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NO. 822
LEGAL FORMS Apm, 1980
QUIT CLAIM DEED
Statutory (ILLINOIS)

(Individual to Individual)

CAUTION: Consult a lawyer before using or acting under this form.
i warranties, including merchantability and fitness. are excluded.

THE GRANTOR
AF-OMA/;DANMA-COMIEE/F’

EAEowvoRE  MACOMBER 24 371 b2
ofthe __ 70 W N of _CitERD Countyof_LCOO b
State of Al N A for the consideration of
L X T_EY DOLLARS,
in hand paid,

CONVEY __and QUIT CLAIM___to

FLEONCRE . pw1ACEH BER

(NAME AND ADDRESS OF GRANTEE)

all interest ‘n th: following described Real Estate situated in the County of CooX in the
State of IllinGis .0 vit:
J 07 3 v SWE D/piSrory pF ROTS 1A, I prvo 72 Block (3

I H AW TRoRYE N SOWTH EAST  ORARTER o SECT/oN 2§

SRR = T HIRD
Town SHiP 3G pewrs  RAVEE /3 EAST OF

. _ Vo /S
Y% Coor C‘Dw/{///] T LLINVO/

MER [D )AL,

FRIN CIPAL

hereby releasing and waiving all rights under and by virtue of the s'me: tead Exemption Laws of the State of

Hlinois. SEr 7oL
L3
DATED this__oZ &/ ~day of% 1982
PLEASE (SEAL) (SE
PRINT OR o
v
TYPENAMES) | Epaa Z m & A M gopsee !
BELOW LEomALD A2Acon1dER  (SEAL) _E A Eo NI LG Y (SEAL)
SIGNATURE(S) =
Thrruns (3 e i
' ocis ss. I, the undersigned, a Notary Pulr.c in and for

ald County, in the State aforesaid, DO HEREBY CERTIFY that
LEGRARD MACCMBERZ -« RELECNEIRE MABCOIMNBE 2

spersonally known to me to be the same person___ whose name subscribe s
‘ 'ﬂle foregoing instrument, appeared before me this day in person, and acknowl-
$hiy edgcd that___h __signed, sealed and delivered the said instrument as

7 free and voluntary act, for the uses and purposes therein set forth, including the
release and waiver of the right of homestead. ’

Given under my hand and official seal, this

day of > 19277’
Wy Commission Expires 7{/
Commission e.;cpires P June 27, l'l‘ﬂw /@ / . %
NOTARY PUBLIC
A <
This instrument was prepared by _-700/.1‘ /\A/’/%W .m—dx L0 Y Lo, Cocanergit af%ﬂl& ¢
(NAME AND ADDRESS) -

n I T —

%:&a}’{i (3_/2/‘;/,,_, ‘—
’ " % 00 -

3

AFFIX "RIDERS" OR REVENUE STAMPS HERE (

6z 1Jg 9

ADDRESS OF PROPERTY:

ELEGVORE . MK COMBER AP0y S CicErfo AVE
(Name) Qri/c=ER0, Til. Lodso
waito 3 2904 S0 Clcsre AVE, T T QO R R BRI PO
(Address)

SEND SUBSEOQUENT TAX BILLS TO:

Cre BRe 5 Tiit, 60650 L LLEONvRE  fPACCMEER
(City, State and Zip) (Narme)
— 3 s v Cree/e0 i’ =
ORrR RECORDER'S OFFICE BOX NO. ; 02 Zok 5\ (Mdress)‘_ . A e

END OF RECORDED DOCUMENT




