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THEGRANTOR CELIA J. ROSE, a wildow, not
T, lince remarried

of the _,_..._.Qi.t.r_u of Chicago _ Countyof Cook
Stateof ___T1llinois  _ ____ fér andin consideration of

'.._.__-_.... T p—— ($10.00) DOLLARS
and_.o_thex_la.mahle__cnnaidaxa.tinmn hand paid,
CONVEY S:and WARRANT S_to Steven Venci and
Josephine E. Venci, his wife as join._ tmants
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{NAME AND ADDRESS OF GRANTEE)
the following described Real Estate situated in the County of __Cook in the
State of Iilinois, to Wi .

Lot 79 'ix- Block 2 in West Chicago Land Company's
Subdivisiin of the South 1/2 of Section 10, Township
39 North, Ran e 13, East of the Third Principal
Meridian,in County, I;;inois
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No'k homestead Propert
hercby teleaamg and waiving all rights under and by virtue i zac Homestead Exemption Laws of the State of

Ilinois.

Permanent Real Estate Index Number(s): 16-10-406-0350-0000
Address(es) of Real Estate: ___ 4142 W. Lake Street, fricago, JTT. 50622 '

PRINT OR

BELOW (SEAL)
SIONATURE(S) )

Statc of Ilinois, Countyof _ T11inois __ss. [, the undersigned, a Notary Publicr and for
said County, in the State aforesaid, DO HEREBY CERTIFY chat
Celia J. Rose, a widow, not since remarriec

that _s_h e signed, sealed and delivered the said instrumentas.._____her
NOTARY mﬁ‘m oF ILLI d voluntary act, for the uses and purposes therein let forth, including
COMMISSION EXP. MAY S, 1 and waiver of the right of homestead.

a FM- to the foregoing instrument, appeared before me this day in person, and acknowl-\{

Given under my hand and official seal, this g 77" l’-

and not as t coomon_ wi 8 .
ngm: shipm ;02 }, Sommon, wit ﬁgﬁ\ Ill:Lnnis (The Abave Space For Recorder's Usc Oaly) |

DATED this___2 14% sy Jf_QfA‘i_.__ 1992
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TYPE NAME(S) b
- __(SEAL)
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ally known 10 me to be the same person ___ whosename __i s _ subscribed év
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This instrument was prepared by EST W.ABHNOTON s'nmh'e“aa)
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