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THE GRANTOR JESSE W. COTTON and THELMA COTTON, his wife,

of the = City of_Chicago _ Coumyof__Cook State of 11inois

for and in consideration of._TEN and NO/10( ***X** XXX XXX X*¥ XX XXX XXXXXX G | ARS
and other good and valuable consideration *¥*¥dkkkdadddkdrx ;o4 paid
TONVEY. and WARRANT to__ZACHARY RAMEY and MARDA RAMEY, his wife,

(NAMES AND ADDRESS OF GRANTEES}
5538 South XKing Brive, Chic ago, Illinois,

not ‘s Yenancy in Common, but in JOINT TENANCY. the following described Real Estate situated in the
County'ofL. _Cook in the State of 1llinois, to wit:

Zo-16 in Wilcox and Allen's Subdivision of Block 4

ol tas Subdivision of L.C. Paine Freer (receiver)being

a Svodirisicon of the East half(E 1/2)of the Scuth West
quartrr (SW 1/4)of Secticn 22, Township 38 North, Range
14, East-of the Third Priéncipal Meridian, in Cook County,
Illinoas;

LoBIBY UZder Baan T
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Bake, _ _22//3 /55
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R6E91820

hereby releasing and waiving all rights under and by virtu=- r'ie Homeslead Exemption Laws of the State of
illinois. TO HAVE AND TO HOLD said premises not in (zna7.cv in common, but in joint tenancy forever, -

DATED this / /;Zﬁ” D gember 0000000

(Seal) J/Z/ZVA/ ot

Thelma CotZoi

day of

1983

PLEASE (Seal)
PRINT OR
TYPE NAME(S)
BELOW

SIGNATURE(S)

sse W. Cotton

(Seal) - (Seal)

Cook ss. 1, the undersigned, a Nu.ary Pblic in
,DO HEREBY CERTIFY that = =—7a
e 'W. Cotton and Thelma Cotton, his wife,. .

ersoms

State of [[lwms, County of
anq\fo\‘ sm &

1,

whose name_S____a_I‘E..

i ¥ NDT&HVPUBLIC
Pmpar‘e py.Philip B. Williams, 640 Hast 79th St. Chgo, Ill.
‘o (RAME and ADDRESS)
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1% “RIDERS"OR REVENUY

. ADDRESS OF PROPERTY:
6938 South Xing Drive
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