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THE GRANTORS,BERNARD ALLEN FRIED and JOAN FRIED, his wife,

ofthe _City of _Chicago  Countyof _ COOK - Stateof _I1llinois '
for the consideration of _TEN DOLLARS, !

and other good and valuable consideration in hand paid, |

CONVEY. and QUIT CLAIM to_ENGLEROOD COMIINITY EOSPITAL (0

ENGLEWOOD HOSPITAL,
a corporation organized and existing under and by virtue of the laws of the State of Illinois
having its principal office at the following address 6001 South Green Avenue, Chicagqo,

_Illiacis all interest in the following described Real Estate situated in the County of
_Cook and State of Illinois, to wit:

Lots 3(to 6 in Dora Wellman's Subdivision of the East 253 Feet
of the west 293 Feet of the West Three-Fourths of the North
Half of /thi Couth Half of the North 43 Rods of the West 40
Rods of the Torth West Quarter of the South West Quarter of

- of Section 1€, Township 38 North, Range 14 East of the Third
te Principal Meridian, in Cook County, Illinois.

AND

Iots 12 to 15 in Block € in Fly's Subdivision of Block 6 of Thompson
and Holmes Subdivision of tne Yast 45 Acres of the North 60 Acres of
the South East Quarter of Soction 17, Township 38 North, Range 14 East
L of the Third Principal Meridiin, in Cook County, Illinois.

L e N

&P oo

X% Moo

S
i
hereby releasing and waiving all rights under and by virtue of “ns” Bpmestead Exen{{uonﬂ_glvs of tht State

o
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of Illinois.

kFFIX “RIDERS"OR REVENUE STAMPS HERE

State of ll[mcus Coumy of _Cook sS. . the undersigned, a Notary Publiz in «n for

: sald County, inthe State aforesaid. DO HEREBY CERTIFY that____ .
Bernard Allen Fried and Joan Fried
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personally known to me to be the same personS_ . whose name S_______are ..
subseribed to the foregomg instrument, appeared before me this day in persen, and
acknowledged that £ h&Ysigned, scaled and delivered the said instrument as___
,tﬁ-r__free and voluntary act, for the uses and purposes therein set forth,
including the refease and waiver of the right of homestead.

fficial seal, this 'W%-’ dnyofwww
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. R OTARY PUBLIC
This msu'ur.nent wns prepared b; B. . Fried, 134 N. IaSalle Street, Chicago, ]ﬂ
o (NAME AND ADDRESS)
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ADDRESS OF FROPEH‘I’Y

5943 S. Halsted and 5322-30

South Halsted
TNames Chicago, Illinois
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MAIL TCH THE ABOVE ADDRESS [5 FOR STATISTICAL PURPOSES
TRaaressr ONLY AND 1S NOT A PART OF THIS DEED.
SEND SUBSEQUENT TAX BILLS TO:
(City, State and Zep {Nama}
RECORDER'S OFFICE BOX NO. _L
OR .5k o




