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QUIT CLAIM DEED
Statutory (LLINOIS)
{individual to indlvidual)
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THE GRANTOR 271 7861 g
SHEILA MYERS a/k/a SHEILA WATKINS
of the City  of__Chicago Countyof Cook

State of Illinois for the consideration of
Ten and 00/]100 : DOLLARS,

{ and other good and valuable consideratigppang paid,
. CONVEY___andQUITCLAIM_ _to

ANTHONY J. MYERS

L {The Above Space For Recorder’s Use Only)
{NAME AND ADDRESS OF GRANTEE)

all interzac 1n the following described Real Estate situated in the County of Cook in the
State of llinois wowit:

Lot 13 in resipdivision of Block 3 in A.W. Cooke's subdivision of Blocks 1 & 9
of Andrews subdivisica of the East Quarter (1/4) and the Southwest Quarter (1/4)
and the Southeas, fractional Quarter (1/4) of Section 28 Township 37 Range 14
North of the Indiau Poundary Line East of the Third Principal Meridian in Cook
County, Illineis Comnoriv.known as 12321 South LaSalle, Chicage, Illincis.
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hereby releasing and waiving all rights under and by virtue of the Homestead c-¢/ aption Laws of the State of
Tllinois,
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PLEASE i (SEAL) . (SEAL)
PRI OR SHEITA MYERS -
TYPE NAME(S)
BELOW (SEAL) — T (F2AT
SIGNATURE(S)

' I
State of Iilinois, County of C:) /&@% ss. I, the undersigned, a Notary Publicin and for (|
said County, in the State aforesaid, DO HEREBY CERTIFY that

IMPRESS personally known to me to be the same person_— whose name _LS_ subscribed

SEAL to the foregoing instrument, appeared before me this day in person, angpacknowl-
HERE edged that _Sh.# signed, sealed and delivered the said instrument as _h_.

free and voluntary act, for the uses and purposes therein set forth, including the
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4, G{vcﬁ- nder my hand and official seal, this (7 /d' day of _ £Z2—&tg 19—39—(71
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This hﬁﬁu@entwasprepared by X 0wy, P 2 ﬁ (o ih
o {NAME AND ADDRESS)
@Waﬂmwvmpm:
ANTHavY M YERS " 12321 §. LaSalle
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