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and other good and valuable considerations in hand paid.

CONVEY and QUIT CLAIM to. MARION. K.. MQRAN,.. TRUSTEE. underx . T'rust. . Agreoment
dated. Novimber..21l.,.1987..and. knawn .as..the  MARIQN. K., .MORAN. TRUST,....

of the ...village.of ..Palos..ParkCounty of ...Cook State of ..Illinodin.........

all Interest in the following deseribed Reat Estate situated in the County of . Cook in the
State of lllinois, tn-wit:

Unit 10l1-Lot 18(ih the Brookside of Palos Condominium as delineated
on a survey of tna Zollowing described real estate: Cortain lots
in Brookside subdivision of part of the East 1/2 of the South East
174 of Section 23, tfownship 37 North, Range 12, East of tho Third
Principal Meridian, whirchsurvey is attached as Exhibit "A" to the
Declaration of Condominium recorded as Dacument 25406315 together
with its undivided percenfave interest in the common elements, as
amended from time to time in Cook County, Illinois.

Common address: 11727 Brookside. Drive, Palos Park, Il. 604064

232240903 - (043

~69-1427 N9142774

To have and teo hold the said real ostate vith the appurtenances,
upon the Trusts and for the uses and purpnses set forth in the
aforesaid MARION K. MORAN TRUST, dated November - 21, 1987.

hereby releasing and waiving all rights under and by virtue of the Hom(sead Elcmptiod
Laws of the State of lllinois.

DATED this

e, (Seal)
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NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES.

Marion K. Moran, Trustee U/T Dated

11/21/87 and Known as the MARION K.
AN— PR T 11727 Brookside Dr.,Palos Park,Il. 60464

N T Name of Grantee Addreas 24p

—MARION K. MORAN 11727 Brookside Dr.,Palos Park,Il. 60664
Name of Taxpayer Address Zip

JOSEPH C. OWENS 100 N. LaSalle St, Chicago,IL. 60602
Name of Person Preparing Deed Address 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) a
preparing instrument. (Ch.115: 9:3) ) and neme and address of person
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County of

1

I. the undersigned. a Notary Public in and for said Cdunty, in the

State aforesaid, DO HEREBY CERTIFY that .. _ . MARION K. MORAN _

- - e —— — e meim e am m  rremmem — mr mm——

personally known lo me to be the same persun - whose name. . 18 gubseribed 1o the forcgoing nstrument,

appearcd before me this day in persan und acknowledged that 8She srpned, sealed and delivered the said
instrument as _hexr- . free and voluntary act, for the uses and purposes_therein set forth, including the release and
waiver of the right of homestead.

Given under my hand and notarial seal this __ 21at [

{imprer . Sesl Here}
Natary P

February 10, 1990

"OFFICM.L " A
JOSEPH C. Ov:FNS
Notary Public, Stat. o1 Hilnnis
My Commission Expires fed. 10 1950
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