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THE GRANTORS7. Robert Dalicandro and Mary C. 864385305

Dalicandro, hls wife,

ofthe_City of_ Chicago Countyof . Cook
Stateof __Illincois for and in consideration of
TEN-——— DOLLARS,

—($10.00) == = 00
in hand paid, CONVEY __ and WARRANT __1to —_

State of Illincis Medical Center Cammission, a
Municipal corporation,

{The Above Space For Recorder's Use Only)

arcorporationrcreatod and existing under and by virtue of the Laws of the State Of e Illinods =~

having its principaiofice al the following address _ 736 S. Ashland Avenue, Chicago, Illinois
60607 the following described Real Estate situated in the County of

in the State of Hinois, to wit:

Cook

Iot 18 in W.J. Tewkcruary's Subdivision of Block 5 in the Subdivision of
Section 19, Township 33 North, Range 14, East of the Third Principal Meridian
in Cook County, Illiinois.

Permanent Index Number: ~ 17-18-103-007 T )NA,

hereby releasing and waiving all rights under and by virtue 67 (n¢ Homestead Exemption Laws of the State of
Ilinots.

Permanent Real Estate Index Number(s): 17—19-103_UC_).1_

Address{es) of Real Estate: 2049 W. Roosevelt Road, Chicaqgo. Illinois

DATED this 30th.—, = gavof June

ﬂfi %;R&WW (SEA /_ Peety £, *\’%: :ﬁggié,' (SEAL)

Pobert Dalicandro Mary €. Daliceai Giw

PLEASE
PRINT OR
TYPE NAME(S)

BELOW (SEAL) =__(SEAL)

SIGNATURE(S) W

State of llinois, County of Cook .88, [, the undersigned, a Notary Public in'and fnr
said County, in the Sld!t.. ufcrz.smd DO HEREBY CERTIFY that

Robert Dalicandro and Mary C. Dalicandro, his wife,

personally known to me to be the same person _£__ whose name _S_8Xe_ subscribed
to the foregoing instrument, appeared before me this day in person, and acknowl-
edged that _they signed, sealed and delivered the said instrumentas their
free and voluntary act, for the uses and purposes therein set forth, including the
release and waiver of the right of homestead.

= O/
Given under my hand and official seal, this W,,__..__..mj& /jay of 4 o ey B 19&

Commission expires _MY COMMISSIOR EXFIRES JAM4ATY 27, 3_;20,,-,,4%@2!:@__ 25 -
NOTARWFRUBLIC

This instrument was prepared by _Michay / : . L
Chicago, IL 60602 INAMEAND ADDRESS) —Suite 1010

IMPRESS
SEAL
HERE

AFFIX "RIDERS™ UR REVENUE STAMPS HERE

Michael D. Leroy SEND SUBSEQUENT TAX BILLS TO
mmo; State of Illinois Medical
MAIL TO: 11 W 1%’{322 Center Cammission

(Address)

Chicago, IL 60602 Chicago, TL 60607

(City. State and an}
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