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JOSE ORTIZ, JRa oo,
NAME

LAB2O WL ARMNITAGE . ... ... ...
ADDRESS 92021436
..CHICAGOQ,. ILLINOILS, 60647 . . .,

CITY & S8TATE

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

of the . GITY........ of .. DAK PARK . . ... County of ..COQK....... State of ... ILLINDIS.........
for and in consideration of.. IEN=rr==trrm=TrrossrrmssromsrromsTrmnTs o= DOLLARS
and other good and valuable considerations in hand paid.

CONVEY and QUIT CLAIM to..FRANCIS | [GREGSON.. WIDQWED, NOT, 5.INCE, REMARRIED. .....
of the GLTY. . 4. of .CHICAGD . .... County of ..¢POK.......State of ... JJLINOLS ... ... ..
all Interest in“thie following described Real Estate situated in the County of CO0K . in the

State of Illinois, to-wit:

LOT 49 AND LOT 48 (EXCEPT THE EAST 3 FEET THEREOF) 1IN BLOCK 2 IN
J. JOHNSTON JR.'S SUNDIVISION OF 10 ACRES IN THE NORTH EAST 1/4 OF
THE NORTH WEST 1/4 C¥ 'SECTION 36, TOWNSHIP 40 NORTH, RANGE 13 EAST

TRANSFER STAMP

OF THE THIRD PRINCIPAL MeRIDIAN, IN COOK COUNTY, ILLINOIS. (‘-P)
<
' =
P.I.N. 13-36~109-079
Q
PROPERTY ADDRESS: 2822 W. PALMEN, CHICAGO, 1LLINOIS 60647 o)
L DEPT-0OL IGIIARDING 123,50
L tEANNY RGN AT R Ul LAY LI N nn
. FOL7 380 M PR 2NN FE
. COOK CHliNlY RECORDER
hereby releasing and waiving all rights under and by virtue of the 1omestead Exemption
Laws of the State of lllinois.
Q
DATED this................ e, day of ........ SEP241m9y.........L.. 19 ..
X Wabe l. Baccirons | (Seald..........iiiiiei - (Seal)
AR RS e
Coumy of Couok
SUBSCRIBED AND SWORNTO, .. . ....... (Seal),....... P 339251136
BEFORE ME ..-l..,.-‘.\./.’..(.'.]u?.n
OB« o A T T e e
DAY ‘OF: il 19viin SVPTETALSEAL
(. NOTE: RLEASE! TYPE OR' PRANT NAME BELOW ALL SIGNATURES.
I\ 2 %/’ NUTANY PURLIC STATE OF ILLINOIS
o A MY COMMISSION EXP. DBC. 9.1995
ERANCI%‘!QMGSON 2822 W, PALMER CHICAGO, 1LILINOIS 60647
Name of Grantee Address Zip
FRANCIS GREGSON 2822 W. PALMER CHI1CACO, ILLINOLS 60647
Name of Taxpayer Address Zip
JOSE ORTIZ, JR. ESQ. 2824 W. ARMITAGE CHICAGO, ILL. 60647
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) and name and address of person
preparing instrument: (Ch.115: 9.3}
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STATE OF ILLINOIS } ss.
County of

1. the undersigned. a Notary Public in and for said County, in ths

State aforesaid, DO HEREBY CERTIFY that

personally known to me to be the same person. . whose name_. ... ... subscribed 10 the foregoing instrument,

appeared before me this day in person and acknowledged that ... ____ signed, sealed and delivered the said

instrumentas ________ _ free and voluntary act, for the uses and purposes therein set forch, including the release and

waiver of the right of homestead.

Given underziv hand and notarial seal this

e dayof 19
(Imprass 22t Hera}
Notary Public
Commission Expires
(3]
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State of 1llinois
DEPARTMENT OF REVENUE
STATEMENT OF EXEMPTION UNDER REAL ESTATE TRANSFER 7AX ACT
I hareby declare that the attached deod represents a transaction excsnpt under provisions of Marrgr-gh ., Sectizs 4,
of the Real Estate Transfer Tax Act.
Dated this._ 12> _ dayof___~J av{ 19_73 .
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