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THES AGREEMENT, made this Nﬁ"\hy ol JHL“ e, 1985

between  Michard M, Feldman and Lur'nt:tl o

Paldmean, hie wlf’u, G315 N, Kedzlw Avanuu . . DEPT-B RECORDING 426,00
of the Clty oF Chlowugy e cyumy of GOSK : ‘:gg;; .T?;\:'mﬁ’fggfigzggi
and e of AL Inale . PTRLLERT T : COOK COUNTY RECORDER

part, and  Johen drnshl, Bushlile Jumhl and Afay
Jowni, 6228 N, Glncemont Avenue, Chloego,
[L1lnale, 80050

lNuuw and A;Io':m nf (unnlm)

parties of the second part, WITNESSETUL, That the pare LRE. of the fire

part, lor aml in convideration ol the sm ol 7 Ten. | ...

{10090 ballars und  EHur valuabis conslderation
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AQDITION D  NORYH EOGEWATER, - BEINOG A QfCl)
SUBDIVISION OF THE NOATHWEBT % 0F THE
NORTHWEST X OF SBCTION 1, TOWNGHIR 40 a
NORTH, RANGE 13, EABT OF THE THIMD A
RPRINCIPAL MERIDIAN, IN COOK GOUNTY i-
ILLINDLS, &

situatedd in the County of  LOQK. ... ., .., in the State of THinois, hereby teleavizi-ard walviog alf oghts under and by 8

vietwe of the Homestead Exemption Lawa of the Siate of Ulinois,

TO HAVE AND TO HGLL the above granted premises unto the parties of the second part forever, st in uenancy in comman, but
in joint tenancy.

Permanent Real Fatnte Index Number(s): ... 3-0 1'100"(’"1&:9.00?,-“- TN 4 o N

Addremies) of Rea) Fatate; . . 8335 N, Kodzle Avenue Chioage, IL 60859

IN WITNESS WHEREOF, the part L% of the (it pare heY®.. haggonto set . 5P007 hand ©  and senl®__ she dlay

and year i ahove written. ,{‘4./ (_‘[“ez""" wmee {SEAL)
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This instrument was prepared by MIGHAEL O, STEVENS 180 N, LaSalle Bt Chlcugo. I L_B08D!
(Name and Address)
Send subsecuent tax bills 10 _SOHAN VoMY LY N LEDZIC  criehge Bh RO

{Name andl Addmn)
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COUNTY OF  Gook
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State aforewnid, 1O }-ll".RI-ZIlY(.I‘.Il‘l‘r!-’\;ulm . ..lgharg M, Feldman and Loretts F,
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personally known to me 16 be the same penon % whose pame ®. 879
appeated before me this day in person, and acknowledged that . they

e @ Notary Public in and for the said County, in the
Foldman,

subscribed 1o the toregoing instrument,
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instrument as .. ..?_r.'f l.'..

waiver af the right of homestead,

Given under my huozeand official veal, this .
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—. mgned, sealed and debivered the sand

. free and voluntary acy, {or the uses and purpods therein set forth, including the relesse and
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SCANABLE DOCUMENT - READ THE FOLLOWING RULES

1. Clanges must be kept i the space hinitations shown 3. Print in CAPITAL LETTERS with BLACK PEN ONLY

2. DO NOT use punctuation 4. Allow only one space between names, ftaimbers and addresses
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I 0 TRUST number is invatved, 8 must be pat with the NAME, leavo one spica betweer the natme and number
([ yon do not have enough room for youe full name, just your last same will be adecuate
roperty indes apmbers (FIN #) MUST BE INCLUDED ON EVERY FORM
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PROPERTY ADDRESS:
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