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Atk To Mary Frances Hill

NaM 12400 South Harlom Ave /OINT TENANCY

............. Palos Heighta, IL 6040.. “

ADDRLSS LS s e —rey ..
........................... T, 3507

CITY & sTATS ..,.\,.,,",a".:l:{}/‘ . ) 11

THE GRANTOR..... LORRAINE GRAVES, a widow = e e .

ofthe ..dity.”.oE”.Cthago”..Counurof ..... Cogok......Heate .of . T1llinois. ...
for and in consideration of XEN. and . no/l0Qsmsrm=rararmrrmsmsrararrs DOLLARS
and other good and valuable considerations in hand paid.

CONVEY and' QUIT CLAIM to.. . LORRAINE CGRAVES and DRENDA .D.. JIOLLOWAY..
13

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

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

of the....city., Jef. Chicagn.. ... County of . Cook.......Stateof . .T11......... ...,
not in Tenancy in Common, but in JOINT TENANCY, all Interest in the following de-
scribed Real Hstate situated in the County of Coak in the State of Illinols, to wit:

Lots 41 and 42 1n Block 2 in Subdivigion of the West Half of the
Southeast Quarter af the Northeast Quarter of Section 36, Township
38 North, Range l4. ast of the Third Principal Meridian, in Cook
County, Illinois. RAL
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Property Address:8121 S. Paxton, Chicaqo, Ill, U»_:_\;
-3
=
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hereby releasing and waiviné all rights under and by virtus of the Homestead Exemp-
tion Laws of the State of Iliinois. TO HAVE AND TO HOQLD saic premises not in
tenancy in common, but in joint tenancy forever.

N !
DATED this.......... / S FA dayof...... N
/\éﬂ LAl W (S€aI). ..\ ov e (Seal)

/ SLORBATINE. GRAVES. ... .. iivvt ettt i iriea i et iniaesannans

......

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

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

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES,

Lorraine_ Graves_g& Brenda Holloway 8121 g, Paxton, Chgo.T11l
Name of Grantee Address Zip
Lorraine Graves 8121 S, Paxton, Chgo. I11. 60617
Name of Taxpayer Address Zip
Mary Frances Hill, Attorney 12400 S 2 > g .
Name of Person Preparing Deed Address I11. Zip

This conveyance must contain the name and address of the grantee, (Ch.115: 12.1}
name and address for tax billing, (Ch.115: 9.2) and name and address of person
preparing instrument. (Ch.115: 9,3)
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STATE OF ILLINOIS ]

”i
County of

I, the undersigned, s Noatary Fublic in and for said County, in the State

IMPRESS aforesaid, NO IIEREBY CERTIFY that LORRAINE GRAVES
SEAL

HERE personally known to me to be the same person whose name sub-
scribed to the foregoing instrument appeared before me this day in person,
and acknowledged that = she signed, sealed and delivered the said
instrumeénts as her free and voluntary act, for the uses and pur-
poses therein set forth, including the release and waiver of the right of

h d.
O e my hand and nota /f_eﬂ day of

l?'l al, this
C’M"‘ o, 19 /7;

My commissivz, expires . ppril 13, , 1949 ;’ ) 'db‘% --—-é(/

Notary FPublic
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State of [llinois
DEPARTMENT OF REVENU=
STATEMENT OF EXEMPTION UNDER REAL ESTATE TRANSFER TAX ACT
1 hereby daclare that the sttached deed represents a transaction exempl under provisians of Barjgraph—, Section 4,
of the Real Estate Transfiar Tax Act.
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