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THE GRANTOR _. NANCY LEE JOHNSON, a widowed pexson and not remarried

County of Cook State of Illinois
for and in consideration of Twenty-£five hundred and no/100 ($2,500.00) DOLLARS,

and other good and sufficient consideration in hand paid,
CONVEYs and WARRANT to the STATE OF ILLINOIS MEDICAL CENTER COMMISSION, a

body politic of the State of Illinois,

of the Village of Calumet City

of the City of Chicage County of  Cook State of Illinois
the following deseribed Real Estate situated in the County of Cook: in the State
of Hlingis, to wil:

. SELLER, RAPRESENTATIVY

mL

LOT 21 1IN CAMPBELL'S SUBDIVISION OF THE EAST 1/2 OF BLOCK 6 IN
DIVIS Q4] OF SECTION 19, TOWKSHIP 39 NORTH, RANGE 14 EAST OF THE
THIRD FRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

Common Ad2rziss: 2108 West Washburne, Chicago, Illinois

PIN: | 171911022041 $3.00
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hereby releasing and waiving all vights under and by vt of the Homesteidd Exemption Laws of
the State of Hilinois,

DATED this.. /ol X .5“,.7.@111.)' uer_L%\_{_ 19770

(Seal) .. . . s _{Seal)
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TYPE NAME(SR)
BELOW ——e. (Seal) {Seal)

SIGNATURE §)

State of lilincis, County ofﬂ_,ﬁﬂ ﬂ/( ss., 1, the undersigned, s Notary/Pablic in
and for said County, in the State aforesaid, MO HEREDBY CERTiF Y that

NANCY LEE JOHNSON, a widowed pexson and not remarried

Buyer, Seller orlep(somatlvr

provisions of Paragraph_‘,é__._ff 38

Faal Estats 7.4

IMPRESS personally known to me to be the same person . whose name _. _. s
SEAL subscribed to the foregoing instrument appeared before me this day in
HMERE person, and acknowledged that % Hh 8 gigned, sealed and delivered the said

instrument as__NeY ___ free and voluntary act, for the uses and purposes
therein sel forlly, including (he release and waiver of the right of homestead.

Given under my hand and oflictal seal, this.ﬁfﬁitgg_duy of /l¢£ / "‘! M
Commission cx[)iresmg—i—l "’71 { 0.‘ m:;g-,." rURLIC
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736 S, Ashldnd
SEND SURSEQJENT TAX BILLS TO:

Chicage, I lli nois €0607
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