UNOFFICIAL COPY

WARRANTY DEED

4

MAiL TC: -

GEORGE-KRASNECK  \

6121_N~-NORTHRBST-Hth Y

CHICAGO, -IL 60631 A
v oy

NAME & ADDRESS OF TAXPAYER:

KRISTEN M. JASINSKI ) &ilnﬁ o $27.50
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GRANTOP\a;, SYLVIA L. RECHTORIS, A Widow, Not Since Remarried of GLENVIEW

in the County i CO0X, in the State of IL, for and in consideration of Ten
Dollars ($10.0C¢)-2ud other good and valuable consideration in hand paid,
CONVEY(S) and WARRANT/S) to the GRANTEE(S), KRISTEN M. JASINSKI, Married.

to WIESLAW E. JASINSKY of 3435 N. RUTHERFORD, CHICAGO in the 00unty of -
COOK, in the State of IL. the foilowing described real estate: <
LOT 11 IM BLOCK 2 IN C.D. RUSEN’S ADDITION TO GLENVIEW, A SUBDIVISION OF

THE EAST 20 ACRES OF THE NORTH EAST QUARTER OF THE SOUTH EAST QUARTER OF
SECTION 34, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No:

04-34~-406-002

Property Address:
2141 DEWES
GLENVIEW, IL 60025

SUBJECT TO: (i) General real estate taxes for the year 1994 and subéequent
years. (2) Covenants, conditions and restrictions.af record. hereby releas
Hcmestead Exemption Laws of the State of Illinois. f””“lfilz

DATED this 5th day of June , 1695
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I,d{fi‘,,f? Lt ;{( P_,!' - ’m':z o ] e . )
SYLVIA L. RECHTORIS T ST AcIS

/ s

STATE OF ILLINOIS ”AQ“JMHQE'-_gﬂj 65 00

~-

)
) S8 Y -__*,m,wgn-
COUNTY CF COOK )

I, the undersigned, a Notary Public in and for the County and State
aforesaid, DO HEREBY CERTIFY that SYLVIA L. RECHTORIS, A Widow, Not Since
Remarried personally known to me to be the same person whose name is
subscribed to the foregoing instrument, appeared before me this day in
persor, and acknowledged that she signed, sealed and delivered the said
instrument as her free and voluntary act, for the uses and purposes
therein set forth, including the release and waiver of the right of ()
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homestead, ) " o
vaen under my hand and notary seal, this _5th

day of
June ’ , 1995

Z‘ Z@Zﬁﬂ ;é( %ﬁ Notary Public

My commission expires

(seadPFICIAL SEAL
FLORENCE E. URBAN
NOTARY PUBLIC. STATE OF LINCIS
MY COMMESSI0N EXPRES ?-I

February 16, 1999

COUNTY - ILLINOTS TRANSFER STAMPS
Exempt Under Prouision of

Prepared By:
Section 4, LESTER N. ARNOLD
Real Estate Transfer act 1409 WRIGHT BLVD.
Date: SCHAUMBURG, IL 60193
Signature:

qolovan

-
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I HEREBY CERTIFY THAT the foregoing I; @ true and correct copy af the desth record for the Jecedent named 3¢ Item [, and that thiy

record was estadlished and filed in my affice in accardance with the prartsions of the J, s Vi ecord: Act.
.

MARCH 21, 1994 .

DATE SIGNED

EVANSTON . .
AT flitnols OFFICIAL TireE  LOCAL REGISTRAR

The original recard of this death s permanenily flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springleld. County
clerks and locel registrare are quchorized to make cerilfications from coples of the original record. The [llinels 1tatuter provide that the
certifleation of a death record by the Department of Publle Health, local reglafrar or county clerk shall be prima facle evedence 1% all courts
ond places of the factt thereln siated. s :

¥R-:001C [1978) QFFICE QF ViTAL RECORDS - ILLINOIS OEPARTMENT OF PUBLIC MEALTH - SPRINGFIELD 627¢1
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