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GEORGE E. COLE® NO.822.
LEGAL FORMS April, 1980
QUIT CLAIM DEED
Statutory (ILLINOIS)
(Individual to Individual)}

CAUTION: Consult a lawysr botons LSing OF 2Ctng uncer this krm.
AN wamranses, inchiing merchaniabity and fitwess, aro excisded.

ofthe__CiZ¥) _ of Chicago countyof Cock
% State of i’linois for the consideration of
Ten ane 01/100 DOLLARS,
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THE GRANTOR JEANETTE ROSAL, a widow

2663508¢

nd other goou /and valuable cons:.dﬁ:;,g,:};p@g
CONVEY S and GUIFCLAIM S 1o CHARLOTTE

P Ludledr (1

{The Above Space For Recorder's Use Only)

{NAME AND ADDRL SS € * G52
all interest in the following describea Peal Eslatc situated in the County of Cook in the
State of llinois, to wit:

Lot 35, in the Subdivisicn of the North 1/2 of Block 55 in
Subdivision of Section 1%, Z“ovnship 3% North, Range 14, East
of the Third Principal Meridiur. in Cook County, Illinois.

This transaction is exempt from taxation ungsr paracraph "e"
of the Real Estate Transfer Tax Act.

Dated: S-25-073 - Signeds._

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption L&\g_r 14he State of
Hlinois.
DATED this__ 25 i day of '7744'/ 1027

)
PLEASE J%MJILM(SEAL) (SEAL
PRINT OR EANETTE ROSAL

TYPE NAME(S)
BELOW (SEAL) _ (SEAL)
SIGNATURE(S)

State of Illinois, County of Will ss. 1, the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY that JEANETTE

ROSAL, a widow

personajly known to me to be the same person_ whese name 1S ____ subscribed
to the foregoing instrument, appeared before me this day in person, and acknowl-
edged that_she  signed, sealed and delivered the said instrumentas___her
free and voluntary act, for the uses and purposcs therein set forth, including the

AFFIX “RlDERE\Z‘ OR REVENUE STAMPS HERE

4-~25 1985
NOTARY PUBI
This instrument Tedby L.M. Czubernat, 329 Quadrangle, B
(NAME AND ADDRESS)
g ADDRESS OF PROPERTY:
LAWRENCE M. CZUBERNAT - : D2y »12248 W. Cullerton’ Street
: {Name) Chicago, IL 60608
M 7O 329 Quadrangle Drive T R AR SR TAE T o
(Address) % SEND SURSEQUENT TAX BILLS TO:
Bolingbrook, IL 60439 -] - " SrANTER., N7
(Caty, Stata and 7)) , Z 2 (Name) ¥ L4
oR RECORDER'SOFFICEBOXNG. e (Address}
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e ENDOFRECOBDED DOCUMENT




