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THE GRANTOR, SHIRLEY ANN"BAINBRIDGE, HAVING NEVER BEEN
MARRIED OF 505 WEST 46TH PLACE, CHICAGO, COOK COUNTY 1L
60608; FOR TEN DOLLARS ($10.00) AND OTHER VALUABLE
CONSIDERATION IN HAND, CONVEYS AND WARRANTS TO:JAMES D. &
BONNER AND MARIE A, BONNER, HUSBAND AND WIFE OF 2719 WEST
PERSHING ROAD CHICAGO, COOK COUNTY, IL 60632 IN JOINT
TENANCY WITH RIGHT OF SURVIVORSHIP NOT IN TENANCY IN
COMMON, ALL INTEREST IN THE FOLLOWING DESCRIBED REAL
ESTATE IN THE COUNTY OF COOK JN THE STATE OF ILLINOIS:

LOT 44 TN EUREKA SUBDIVISION IN THE SOUTHWEST 1/4 OF

SECTICN 1, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE

THIRD PPINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

PIN # 20-0.~331-C20.

SUBJECT TO 1994 GENTRAL REAL ESTATE TAXES

HEREBY RELEASING AFD WAIVING ALL RIGHTS UNDER AND BY
VIRTUE OF THE HOMESTZAD EXEMPTION LAWS OF THE STATE OF
ILLINOIS.

DATED THIS 26TH DAY OF AUGUST, 1994. -

Tt CHITY CGF CHICAC O &
Sl “Q"‘i Q«: 84-""@ - REALESTATE mnus:xcnou I
SHIRLEQN’N' BAINBRIDGE * -
STATE OF ILLINOIS } ~. e P‘Ei‘[lthf AU 1
) 85. s PBAEE

COUNTY OF COOK )

I, JOHN E. GRIFFIN, A NOTARY PUBLIC IN FOX SAID COUNTY OF COOK, IN THE
STATE OF ILLINOIS, DO HEREBY CERTIFY THAT SHIFLEY ANN BAINBRIDGE HAVING
NEVER BEEN MARRIED IS PERSONALLY KNOWN TO ME TC PZ THE SAME PERSON WHOSE
NAME IS SUBSCRIBED TO THE FOREGOING INSTRUMENT, ‘S!% APPEARED BEFORE ME
THIS DAY IN PERSON, AND ACKNOWLEDGED THAT SHE <TGNED, SEALED AND
DELIVERED THE SAID INSTRUMENT AS HER FREE AND VOLUNTARY ACT, FOR THE
PURPOSES THEREIN SET FORTH, INCLUDING THE RELEASE A4D WAIVER OF THE
RIGHT OF HOMESTEAD.

GIVEN UNDER MY HAND AND OFFICIAL SEAL, THIS 26 Y OF AUCCST, 94,

ENH &
Johw £, &ﬁ /VJ
e ke e /7 NoTRR ?‘“

INSTRUMENT PREPARED BY: ADDRESS OF THE PROPERTY:
JOHN E. GRIFFIN 505 WEST 46TH PLACE
ATTORNEY AT LAW CHICAGO, IL 60608
8711 WEST 95TH ST HICKORY HILLS, IL 60457
MAIL TO: SEND TAX BILLS TO:
JAMES JONES JAMES D. BONNER
ATTORNEY AT LAW 505 WEST 46TH PLACE
4330 S. ASHLAND CHICAGO, IL 60609 CHICAGO,“IL 6060813
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