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MAIL TO:

Morris Haas ... ... .. ... )
136 s ' — . 87032850
135 Seouth lasalle Street _ ,

22 DORED, ASRLI8 BhTRRk.

..................................

CiTY &b STATE

THE GRANTOR..... AIGHAAD .A. . CARLL, Ddvorced .and. .nat. .Remapried,.........

ofthe .............. of. Island- Lake County of .VcHenry.. Stateof .. I1iiinodls.........
for and in consideration of. r=c=cmsr=r=TEV . (H10.0Q)~r==rm=r=r==~==.. . DOLLARS

ifb and other good and valuable considerations in hand paid.

ONVEY and QUIT CLAIM to..... Mary.Aonn. G.. Garli,Divorced. and . not. Ramarried,
BER 7 2 S e Cp 5T T - S U
f the Villaga (. of .Buffala./.. Countyof ...... Cook...State of ... IL1lirods........

’

1l Interest in tne-{ollowing described Real Estate situated in the County of .C00k. in the

~State of lllinois, to-wit: Lot 229 in Arlington Iills in puffalo Grove,.-~ -
L“being a Subdivicion in Sections § and 6,Townahip 42 North, Range 31, .-
: East of the Thizd. Principal Meridien,in Cook County,Illinols, Lo

PIN:03-05-311-016 (-9 F-A-O |

ADDRES: Ot PROPRATY: 570 Eatate Dirive,RBufialo Grove,Illinois

DEPT—91 RECORDING

$11.35

TH#I944  TRAN 0343 $4/14/787 15:24:00
#1986 # D H—EB T VLENROBEGO

COOK COUNTY RECURDER

Rrempt umder provisions of Paragraph...&...., Seotion &,

Beal Estate Transtaor Tav Acy.
Wit -0 0 WL/ 7% (A2 D,
Date entatifva

Byfer, Selle

or Repres

herebylreleésing and waiving all rights under and by virtue of the Hor estead Exemption
Laws of the State of Illinois.

DATED this........... 3tho... s day of , Janvary L 10 87,

......................................... (Sea ,,é«/f’ Hndl)... . ABeal)
Y5 ara A, carii

......................................... (Seal). ..., (Seal)

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES,
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TRANSFER STAMP

i' ?;-;Mary ann C. Carli 570 bLstate irive,Buffalo Grove,Il,

oL Name of Grantee Address Zip

i - SAME , SAME

_; B . “ Name of Taxpayer Addreas Zip

,;' _Chaerlea ?. Dhivincenzo 3006 N. -!icerc Avenue,Chicapo,Tl.,60641 %
‘ Name of Person Preparing Deed Address zip E‘zp
? .This conveyance must contain the name and address of the grantee, (Ch.115: 12.1) E\D
# name and address for tax billing, (Ch.115: 9.2) and name and address of person cﬁ
f preparing instrument: (Ch.115: 9.3) )
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N 1, the undersigned. a Notary Public in and for said County, in the

State aforesaid, DO HEREBY CERTIFY that " BECLATEDY ey : cARLI,DIVORCED AND HOT . —_
A T3 N R~
REMARRBIED I f{ et — ’
15 _... subscribed to the foregoing instrument,

personally known to me to be the same person... whase name.

appeared before me this day in person and acknowiedged that . _he__ signed, scaled and delivered the said

instrument as __N18 _ frec and voluntary acl, for the uses and purposes therein set forth, including the release and

waiver of the right of homesicad,

Given under my hand and notarial scal this £th

{impress Seal Hers)

/ . ommission Expires__ 8. 15,1990

87032850

o~

State of lllinois
DEPARTMENT OF REVENUZ
STATEMENT OF BEXEMPTION UNDER REAL ESTATYI. T/IANSFER TAX ACT
1 declare that the nudud dood represents a transaction exempt under provivcons of Parsgraph.._, Section 4,
of the m::n Teamsfor Tak Act. .~ .

Dated this day o', 19, .

Bignature of Buyer-Seliar or theie Rey. e 9-'ve

diig wivid-iind




