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THE GRANTOR Arnetta Graham

of the $1tY of Chicago County of Cook State 0{1.111:1015

for the consideration of Ten Dollars DOLLARS.

in hand paid.

CONVEY8__and QUIT CLAIM_g_to. : faq.
(NAME: AND ADDRESS OF GRANTEE)

11528 s, Normal City of Chicago 60628

all interest in_‘he following described Real Estate situated in the County of. Cook in the

State of 1llirlis, 1> wit: Tot 20(exmept the North 10 feet thereof) in block 1 I Josiak.R.
Bissells Sfubdivision of the East 4 of the North West 4 of the Nor‘bh Fast 4
of the Sovun West 4 and the South West % of the North East 4 of the South
West 4 o2 <3sation 21, Township 37 North, Range 14 East of the Third
Principal feridian, in Cook County, Illinois

10 APR 84 48 13 Exemnt 'mder Provisions of Paragraph E, Section 4,

IT

Real Istr.te Transfer Tax Acte.

. ‘ D)

Karen Browder Agent

hereby releasing and waiving all rights under and by virtue of the Holnestesd Exemption Laws of the St

ate
of Illinois.
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AFFIX “RIDERS"OR REVENUE STAMPS HERE

State of Hlinois. County of Cook S8, 1. the undersigned. a Notary Pubiic in
and for said County. in the State aforesaid. DO HEREBY CERTIFY that Arnetta Graham
personally known to me to be the same person___whosename _Jg
{MPRESS subscribed to the foregoing instrument, appeared before me this day in person.
SEAL and acknowledged that 8 _ hE.__ signed. sealed and delivered the said instrument
HERE as__Her  free and voluntary act. for the uses and purposes therein set

; forth. including the release and waiver of the right of homestead.
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