adelman and Sylvia Adelman, his wife
ofthe ___Cify . of i Countyof____Cook——— Suneof___I1lineis

— Chicagoe . .
for the consideration of _‘T_ELDLLllQIﬁ_LQ_th&r_gOD_d_uahlah]_e_chsj_d%;i)()LL ARS,

anad paid,
CONVEYL and QUIT CLAIM o _Mount Sinai Hospital Medical Ceznte:lfI of
Chicfgyo an ITlinois not-for-preofit corporation

i corporatiororpanized and existing under i by victoe of the luws of the Stite of Iilipois

baving iis prinsdpal office indthe___ City i Chicage . Countyof___Cogk

and Stare o2 T ineis  all interest in the following deseribed Real Bstne sitwaied in the Coumy of
Cock . . aodSwacofillinvisaowit: . Bast 12 feet of Lot 28 and West
16 feet or Lo:=29 in Block 2 and also Lot 33 in Block 2 in McMahon
Subdivision of '¥Wast Half of the South East Quarter of Section 24,
Township 39 Noxthb, Range 13, East of the Third Principal Meridian,

in Cook County, l:J linois.

GRANTEE'S ADDRESS: 7/J0 West 15th Place - Chicago, IL. 60608
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0% herely releasing and waiving all rights under and by virtae of the Homesteas Exempiion Laws of the State =
gy of Hlinois. “
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e
‘8ylvia Adelman_ . _ __ e

Sutie of Hlinois. Coumy of Caok LE 1. the undersigned. @ Notary Public i and foe
said County, in the Staie aforesiaid. DO HEREBY CERTIFY m.n_lmu.n.g___

- ':“'-. _Adelrna:n and qylv)a Adelman, his wife

.

personadly known to me 1o be the sume person 8 whose nanws are
subscribed 10 the foregoing instrument, appeared betore me this day in p;.r-nn .md
acknowledeed thar £ ey signed. sealed and delivered the ~uid imstrument as
their . free and voluntary act. for the uses and purposes therein set forth,
including the release and \\':li\‘cr-rt the right of homestead.
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— Mt. Sinai Hospital Medical CenteH
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