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... Michasl P. Pentive, JIL .. <K COUNTY, ILLING!S
NAME AR TA T

L T .Sbte,. Suite, BOQ,
o I " e ot -2 U 26

... Ghicage,. LL.. . &Q603 ... . ....
CITY & STATE

THE GRANTOR

of the ... Gity of...kenos. .. ..., Co‘unty of
for and in consideration of TEN

and other good and valuable considerations in hand paid.

CONVEY and QUIT CLAIM to....... The. Estate .ef. ¥iola Mackowiak....................

State of Illinois, tu-wit:

LOT & IN BLOCK B ‘11 THE SUBDIVISION BY WALL'S, BARNE'S & CLAY'S SUBDIVISION
OF LOTS 2 AND 3 1IN ASGESSOR'S DIVISION OF THE NORTHWEST 1/4 AND THE WEST 1/2

OF THE NORTHEAST 1/4 CF-SECTION 32, TOWNSHLP 39 NORTH RANGE 14, EAST 0
b B R F THE
THIRD PRINCIPAL MERIDIAN, -IN COOK EOU’NTY, ILLINOIS, ' ’

WHICH HAS AN ADDRESS OF: 3113 S. MAY ST., CHICAGO, [t

* thls is not homestead propercy . 1. A # (73,2 30y <UD pon A

hereby releasing and waiving all rights under and by virtue of the Kcmeatead Exemption
Laws of the State of lllinois.

Lo katricia Duzinskas

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES.

Executer for the Estate of

Viola Mackowigk 69 W. Washington, Chicago, IL
Name of Grantee Address
Execuror for the Estate of

Viela Mackowiak 69 W. Washington, Chicage, IL
Name of Taxpayer Address

Michael P, Dentino, TIII 20 S, Clark St., Chicicago, IL
Rame of Person Preparing Deed Address

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: 3.3}
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i. the undersigned. a Nolary Public in and for said County, in the

State aforesaid, DO HEREBY CERTIFY that . _ aflfif_‘\_____ QT hploe

+

A

personally known to me to be the same person. . whose namc ... . subscribed to the foregoing instrument,
appeared before me this day in person and acknowledged that ‘{"‘_: signed, scaled and dclivered the said
instrument as _.‘.‘..ef__ free and voluntary act. for the uses and purposes therein set fonh, including the relcasc and

waiver of the right of homestcad.

15a Y
Given under my hand and notarial scal this Z e day of ___ ;?Zt/&zl_é 19_?__0,. .

{17 .5re33 Sosl Nere)

T SEAL™ — —
MICHAEL P, DENTINO I

Commission Expinetary Public, State of Wllinois §
My Commission Expires (YERYE W

State of Hlinois
DEPARTMENT OF REVENUE
STATEMENT OF EXEMPTION UNDER REAL ESTATE 1P AYSFER TAX ACT

declare that the stiached deed represents a transaction exempt under proa; ions of Pasagraph £, Section 4,

1 heredy
of the Rea! Eststs Transfer Tax Act,
Dsicd Um_% da.ol:,_-gcl.':é*"":ﬂ 19.2¢ .
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