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THE GRANTOR

Waverene Davis

of the . City of Chicago  Countyof Cook

State of Tilinojig for the consideration of
_Ten_($10,00) DOLLARS,
and_other good and valusble consideration inhand paid,

CONVEYs__and QUIT CLAIMS _to

Heritage Standard Bank as Trustee under
Trust #8487

ove apace For Recarder’s Use Only)

(NAME AND ADDRESS OF GRANTEE)

al’ ateest in the following described Real Estate situated in the County of Cook

inthe
Siate Ut Dinos, to wit:

I/ t.23 in Brust's Subdivision of the West 165.33 feet of Block 9,
narding's Subdivision of the West 1/2 of the North East 1/4 of
Sectica 1, Township 39 North, Range 13 Bast of the Third Principal
Meridiws, i Cook County, Illinecis.

- =095 A

/7’ 0(/.— 20,’/‘(:\7?9

hereby releasing and waiving all rights under and by virtue of the Hom ste2 | Exemption Laws of the State of

Illinois.
l\
DATED this 225 day Jf% sl 1083
PLEASE LZ&WM_(SM)

PRINT OR Waverene Davis
TYPE NAME(S) .
BELOW (SEAL) - —(SFal)

SIGNATURE(S)
A
e U ss. I, the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY that

_‘_’ _O_(SEAL)

State of Hlinois, County of

SN
‘ﬂvimza_s,s personally known to me to be the same person __ whose name subseribed
i Doskany . to the foregoing instrument, appeared before me this day in person, and acknowl-
= O Hee edged that_Sh- signed, sealed and delivered the said instrument as
z /,( o _;3 o free and voluntary act, for the uses and purposes therein set forth, including the

a

. ; release and waiver of the right of homestead.

Given under my hand and official seal, this Lo day of

Ve Ctin B et 1
Commission expiresm b i | 1@4_ // L2

NOTARY PUBLIC

This instrument was prepared by

(NAME AND ADDRESS)

J

ADDRESS OF PROPERTY: . §
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(Narmo}
woro d_Li Lo Salb SE 3';% o P o

. (Address)
Chigacn, LC 6960 G “‘i“ff;' )
2 o

"(Cey. Statw ond Zip)
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