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[
THE GRANTOR .S, MICHAEL F. ANDERSON and PAMELA J. ANDERSON, his )

wife,

ofthe.¥illage __ of _Streamwood County of _COOk Stateof__Illinois

for and in consideration of _TEN_AND NO/100 DOLLARS.
' in hand paid,

CONVEY. and WARRANT. to_ MARIE E. KILOSTNSKI,
(NAMES AND ADDRESS OF GRANTEES)

\JWMMMLNMEWY the following described Real Estate situated in th
Ce ant of. Cook in the State of 1llinois, to wit:

Lot/ 60, in the Resubdivision of Lots 4, 5 and 6 in Ladd's Garden
Quartes S treamwood, being a Subdivision in Section 13, Township
41 Norvh, nange 9 East of the Third Principal Meridian, according
to the Pia* thereof recorded in the Office of the Recorder of
Deeds in Cock. County, Illinois on April 22, 1977 as Document
Number 23856163. all in Cook County, Illinois.

hereby releasing-and waiving ull rights under and by virtue of the Homestead Exemption Luaws of the Slulébf
Hlinois. TO HAVE AND TO HOLD said premises notkr oo~ Tommon-but Tnjoinr tenancx forever.

5th J"..Ly

DATED this day of

7/@4/////&%&(’)6&![) /wa((ﬁ f-" U‘ ST (Seal)

MICHAEL F. ANDERSON PAMELA J’ ANDLDREON -

PLEASE
PRINT OR
TYPE NAME(S)

BELOW (Seal)
SIGNATURE(S}

State of Hlinois, County of Cook 8. [, the undersigned, a Nota. v Priy) -
and for Sald Coumy, inthe Smte aforesaid, DO HEREBY CERTIFY that MICHAEL F. ANDERS
nd PAMELA J. ANDERSON, his wife,
persondlly known to me to be the same person_S_ whose name :
——.subscribed to the foregoing instrument. appeared before me this day i
and acknowledged that —_th ¥ signed, sealed and delivered the said ins
as___their  free and voluntary act, for the uses and purposes lhe ’
forth, including the release and wmver of the right of homeste.ld :

._/;Zé day of.
19_82 <§§l£4¢o¢44 :237?é271€;7/

’f
Y] C‘g (7%} 4 ‘
fund‘ér my. hand and official seal. this

8 Woodmarx Court

Streamwood,  I1linoi

MAIL TO: ) J_+ N, 'D ‘{DrN THE ABOVE ADDRESS IS FOR STATISTICAL: PURFOSE
ONLY AND 1§ NOT A PART OF THIS DEE

ARLINGTON HEICHTS, ILLIFOTS 50008 SEND SUBSEQUENT TAX BILLS T0:

(City, State and Zip] - Name)

9CHHLOGE

RECORDER'S OFFICE BOX NO.
. ~{Address]




