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THE GRANTOR
JONG H, BEK
of the of Countyof _COOK

Stateof T INOILS _forandinconsideration of

DOLLARS,
in hand paid,

CONVEY — anl WARRANT __ 1o
The world civil diplomacy society,Inc.
1543 w,olympic ko, 4#337 L,2,90015

{NAME AND /.ODP'/§S OF GRANTEE)
the following described Real E.cat: situated in the County of

<712499¢
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in the

State of Illinois, to wit:
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hereby releasing and waiving all rights under and by virtue of the Homestead Exemptior 1:a'vs of the State of

AFF1X "RIDERS" OR REVENUE STAMPS HERE -

Illinois.
DATED this___10 dayof __Jjune _ 19 B4
PLEASE " (SEAL) (SEAL)
PRINTOR —JONG—H.,_BEK
TYPE NAME(S) S / . / |
BELOW < (SEAL) (SEAJY
SIGNATURE(S) =) [~ o
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State of Illinois, County of

- IMPRESS
SEAL
HERE

Commission expires 2.~
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Given under my hand and official seal, this

said County, in the State aforesaid, DO HEREBY CERTIFY that

personally known to me to be the same person ____ whose name

edged that___h.£- signed, sealed and delivered the said instrument as
free and voluntary act, for the uses and purposes therein set forth,
release and waiver of the right of homestead.

1o the foregoing instrument, appeared before me this day in person, and Zk_nowl—

Vi = dayof

ss. I, the undersigned, a Notary Public in and for

subscribed

inciuding the
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This instrument was prepared by
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19‘—0_",!'3}0'.!”,:?;’ ' NOTARY PUBLIC
PASIUNSYELLS CURREHEY EXCH., INC.

1175 rrmme.

o AAE RRD ABORESSy ST,
CHICAZY, ILLINOIS 60310

The world civil diplomacy

ADDRESS OF PAOPERTY?

society,Inc.

—£09~15~-300-037=0000

{Name)
“ THE ABOVE ADDRESS 1S FOR STATISTICAL PURPOSES
MalL TO: ~ ONLY AND 15 NOT A PART OF THIS DEED.
.:.-a.,\{:;\ RR SUBSEQUENT TAX BILLS TO:
CA,80015™ )} jiv:: :
(City, State and Zip} e v 5 {Name}
~ .
OR RECORDER'S OFFICE BOX NO. {Address}
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